o 990

Department of the Treasury
Internal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501{c}, 527, or 4947{a}{1} of the Internal Revenue Code {except black lung 2 01 1

P The organfzation may have to use a copy of this return to satisfy state reporting reguirements.

OMB Ne. 1846-0047

A For the 2011 calendar year, ortax year beginning  QCT 1, 2011 andending SEP 30, 2012

B checkf G Name of crganization

spricadel | CHAMPLAIN HOUSING TRUST (FORMERLY
thanes | BURLINGTON COMMUNITY LAND TRUST)

D Employer identification number

AN Deing Business As 222536446
s Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
E]‘gfggi"" 88 KING STREET B802-862-6244
fanended | Gity of town, state or country, and ZiP + 4 G Gross receipts $ 8,568,125.
fispree BURLINGTON, VT 05402 Hia} Is this a group retum
pending F Name and address of principal officerMIKE BOURGEA for affiliates? [ Ives No
SAME AS C ABOVE H{b) Are all affifiates inchsdec? [ 1Yes [ INo
I Tax-exempt status: [X] 501{c}3 C] 501{c 1 (insert no.) [ ] 4947(z}(1) or [ 527 If "No," atfach a list. (see instructions)

J4 Website: CHAMPLAINHOUS INGTRUST .ORG

H(e) Group exemption number P

' L Year of formation: 1 9 8 4] M State of leaal domicile: VT

K Form of organization: Gorporation l:] Trust D Association [:} Other B

Summary

o | 1 Briefly describe the crganization's mission or most significant activities: CHAMPLATIN HOUSING TRUST'S
g MISSION STATEMENT ASSERTS OUR PRIMARY EXEMPT PURPOSE AS FOLLOWS: CHT
g 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing bedy (Part VI, line 180 3 15
g 4 Number of independent voting members of the governing body Part Vi, ine 16) . 4 15
$ | 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) ... 5 75
£ | 6 Total numoer of volunteers (estimate ff necessary) ... .. e 6 200
;!'5 7 a Total unrelated business revenue from Part VIll, column (C), Ine 12 Ta 0.
b Net unrelated business taxable income from Form 980-T, Ine 34 .o iiiiiaaes i 7h 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIl ine Th) ... 3,255,676, 2,162,009,
5 9 Program setvice revenue (Part VI, IIne 20) 6,001,428, 6 (241,130.
é 10 investment income (Part Viil, column (A}, lines 3, 4, and 7e) 207,723. 85,164.
11 Other revenue (Part VI, column {A), lines 5, 64, 8c, ¢, 10c, and 11g) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part V1|, column (A), line 12) ... 9 7 464 ’ 827. 8 ’ 488 ’ 303.
12  Grants and similar amounts pald (Part X, column 64, fines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A} line dy . 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 530} . 3,838,936, 3,995,676.
g 16a Professional fundraising fees (Part IX, column (A), ine 19€) G G
s b Total fundraising expenses (Part IX, column (D), ine 28) B : Sl
Y117  Other expenses {Part IX, column (A), lines 11a-11d, 11524} 6,3 1 8,48 £579,680.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (&), line 25) ... 10,157,42 1 6,575,356.
19  Revenue less expenses. Suntract line 18 rom liNe 12 oo, —6 92,594, 1,912,947.
Eg Beginning of Current Year End of Year
B2 20 Totalassets (Part X line 18) ... e, e, 45,965,144, 46,529,341,
<2121 Totalfiabilities (Part X, 1@ 26) . 11,586,980.. 10,303,534.
%:” Net assets or fund balances. Subtract line 29 from line 20 oo 34,378,164. 36,225,807,
| Signature Block

Under penalties of perjury, | declars that | have examined this return, incleding accompanying schedules and statements, and to the best of my knowiedge and belisf, it Is
true, correct, and complete. Declaration of preparer (other than officer) is based on alf information of which preparer has any knowlsdge.

> Signature of officer

Sign Date
Here MIEKE BOURGEA, DIRECTOR OF FINANCE
} Type er print name and title
Print/Type preparer's name Preparer's signature i Date ] Check ] ’ FTIN
Paid THOMAS GIOQOIA i ise{femmoyeu PO0158110

Preparer |Firm'sname g OTIS ATWELL
Use Only | Fimvsaddresspp 324 GANNETT DRIVE

FirmsEiNp  20-3690847

SOUTH PORTLAND, ME 04106

Phenene. 207-7801100

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

........................................... [___] Yes m Neo

132001 o1-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions.
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 2011



CHAMPLAIN HOUSING TRUST (FORMERLY

Form 990 (2011} BURLINGTON COMMUNITY LAND TRUST) 22-2536446  page?

Statement of Program Service Accomplishments
Check If Schedule O containg a response 10 any qUesHOn N RIS Part Bl

1 Briefly describe the organization's mission:
CHAMPLAIN HOUSING TRUST’S MISSION STATEMENT ASSERTS QUR PRIMARY EXEMPT
PURPOSE AS FOLLOWS: CHT IS A COMMUNITY LAND TRUST THAT SUPPORTS
STRONG, VITAL 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 PHOT FONmM 990 OF 990EZ? . L oo [_ves [XINo
if "Yes," describe these new services on Schedule O.

3 Didthe organization cease conducting, or make significant changes In how it conducts, any program services? ... [ ives [X!No
If "Yes," describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largast program services, as measured by expenses.
Section 501(ci3} and 501(c){4) organizations and section 4947 (g){1) trusts are required o report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a  (coce: } (Expenses $ 5 ’ 6 24 I 449, Inctuding grants of & ) {Revenua $ 6 r 32 6 4 2 94, )
THE ORGANIZATION PROVIDES ILOW AND MODERATE INCOME HOUSING THROUGH SALES
AND RENTALS.

4b  (Code ) {Expenses § Including grants of $ } {Revenue ¢ )

4c  (Code } (Expenses $ including grants of § Y (Revenue § ¥

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

{Expenses $ Including grants of § } {Revenue § )
4e  Total program service expenses P 5,624,449,
Form 990 (2011)
132002
62-00-12
2
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CHAMPLAIN HOUSING TRUST (FORMERLY

Form 990 (2011) BURLINGTON COMMUNITY LAND TRUST) 22-2536446 Page 3
Checklist of Reguired Schedules
Yes | No
1 Is the organization described in section 501{c){3} or 4947{a)(1) {other than a private foundation)?
I Y88, COMPIBIE SCREOIE A ... ... . o\ oo oo\ oo et ettt 11 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 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 ] e 3 X
4 Section 501(c}{3) organizations, Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes, " complete Schedule C, Part Il .. .. ... 4 | X
5 s the organization a section 501{c){4}, 501{c){5}, or 801(c)(6) organization that recelves membership dues, assessmenis, or
similar amounts as defined in Revenue Procedure 98-197 Jf "Yes, " complete Schedule C, Part ll . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part! | 8 X
7 Did the organization receive or hold a conservation easement; including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, PartHl .. ... 7 X
8 Did the crganization maintain collections of works of art, historical treastires, or other similar assets? If "Yes, " complete
SCREUUIE D, PAIt I e 8 X
9 Did the otganization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or guasi-endowments? If "Yes," complete Schedule D, Part V'
11 i the organization’s answer to any of the following questions is "Yes," then complete Soheduie B, Parts VI VI VHEL X, or X

as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes, " complete Schedule D,

Par
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported In Part X, line 187 If "Yes, " complete Schedule D, Part VIl e

¢ Did the organization report an amount for investments - program related in Part X, fine 13 that is 5% or more of its total

assets reported In Part X, line 187 If "Yes, " complete Schedule D, Part VIl

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in

Part X, line 187 /f "Yes," complete Schedule B, Part X

e Did the organization report an amount for other liabilities in Part X, line 25% If "Yes," complete Scheduie D, Part X ... ... ..

f Did the organization's separate or consolidated financial statements for the tax vear include a footnote that addresses

the organization's llabliity for uncertaln tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X ... ...

12a Did the organizaticn obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts X, XIl, and X e e e,

b Was the organization included in consolidated, independent audited financial statements for the tax year?

13

If "Yes," and if the organization answered "No™ fo line 12a, then completing Schedule D, Parts XI, X!, and XI! is optionai . ...
Is the crganization a school described in section 170R)(1)A)H)T If "Yes, " complete Schedule £ ... ... ..,

14a Did the organization maintain an office, employees, or agents outside of the United States? ... . ... ...

15

16

17

18

19

20

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,00C
ormore? If "Yes," complete Schedule F, Parts land IV ... SO OSSO RSURUPRRSPUI
Did the organization report on Part IX, column (A}, line 3, more than $5 000 of grants or ass!stance to any orgamzat[on
or entity located outside the United States? If "Yes, " compiete Schedule F, Parts L and IV .
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 Ll and IV
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), fines 6 and 11e? If "Yes," complete Schedule G, Part! . ... TSR PR
Did the organization repert more than $15,000 total of fundraising event gross income and contr;butlom on Part VI i, lines
1o and 82 If "Yes, " complete Schedule G, Patt
Did the organization report more than $15,000 of gross income from gaming actiwties on Part VI, line 9a7 /f "Yes,"
complete Schedule G, PArt Il . .. e e,

a Did the organization operate cne or more hospital facilities? If "Yes," complete Schedule H .

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? ... ...

11a | X

11b X
11c X
i1d | X

11e| X

11f x
12a X
12 | X

13 X
14a X
14b X
i5 X
16 X
17 X
18 X
19 X
20a X
20b

132003
01-23-12

1115

3

Form 990 2011
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CHAMPLAIN HOUSING TRUST (FORMERLY
(2011} BURLINGTON COMMUNITY LAND TRUST) 22-2536446  paged
Checklist of Required Schedules (continued)

Yes | No

21 Did the organization report more than $5,000 of grants and other assistance to any government of organization in the

United States on Part X, column (A), line 17 i "Yes, " complete Scheaule |, Parts tand Il . ... 21 X
22 Did the organizaticn report more than $5,000 of grants and other assistance 1o individuals in the United States on Part IX,

column (A}, iine 27 Jf "Yes," complete Schedufe I, Parts fand Hl ..., 22 X
23  Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the organlzaﬂon s current

and former officers, directors, trustees, key employees, and highest compensated empioyees? If "Yes," compilete

Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 245
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY LB D OIS T 24¢
d Did the organizaticn act as an "on behalf of" issuer for bonds cuistanding at any time durmg the yeaﬂ _________________________________ 24d
25a Section 501(c){3) and 501{c){4) erganizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Scheaule L, Part T .. ... ... ... 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reperied on any of the organization’s prior Forms 980 or Q8C-EZ7 If "Yes," complete
Schedule L, Partl 25b X
26 Was a loan to or by a current or former offlcer director, trustee key empioyee hi ghEy compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Partl! ... ... ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantjal

contributor or employee thereof, a grant selection committee member, or to & 35% controlled entity or family member

of any of these persons? If "Yes, " complete Schedule L, Part Il e
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L Part IV

instructions for applicable filing thresholds, conditions, and excaptions):

a A current or former officer, director, trustes, or key employee? /If "Yes, " complete Schedule L, Part V' ... 28a X
b A family mermber of a current or former officer, director, trustee, or key employee? If "Yes, " cormplete Schedule L, Part 1Y . . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢ X
26 Did the organization receive more than $25,000 in non-cash contributions? ff "Yes, " complete Schedule M . . [T 29 X
30 Did the organization receive contrinutions of art, historlcal freasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCAOUIB M ... ... oo oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’?
I "Yes, " complete Schedule N, Part | 3 X
32  Didthe organization sell, exchange, dispose of, or fransfer more than 25% of its net assets?if "Yes, " complete
SCRBAIE N, PATTH oottt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sectlons 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Partl ... . . ... 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, Il IV, and V. Ine T e, a4 | X
35a Did the organization have a controlied entity within the meaning of section B120I 3y 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b}(13)? )f "Yes, " complete Schedule R, Part V, lin@ 2 ... 35b X
36 Seciion 501 (c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedufe R, Part Vi i@ 2 ... e, 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? if "Yes," complete Scheduwle R, PartVi ... 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note, All Form 890 filers are required to complete Schedule O . . a8 | X
Form 980 2011)
132004
01-23-12
4
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CHAMPLAIN HOUSING TRUST (FORMERLY

446 Page 5

(2011) BURLINGTON COMMUNITY LAND TRUST) 22-2536

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question In this Part V

1a

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

2a

Ja

4a

Ba

6a

b if "Yes," did the organization notify the donor of the value of the goods of services provided?

Entar the number reported in Box 3 of Form 1098. Enter -0- if not applicable

1ib

Did the organization comply with backup withhelding rules for reportable payments to vendors and reporta
fgambling) WinRINGS 10 PHZE WINME ST e
Enter the number of emplovees reported on Form W 3, Tranemittal of Wage and Tax Statements,

filed for the calendar year ending with or within the vear covered by thisreturn ... ... .

If at least one is reported on line 2a, did the organization file all required federal ermployment tax returns”
Note. If the sum of lines 1a and 2a is greater than 250, you may be reguired 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 & Form 990-T for this year? If "No,” provide an expianation in Schedule O ...
At any time during the calendar year, did the organization have an interest In, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secutities account, or other financial account)?
i "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 80-22.1, Report of Forsign Bank and Financial Accounts.

Was the crganization a party to a prohibited tax shelter transaction at any time during the tax year? ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. ... .
H "Yes," to line Ba or Bb, did the organization flle Form 8886-T 0
Does the organization have annual gross receipts that are normally greater than $1OO 000, and did the organization solicit

any contributions that were not tax deductiole T e
if "Yes," did the crganization include with every solicitation an express sta’(ement that such contributions or gifts

were not tax dedUcHiDIET e
QOrganizations that may receive deductible contributions under section 170{(c).

Did the crganization recelve a payment in excess of $75 made partly as a contribution and partly for goods and servicas provided to the payor?

Ba X

7a X

7b

¢ Did the crganization sell, exchange, or otherwise dispose of tangible personal property for which it was required
te file Form 82827 ... e e e e et e e e e el SO e
d If "Yes," indicate the number of Forms 8282 filed during the vear . . \f 7d f
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... . . 7t
g If the crganization received a contribution of qualified intellectual property, did the organization file Form 8899 as requ%red’? 1 7g
h if the organization received a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1098-C? ¢ 7h
8  Sponsoring organizations maintaining denar advised funds and section 509(a){3) suppotling organizations. Did the supparting
organization, or a donor advised fund maintained by a sponsoring organization, have excess businass holdings at any tima during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49867 ...
b Did the organization make a distribution to a donor, donor advisor, of related perSONT
10 Section 501{c}{7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, bne 12 . 10a
b Gross receipts, included on Form 290, Part VIll, line 12, for public use of club facilties ..., 10b
1t Section 501(c)(12) crganizations. Enter:
a Gross income from mermbers of shareholders 11a
b Gross income from other sources (Do not net amounts due or paid 1o other sources against
amounts due of recelved fromthem.) . 1ib
12a Section 4947(al{1) non-exempt charitable trusts. |s the organization fifing Form 920 in lisu of Form 10417
b ! "Yes," enter the amount of tax-exempt Interest received or accrued during the year ... 12b
13 Section 501 (c}{29)} qualified nonprofit heaith insurance issuers,
a s the corganization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule Q.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... 13b
¢ Enterthe amount of reserves onhand | 13¢c :
14a Did the organization receive any payments for mdoor tanning services during thetax year® .. . . 14a %
b_If "Yes," has it filed a Form 720 1o repon these payments? Jf "No, ' provide an explanation in Schedufe O 14b
Form 990 (2011
132005
01-23-12
5
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CHAMPLAIN HOUSING TRUST (FORMERLY
2011} BURLINGTON COMMUNITY TAND TRUST) 22-2536446  page 6

Governance, Management, and Disclosure foreach "Yes" response to fines 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.

Chacl if Schedule O containg aresponge to any question inthis Part VI i i

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the tax year ... ia
if there are material differences in voting rights among members ¢f the goveming body, or if the governing
body detegated broad authority {o an executive committes ot similar committes, explain in Scheduts C.

Enter the number of voting members Included In line 1a, above, who are independant .. . 1b
Did any officer, director, {rustee, or key employee have a family relationship ot a business relationship with any other
officer, diractor, truster, O KoY B OYOO T

Did the organization delegate control over management duties customarily performed by or under the dlrect supervision

of officers, directors, or frustees, or key employees {0 a management company or other person? .. ... . ... 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was f:Eed'? _______________ 4 X
Did the organization become aware during the year of a signiflcant diversion of the organization's assets? . ... 5 X
Did the crganization have members of StOGKROIIEIST . ... ... e, 6 | X

[id the crganization have members, stockholders, or other persons Who had the power to elect or appoint one or
more members of the GOVEIMING BOGY? ... e 7a | X
Are any governance decisions of the organization resewed to ( r subject to approval by) members, stockholders, or
persons other than the governing BodY? e
Did the organization contemporanecusly document the meetings held or writtan actions undertaken during the year by the following:

The GOVEINING BOAYT o e
Each committee with authorlty to act on behalf of the governing body?
ls there any officer, director, trustes, or key employee listed in Part VlI, Section A, whe cannot be reached at the

organization’s mailing address? /f "Yes, " provide the names and addresses in Schedule O . e 9 X

Section B. Policies (This Section B requests information about policies not requirad by the Internal Reverue Code.)

10a
b

ila

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affliates T e 10a X
If "Yes,® did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 106
Has the organization provided a complete copy of this Form 990 to alf members of its governing body before filing the form? | 41a ! X
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? if "No, " go to line 18 12a | X
Waere officers, direciors, or trustees, and key employees raquired to disclose annually inferests that could give rise to conflicts? 12b X
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe '
in Schedule O how thIS Was GONE . ... VR e 12c
Did the organization have a written whistleblower policy?
Did the crganization have a written document retention and destruction policy?
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CECQ, Executive Director, or top management officlal ... s 15a ) X
Other officers or key employees of the organization ) 156 | X
if "Yes" to line 15a or 15h, describe the process in Schedule O (see instructions).
Did the organization invest in, contribute assets o, or participate in a joint venture or similar arrangement with a
taxable entity durng the YEAr? e 16a X
if "Yes," did the organization follow a written pelicy or procedure requiring the orgamzatlon to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? i 16h

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed I NONE

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 220, and 890-T (Section 507{c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website Ci Ancther's website ] Upon request

Describe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.

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

13200c

01-23-12 Form 990 (2011)
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CHAMPLAIN HOUSING TRUST {FORMERLY

£2011) BURLINGTON COMMUNITY LAND TRUST) 22-2536446  page?
| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check If Schedule O contains aresponse to any question inthis Part VT L]

Section A, Officers, Directors, Trusiees, Key Empioyees, and Highest Compensated Employees

ta Complete this table for all persens requirad to be fisted. Report compensation for the calendar year ending with or within the organization’s fax year,
© List ali of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -0- In columns {D}, (B}, 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."
® List the organization’s five cutrent highest compensated empioyees (other than an officer, director, trustes, or key employee) who raceived reportabla
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related organizations.
® | ist all of the organization's former officers, key employees, and highast compensated employess who received more than $100,000 of
reportable compensation from the crganization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
mere than $10,00C of reportable compensation from the organization and any related srganizations.

List persons in the following order: individual frustees or directors; instituticnal trustees; officers; key employees; highest compensated employees;

and former such persons.

E:j Check this box if neither the organization ner any related organization compensated any current officer, director, or trustee.

{A) B C) D) {E) {F)
Name and Title Averags | . cfe%EE?S trae one Reponablg Repor’tablfa Estimated
hours PEr | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
{describe § the organizations compensation
hours for = b organization {W-2/1099-MISC) from the
related g g % (W-2/1093-MISC) organization
organizations| £ % g g and related
in Schedule % § 5 g g% 2 organizations
O} R ER:
(1) PAUL BOHNE
PRESIDENT 5.00 X 0. Q. 0.
(2) WILLIAM PEARSON
VICE PRESIDENT 5.00X G. 0. 0.
{3} TIM GUTCHELL
TREASURER 5.00 X 0. 0. 0.
(4) ADAM PIPER
SECRETARY 5.00 X 0. 0. 0.
{5} AL VOEGELE
DIRECTOR 5.00:1X 0. 0. 0.
{6) RICHARD KEMP
DIRECTOR 5.001X 0. 0. 0.
{7} FRANK LENTI
BIRECTOR 5.00 X 0. 0. 0.
(B} JOHN EMMEUS DAVIS
DIRECTOR 5.00 X 0. 0. 0.
{9) ROSALYN GRAHAM
DIRECTOR 5.00 X 0. 0. 0.
(10) JOE REINERT
DIRECTOR 5.00|X 0. 0. 0.
(11) SANDRA DOOLEY
DIRECTOR 5.00 | X 0. 0. 0.
(12) CATHERINE DIMITRUK
DIRECTOR 5.00 X 0. 0. 0.
{13) SARAH MUYSKENS
DIRECTOR 5.001X 0. 0. 0.
{(14) JBESS WILSON
DIRECTOR 5.001X a. 0. 0.
(15) CARINA DRISCOLL
DIRECTOR 5.00 X 0. 0. 0.
{16) MICHAEL MONTE
CHIEF OPERATING OFFICER 40.00 X 102,628, 0. 0.
{17) BRENDA TORPY
CHIEF EXECUTIVE OFFICER 40.00 X 112,756. 0. 0.
132007 01-23-12 ) Form 990 2011}
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CHAMPLAIN HOUSING

TRUST

(FORMERLY

Form 990 (2011) BURLINGTON COMMUNITY LAND TRUST) 22-2536446  Page8
i Section A, Officers, Directors, Trustees, Key Employees, and Highest Gompensated Employees {continued)
(A B {C) (D) {E) F)
Name and title Average (o not Cfﬁgfffjg? o one ReportabE.e ReportabEAe Estimated
hours per | pox uniess person is both an compensaticn compensation amount of
week officer and a director/trustes) from from related other
{describe % the organizations compensation
hours for 3 B organization (W-2/1008-MISC) from the
related | 5 | 8 2 (W-2/1099-MISC) organization
organizations| g | 3 g g and related
in Schedule g :% % B %j‘% B organizations
Q) 225|888 ¢
{18} EANDI THERMANSEN
CHIEF ADMINISTRATIVE OFFIC 40.00 X 79,143, 0. 0.
1b Sub-total ... e > 294,527, 0. 0.
¢ Total from continuation sheets to Part Vll, Section A 3 0. Q. 0.
d Total (2dd lines 1B anG 16} ..o e | - 294,527. 0. 0.
2  Total number of individuails (including but not fimited to those listed above} who received more than $100,000 of reportable
compengation from the organization W 2
Yes | No
3 [Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on :
fine 1a? Jf "Yes, " complete Schedule J for such indiVidual e
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $15C,0007 If "Yes," complete Schedule J for such individual ...
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? If "Yes, " complete Schedule J for such parson

Section B. Independent Contractors

1

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

(A}
Name and business address

(8}
Description of services

{C}
Compensation

LAKESHORE DESIGN WORKS
370 ABNAKI ROAD, NORTH HERO, VT

05474

GENERAL CONTRACTING

147,716,

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

$100,000 of compensation from the organization B

1

132008 01-23-12
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CHAMPLATIN HOUSING TRUST (FORMERLY

Form 9 BURLINGTON COMMUNITY LAND TRUST) 22-2536446 Page 9
{A} (B8 ) (B}
Total revenue Related or Unrelated exc’?l.?égg%?om
exempt function business tax under
revenus revenie sg%éc')g? 55;&2,

*::3*2 1 a Federated campaigns ... 1a
& é b Membership dues ... 1b
Heg ¢ Fundraisingevents ... .. ic
%E d Related organizations ... 1d
2:% e Government grants {contributions) 1el,536,886.
2 P f Al other contributions, gifts, grants, and
,Eg similar amounts not included above 1 625,123.
%'g g Noncash contributions ingiuded in tnes 1a-15 $
O h Total Addlines 1a1f i >
Business Code
¢ | 2a FEES/OTHER REVENUES 531110 4,005,338.4,005,338,
l?,g s TENANT RENT 5311310 1,671,028.1,671,028.
25 ¢ RESALE OF AFFORDABLE H | 531110 564,764. 564,764,
& 3 d
& f Al other program service revenue ...
g Total. Addlines 2a-2f ... » 6,241,130.1
3 Investment income {ncluding dividends, interest, and
other simitar amounts) (4 164,986, 164,986,
4 Income from investment of lax-exempt bond proceeds W
5 Royallles ... e
6a Grossrents ...
b Less:rental expenses
¢ Rentai income or floss) .
d Net rental income or (loss)
7 a Gross amount from sales of (i} Securities (i} Other
assets other than inventory
b Less: cost or other basis
and sales expenses 79 ' 822.
¢ Gainorfoss) ... -79,822.
d Net gain or J08S) ..o » -79,822. -79,822.
) 8 a Gross income from fundraising events {not
£ including $ of
é centributions reported on line 1¢}. See
" PartV.line18 a
g b less:direct expenses ... b
¢ Net income or {oss) from fundraising events ... >
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Llessidirectexpenses .. ... b
¢ Nef income or (loss} from gaming activities  .................. »
10 a8 Gross sales of inventory, less returng
and allowances ... ... ... a
b lLessicostofgoodssold .. b
c_Net income or (loss) from sales of inventory . |
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue | .. . ... ‘
e Total. Add lines 112116 ... > S
12 Totalrevenue. Sealnstructions, ... p 8,488,303.6,326,294., . .
S Form 990 (2011)

11150108 732206 674.61
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CHAMPLATN HOUSING TRUST (FORMERLY
2011) BURLINGTON COMMUNITY LAND TRUST)
| Statement of Functional Expenses

Section 507(c)(3) and 5GT{c)(4} crganizations must complete ali columns, All other organizations must complete column (A} but are not required to
complete columns (8}, (C), and {0

222536446 page il

Check if Schedule O contains a response to any guestion in this Part X s e e L]

Do not include amounts reportad on lines 6b, Total é)?éenses Progras?w)service Man agé?n)ent and Func&%‘}sing
7B, 8b, 9b, and 105 of Part VIIl. expenses general expenses expenses

1 Grants and other assistance to governments and

organizations in the United States. See Part IV, fing 21

2 Grants and other assistance to individuals in

the United States. See Part IV, line 22 .
3 Grants and cther assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustees, and key employees ... 294,527, 294,527,

6 Compessation notincluded above, to disqualified

persons (as defined under section 4958(f){1}} and
persons describad in section 4958(cH3NBY ...

7  Other salaries and wages 2,770,824, 2,077,763, 552,272, 140,789.
8  Pension plan aceruals and centributions gnclude

section 401(k) and section 403(b) smployer contributions) ...

9 Ctheremployeebenefits ... 665,645, 467,390. 171,146. 27,1689,
10 Payrolitaxes . ...l 264,680, 188,785. 65,517. 10,378.
11 Fees for services (non-employeaes):

a Management ...

b Legal . 19,898. 19,898.

¢ Accounting ... 44,850, 24,613. 20,237.

d LOBLYING 6,591. 6,591.
e Professional fundraising services. See Part IV, line 17

f investment managementfees . ...

g Other 84,247. 52,973, 31,274,

12 Advertising and promotion ... 25,682, 8,202, 4,768, 12,712,
13 Office eXPenses. . ..., 235,208. 210,219, 361. 24,628,
14 Information technolegy ...
15 Royalties ...
16 QCCUPENCY ...
3T Travel L 100,969. 27,059, 18,494. 55,416,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Coenferences, conventions, and meetings ..
20 Interest 257,794. 253,353. 4,441,
21 Paymentstoeffiliates ...
22  Depreciation, depistion, and amortization 546,634, 544,325, 2,3065.
23 INSUTANCE® ... 138,304 79,335
24  Other expenses. itemize expenses not coverad
above. (List miscellaneous expenses in line 24e. If line
24e amoun! exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule G . ..

»a REPATRS & MAINTENANCE 327,161. 261,120, 60,296. 5,745,

b UTILITIES 208,055, 201,148, 6,907.

¢ REAL ESTATE TAXES 167,299, 167,299.

¢ MISCELLANEQUS EXPENSES 86,331, 74,363, 11,968.

-] Al}otherexpenses 330'657- 986,502- "'775,050- 119,205-
25 Total functional expenses. Add lnes 1 through 24e 6,575,356.. 5,624,449, 534,777. 416,130,
26  Joint costs. Camplete this fine only if the organization

reported in column (B) joint costs from a combinad
educational campaign and fundraising solicitation.
Ghook here B[] s following SOP 98-2 (ASC 958-720}
132010 01-23-12 Form 990 (2011
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CHAMPLAIN HOUSING TRUST

{FORMERLY

Forrm 890 (2011) BURLINGTON COMMUNITY TLAND TRUST) 22-2536446  page 11
1 Balance Sheet
(A} {B)
Beginning of year End of year
1 Cash -non-nterestbearing ... 1
2 Savings and temporary cash investments 3,880 1248, 2 4,716,879.
3 Pledges and grants recelvable, Net ... 140,620. 3 157,206.
4 Accounts receivable, net 592,898.| 4 616,377.
5 Receivables from current and former offscers directors, trustees, Key :
employees, and highest compensated employees. Complete Part |
of Schedule L
6 Recelvables from other disqualified persons (as defined under section
4958({f}(1)), persons described in section 4958(¢){3)(B}, and contributing
empioyers and sponsoring organizations of section 501(c)(9) voluntary
m employees’ beneficiary organizations (see Instructions) ... 5}
g | 7 Notes and 0ans recelvable, NEL .............c...ccoocoiioiiiiiieooei e 7,231,706, 7 7,935,267,
e 8 Inventoriesforsaleoruse 8
8 Prepaid expenses and deferred charges ... 95,676. 9 109,074.
10a Land, buildings, and equipment: cost or other . o
basis. Complete Part Vi of Schedule D 10a 27,348,613,
b Less: aceumulated depreclation ... 10b 7,868,855, 20,462,510.10¢ 19,479,754.
11 Investments - publicly traded securities . 11
12 Investments - other securitles, See Part W, line 11 ... 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible @assels ..., 14
15 Otherassets. See Pant IV, in@ 11 ... 13,561,486. 15| 13,514,784,
16 Total assets. Add lines 1 through 15 (must equalline 34) ... 45,965,144, 18 46,529,341,
17 Accounts payable and accrued expenses 500,334.] 17 624,735,
18 Grantspayable ... 18
19 Deferfet FBVENUE | .. . oo 120,781.0 18 86,561,
20 Teexempt bondliabilities .
] 21 Escrow or custodial account lability. Comple‘le Part IV of Schedule D .. ...
E |22 Payables to current and former officers, directors, trustees, key empioyess,
ﬁ highest compensated employees, and disqualified persons. Complete Part Il
- OF SChEAUIE L oo,
23  Secured mortgages and notes payable to unrelated third parties 10,237,329, 23 8,927,940.
24  Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other llabilities not included on lines 17-24). Complete Part X of
BehedUle D e, 728,536. 25 664,298.
26 Total Habilities. Add ines 17 through 5 ... 11,586,980, 28 10,303,534,
Organizations that follow SFAS 117, check here P and complete
o lines 27 through 29, and lines 33 and 34.
£ |27 Unrestricted net assets ... 29,093,555, 27} 30,632,112,
g 28 Temporarily restticted net assets 140,620. 28 157,206.
Y | 29 Permanently restricted netassets ...l 5,143,989, 29 5,436,489 .
I Crganizations that do not foliow SFAS 117, check here > [_1and ‘
6 complete lines 30 through 34.
% 30 Capital stock of trust principal, orcurrent funds .
q‘:t-g 31 Paid-in or capital surplus, or land, building, or equipment fund
s 132 Retained earnings, endowment, accumulated income, or other funds .
% |33 Total net assets or fund bIanCes ... 34,378,164. 33 36,225,807,
34 Totalllabilities and net asseis/fund balanges ..o 45,865,144, 34 46,529,341,

132011 ¢1-23-12
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CHAMPLAIN HOUSING TRUST (FORMERLY
Form 990 {2011) BURLINGTON COMMUNITY LAND TRUST) 22-2536446 pagei?
! Reconciliation of Net Assets
Check if Schedule O contains a response to any quastion inthis Part X| ..., e et e e e et r s

8,488,303.
6,575,356.
1,912,947.
34,378,164,
~65,304.
36,225,807

1 Total revenue (must equal Part VI, column {4}, line 12)
2 Total expenses {must equal Part [X, column (A}, line 25}
3 Revenue less expenses. Subtract line 2 from line 1
4 Net assets or fund balances at beginning of vear {(must equal Part X line 33, column (A))
5
6

Other changes in net assets or fund balances {explain in Schedule O}
Net assets or fund balances at end of year. Combine fines 3, 4, and 5 {must egual Part X, line 33, column (BY i
i Financial Statements and Reporting

Check If Schedule Q contains a response to any guestion inthis Part Xl ..o et ee e e

Sy |1 [ (D TR [

1 Accounting method used to prepare the Form 980: E:] Cash Accryal [::] Cther
If the organization changed its method of accounting from a prior year or checked *"Cther,* explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the crganization's financial statements audited by an independent accountant?
¢ f"Yes" teline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audlt
review, or compilation of its financlal statements and selection of an independent accountant? .. .. .
i the organizaticn changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
{:} Separate basis Consolidated basis E] Both consolidated and separate basis
3a As aresult of a federal award, was the organization reqguired to undergo an audit or audits as set forth in the Single Audit

Act and OMB CIraular A 1832 L. oo oo 3a: X
b If "Yes," did the organizaticn undergo the reguired audit or aucﬁrts’? if the organazation did not undergo the required audit
or audits, explain why In Schedule O and describe any steps taken to undergo sueh augits, oo 3| X
Form 990 (2011)

162012
C1-23-12
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OMB Ne. 1645-0047

2011

SCHEDRULE A
{Form 980 or 990-E2)

Public Charity Status and Public Support

Gomplete if the organization is a section 501{c)(3) organization or a section
4847{a){1) nonexempt charitable trust.
P Attach to Form 980 or Form 990-EZ, P See separate instructions.
Name of the organization CHAMPLAIN HOUSING TRUST (FORMERLY
BURLINGTON COMMUNITY LAND TRUST)

oF Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 E:] A church, convention of churches, or association of churches described in section 170{b}{1HAM).

2 [ 1 Aschoo! described in section 170(b){1){A){ii}. (Attach Schedule E.}

3 [:] A hospital or a cocoperative hospital service organization described in section 170({b}{1}{AMiii}.

4 m A medical research organization operated in conjunsction with a hospital described in section 170(b}{1}{A}(iii). Enter the hospital's name,

city, and state:

Departrment of the Treasury
Internal Revenue Service

Employer identification number

22-2536446

5 L 1 An crganization operated for the benefit of a coliege or university owned or operated by a govermnmental unit described in
section 170(b}(1}{A){iv). (Complete Pari )
6 ] A federal, state, or local government or governmental unit described In section 170(b){(1}{A){v).
7 An organization that normally recelves a substantial part of #ts support from a governmental unit or from the general public described in
section 170{b}{1HA){vi}. (Complete Part |1}
8 [:: A community trust described in section 170{h}{1}(A}(vi). (Complete Part 1)
9 [:: An otganization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functicns - subject to 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 acquired by the organization after June 30, 1975.
See section 509{a}(2). (Complete Part |1l.)
10 m An organization organized and operated exclusively to test for public safety. Sae section 509{a}{4).
" [: An organization organized and cperated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of ene or

mere publicly supported organizations described in section 508(a){1) or section 508{a){2}. See section 509(a){3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
al ] Type | b Type I c E} Type il - Functionally integrated dal ] Type il - Cther
By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons other than
foundation managers and other than cne 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 IRS that it is a Type |, Type i}, or Type [#
supporting organization, check this box .
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
{iy A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the governing bedy of the supported organization? 11g(i)
i} Afamily member of a person described In () 8bOVET | e 11gfii}
(i} A 35% controlled entity of a person described in ) or (it above? 114(iii)
h Provide the following information about the supported organization(s).

el |

{iii) Type of

{#) Name of supported
organization

(Y EIN

organization
{described on fines 1-8
above or IRG section
{soe instructions))

iv} Is the organization
in col. (7} listed in your
goverming document?

{v} Did you notify the
organkzation in col.
{1} of your support?

(vi} Is the
organizaticn in col.
() organized in the

us.?

Yes No

Yes No

Yes No

{vii) Amount of
suppott

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 980 or 990-EZ.

132021
01-24-12
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CHAMPLAIN HOUSING TRUST (FORMERLY
Schedule A (Form 990 or 990-£7, 2011 BURLINGTON COMMUNITY TLAND TRUST) 22-2536446 pagez
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 8 of Part | or if the organization failed to qualify under Part |I]. If the organization
fails fo qualify under the tests listed below, please complete Part 111}

Section A. Public Support

Calendar year (or fiscal yaar baginning in) B {a) 2007 {b} 2008 {c) 2009 {d) 2010 {e) 2011 {f} Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 3068891, 1553332.] 3659006.| 3214134, 2157273,13652636.

2 Tax revenues levied for the organ-
izatjon's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 3068891, 1553332.; 3659006. 3214134

2157273.13652636.

5 The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

113652636.

6 Public support. sybiact ine 6 from line 4,
Section B. Total Support
Calendar year {or tiscal year beginning in) ¥ {a) 2007 {b) 2008 {c} 2009 ! {d) 2C10 {e} 2011 {f) Total

7 Amounts from line 4 3068891, 1553332, 3659006.| 3214134.| 2157273.]13652636.

B Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources .. - 208,304, 231,571, 217,018, 207,723.] 164,986, 1029602.

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

10 Other income. Do not include gain
or loss from the sale of capital
assets {Explainin Part V) ..

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (seeinstructions) ... 12 ; 31,862,484,
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth or fifth tax year as a section 501 {)3)
organization, check thig bBox and SO BT . R » [:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (ine 6, column § divided by fine 11, column & 14 92.99 g
15 Public support percentage from 2010 Schedule A, Part ll,line 14 15 91.80 %
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and fine 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... ... >
b 33 1/3% support test - 2010, |f the organization did not check a box on line 13 or 184, and ime 15 is 33 ?/3% oF more, check this box
and stop here. The organization gualifies as a publicly supported organization ]
17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on lme 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization mests the "facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-clrcumstances® test. The organization qualifies as a publicly supported organization ... [
b 10% -facts-and-circumstances test - 2010, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 s 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 supporied organtzation ... .. » [:j

18 Private foundation. If the organization did not check a box on line 13, 18a, 16b, 173, or 17b, check this box and see instructions ... . » [:j
Scheduie A (Form 980 or 890-E2) 2011

13z022
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Schedule A (Form 990 or 980-E7) 2011 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part i, If the organization fails to

gualify under the tests listed below, please complete Part 1)

Section A. Public Support

Gatendar year (or fiscal year baginning in) @ {a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total

1 Gifts, grants, contributions, and

rmembership fees received. (Do not
include any "unusual grants."}

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilitles furnished in
any activity that Is related to the
organization's tax-exempt purpose .

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

iness under section 513

4 Taxrevenues fevied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The vaiue of services or facilities
furnished by a governmental unit to
the crganization without charge

6 Total. Addlines 1 through 5 ...

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on tines 2 and 3 received
fram other than disquailfied persans that
exceed the greater of 35,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ...
8 Public support Subtract line ¢ from ling 63
Section B, Total Support
Calendar year {or fiszal year heginning in) B> (a) 2007 (b) 2008 (e) 2009 {d) 2010 {e} 2011 ) Total
9 Amounts fromline® .

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

b Unrefated business taxable income
{lass section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10aand10b ...
11 Netincome from unrelated business
activities not inciuded in line 10b,
whether or not the business is
regularly cariedon
12  Other income. Do net include gain
or loss from the sale of capital
assets (Explain in Part V) e
13 Totai support (adc thes 9, 106, 11, and 12,3 i

14 First five years. |f the Form 880 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3) organization,

ChecK IS DoX AN SHOD BTE . o o ee e e e et iiiiiiiiiiiieiiissiseesieeiieiiierieiiiiieia > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column {f) divided by line 13, column ) ... ... . 15 %
16 Public support percentage from 2010 Schedule A, Part il llne 15 . o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 {line 10c, column ) divided by line 13, column (f)) ... T 17 %
18 Investment income percentage from 2010 Scheduie A, Part 1, ine 17 18 %

18a 33 1/3% support tests - 2011, If the organization did not check the box on line 14, and line 15 is mote than 33 1/3%, and fine 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... . ..
b 33 1/3% support tests - 2010, if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 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 organization .

20 Private foundation. [{ the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... | S
182023 01-24-12 Schedule A {Form 990 or 990-EZ) 2011
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Schedule B Schedule of Contributors
(Fogrg% Qgg), 990-EZ, >
or - Attach to Form 990, Form 990-EZ, or Form 990-PF, 2 01 1

OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
CHAMPLAIN HOUSING TRUST (FORMERLY
BURLINGTON COMMUNITY LAND TRUST) 22-2536446
Organization type (check one):
Filers of: Section:
Form 990 or 980-EZ &1 501y 3 } {enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 290-PF

501{cH3) exempnt private foundation

4947{a){1} nonexempt charitable trust treated as a private foundation

000K

501{¢}{3) taxabie private foundation

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

General Rule

1 Foran organization filing Form 9906, 890-EZ, or 990-PF that received, during the year, $5,000 or more {in money or property) from any one
contributor, Complete Parts | and 1.

Special Rules

For a section 501(c)(3} organization filing Form 880 or 9890-EZ that met the 33 1/39% support test of the regulations under sections
509(a){1} and 1700} 1MANVI) and received from any one contributor, during the year, a contribution of the greater of {1} $5,000 or (2) 2%
of the amount on {ij Form 980, Part Viil, line 1h, or (i) Form 990-EZ, line 1. Complete Parts { and i

D For a section 501{c)(7), {8}, or {10} organizaticn filing Form 980 or 990-EZ that recsived from any one contributor, during the vear,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purpeses, or
the prevention of cruelty to children or animals. Complete Parts i, [, and lil.

[ For a section 501 {c)7), {8}, or (10) organization filing Form 990 or 980-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not compiete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charltable, etc., contributions of $5,000 ormore during the year. ... > 3

Caution. An organization that is not covered by the General Rule and/cr the Speciat Rules does not file Schedule B (Form 990, 990-EZ, or 890-PF),
but it must answer "No® on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2 of its Form 980-PF, to
gertify that #t does not meet the filing requirements of Schedule B (Form 990, 890:-EZ, or 88C-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.  Scheduie B (Form 990, 980-E2, or §90-PF) (2011)

123451 01-28-12



Schedule B (Form 990, 990-E7, or 980-PF) (2011)

Page 2

Namg of grganization
CHAMPLAIN HOUSING TRUST (FORMERLY

E Employer idestification number

BURLINGTON COMMUNITY LAND TRUST) 22~-2536446
Contributors {see instructions). Use duplicate coples of Part | if additional space is needed.
{a) (b) {e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
CITY OF BURLINGTON, VT Person
Payroli m
149 CHURCH STREET 225,238. Noncash | |
{Compiste Part il if there
BURLINGTON, VT 05401 is a noncash contribution.)
{a {b) (e ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | VERMONT HOUSING CONSERVATION BOARD Person [ X]
Payroil [::i
149 STATE STREET 336,068, Noncash [ ]
{Compiete Part H if there
MONTPELIER, VI 05602 is & nencash contribution.)
{a} (b} (c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | VERMONT HOUSING FINANCE AGENCY Person
Payroll [:]
164 SAINT PAUL STREET 234,409, Noncash [ ]
(Complate Part il if there
BURLINGTON, VT (05402 is a noncash contribution.)
{a} (&) {c) {d)
No. Narne, address, and ZIP + 4 Total contribulions Type of contribution
4 | NEIGHBORHOOD REINVESTMENT CORPORATION Person
Payroll f::]
1325 G ST NW 464,030, Noncash [ |
{Complete Part Il if there
WASHINGTON, DC 20005 is & noncash contribution.}
(a) {b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | U.S. DEPARTMENT OF HUD Person [ X
Payroil [:E
451 7TH STREET S.W. 92,700, Noncash [ ]
(Complete Part Il if there
WASHINGTON, DC 20410 is a noncash contribution.)
(a} {b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | KAREN SOLOMON REVOCABLE TRUST Person  |__]
Payroll [::]

35-39 BRIGHT STREET

251,700,

BURLINGTON, VT 05401

Noncash

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

123462 01-23-12

11150108 732206 674.61
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Schedule B (Form 990, 890-£2, or 890-PF) (2011)

Page 2

Name of organizatisn
CHAMPLAIN HOUSING TRUST (FORMERLY

s Employer ientifization number

BURLINGTON COMMUNITY LAND TRUST) l 22-2536446
Contributors {see instructions). Use duplicate coples of Part | If additional space is needed.
{a) {) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | THE GOTTESMAN FUND Person [ X]
Payroil D
1818 N STREET NW #400 75,000. Noncash [ ]
{Complete Part 1 if there
WASHINGTON, DC 20036 is a nencash contribution.)
(a) {b) (c} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
CENTRAL VERMONT COMMUNITY ACTION
8 | COUNCII, Person | X]
Payroll 1
195 US RT 302 149,978, Noncash [ ]
(Complete Part |l if there
BARRE, VT 05641 is a noncash contribution.)
{a} {b} (c) {d)
No. Mame, address, and ZIP + 4 Totai contributions Type of contribution
9 | NCB CAPITAL IMPACT Person
Payroil m
2011 CRYSTAL DR 59,492, Noncash [ |
(Complete Part ! if there
ARIL.INGTON, VA 22202 is a nencash contribution.}
(a) {6 {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person E:}
Payroli M
Nongash [ |
{Complete Part Il if there
is a noncash contribution.)
{a} (b) (c) (d)
Nao. Name, address, and ZIP + 4 Total contributions Type of contribution
Person Ei
Payrotii {::]
Noncash | |
{Complete Part |l if there
is a noncash contribution.}
(@) (b {c} (d}
No. Name, address, and ZIP + 4 Total contributions i Type of contribution
Person {:j
Payroli [::}
Noncash Z}

{Complete Part (| if there
is a nonecash contribition.)

123452 01-23-12

11150108 732206 674.61
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Schedule B (Form 980, 990-EZ, or 880-PF} (2011)

Page 3

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

[ Employer igentification number

22-253644%6

Noncash Property (see Instructions). Use duplicate coples of Part If if additional space is needed.

{a}
No. (b) FMV (or(:)stimate) (d)
from Description of noncash property given . . Date received
Part | {see instructions)
REAL ESTATE LOCATED AT 35-39 BRIGHT
6 | STREET, BURLINGTON, VT
251,700, 11/11/12
ta)
No. (b} (el ()
from Description of noncash property given FMV (or estimate) Dat. ived
Part | P property g (see instructions) ale receive
{a)
No. el
f o (o) _ FMV (or estimate) @
tom Description of noncash property given . . Date received
Part | {see instructions)
{a) ()
No. (b} {d)
FMV i
from Bescription of noncash property given ( or est:rf\ate) Date received
Part! {see instructions)
E)]
No. {c}
f o {b) ) FMV (or estimate) td) .
rom Description of noncash property given . . Date received
Part 1 {see instructions)
(@
No. b) @ )
from D i : FMV {or estimate) .
escription of noncash property given . . Date received
Part | {see instructions}

123483 1-23-12

11150108 732206 674.61
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Schedule B (Form 990, 990-EZ, or 980-PF) (2011} Page 4

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

Exclusivelyteliglous, chatitable, elc., individual contribetions to section 507{c){7), (B}, or {10) organizations thal tafal more than §71,500 fof the
year. Complate coiumns {a) through {g) and the foliowing line antry. For organizations compieting Part I, anter
the total of exciusively raligious, charitablg, stc., contributions of $1,008 or less for the year. Ener this information once)

tse duplicate copies of Part 1l if additional space is needed.

{a) No.
i‘{,'l‘ﬂrrtﬂ3 {b} Purpose of gift {c} Use of gift {d} Description of how gift is held
a
{e) Transter of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gor':‘! {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 to transferee
{a} No.
g’raorTi {b} Purpose of gift {c) Use of gift {d) Description of how gift is held
L
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor o iransferee
(a} No.
Igmrftni {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 Retationship of transferor to transferee
123454 01-23-12 Schedule B (Form 99§, 980-EZ, or 980-PF) (2011}
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SCHEDULEC Political Campaign and Lobbying Activities OMB No 15450047
{Form 990 or 990-E2) - . . 2 01 1
For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury P Compiete if the organization is described below. P Attach to Form 990 or Form 990—é2.
Itemal Revenue Senvice P See separate instructions.
If the organization answered "Yes" to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts A and B. Do not complete Part I-C,
® Section 501{c} (other than section 501{c)(3)) organizations: Complate Parts |-A and C below. Do not complete Part |-8.
® Section 527 organizations: Complete Part A only. ‘
If the erganization answered “Yes" to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then
@ Saction 501(c}(3} organizations that have filed Form 5768 (election under section 501(h}): Complete Part I-A. Do not complete Part {I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 {election under section 501{h)): Complete Part I-B. Do not compiete Part 1I-A.
If the organization answered “Yes" to Form 890, Part IV, line 5 {Proxy Tax}, or Form 890-EZ, Part V, line 35¢ (Proxy Tax}, then
® Section 501(c)(4), (5), or (8) organizations: Complete Part [l
Name of organization CHAMPLATN HQUSING TRUST (FORMERLY Employer identification number
BURLINGTON COMMUNITY LAND TRUST) 22-2536446
Compiete 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 expenditures
3 Volunteer hours

Complete if the organization is exempt under section 501(c}{3).

1 Enterthe amount of any exclse tax incurred by the organization under section 4955 . ...
2 Enter the amount of any excise tax incurred by organization managers under section 4955
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthis vear?
4a Was a correction made’? E:i Yes E] No

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ... >
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
@XBMPT FUNCHION BCUVIIES ... .. it es e L

3 Total exempt function expenditures. Add hnes 1and2. Enter here and on F’orm 1120 POL
N 7 e

4 Did1the filing orgamza‘fion file Form 1120~ POL for this year? . D Yes [j No

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

(a} Name {b} Address {c} EIN {d} Amount paid from {e} Amount of politicai
filing organization’s | contributions received and
funds. If none, enter -0-. promptly and directly

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

For Paperwork Reduction Act Notice, see the instructions for Form 880 or 880-EZ. Schedule C (Form 990 or 990-EZ) 2011
LHA
132041
01-27-12
21
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CHAMPLAIN HOUSING TRUST (FORMERLY
Schedule C (Form 980 or 990-E7) 2011 BURLINGTON COMMUNITY LAND TRUST) 22-2536446 page2
Complete if the organization is exempt under section 501(c){3) and filed Form 5768
(election under section 501{h}}.
A Check P [ ifthe filing organization belongs to an affiliated group (and ligt in Part IV each afflliated group member's name, address, FiN,
expenses, and share of excess lobbying expenditures).
B Check I [ ] ifthe filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures org(:r)w Ezgggn's ) Afﬂif::g group

(The term "expenditures" means amounts paid or incurred.} totals

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lcbbying)
Total lobbying expenditures {add lines 1a and 1b)
Other exempl pUrpOSe BXPERTRUIES e
Total exempt purpose expenditures {add lines Tcand 1d) ...
Lobbying nontaxable amount. Enter the amount from the following table in both columns,

If the amgunt ¢n line 1e, column {a) ar {b) is: The lobbying nontaxable amount is;

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $7100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but net over $17,000,000 $225 000 plus 5% of the excess over $1,500,000.
Cver $17,000,000 $1,000,000.

- 0 QO F e

¢ Grassroots nontaxable amount {enter 25% of line 1

h Subtract fine 1g from line 1a. If zero or less, enter -0-

i Subtract line 1f from line 1c. f zero orless, enter-0-

j ¥ there is an amount other than zero on either line th ot line 1i, did the organization file Form 4720

reROHiNg SECtOn 401 T 1o fOr BRI VoA e eee i e eee e ee s s nienaiss [1ves L_INo
4-Year Averaging Period Under Section 501{h)

(Somie 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 ﬁscg?\’;':ﬁireg:;mg ) (a) 2008 {b) 2009 {c) 2010 {dy 2011 fe} Tota

2a | obbying nontaxable amount
b Lobbying ceiling amount
{150% of line 2a, columnig))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroois cefling amount
(160% of line 24, column (&)}

{ Grassroots lobbying expenditures

Schedule C {Form 990 or 890-EZ) 2011

132042
01-27-12
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CHAMPLAIN HOUSING TRUST (FORMERLY
Schedule C (Form 990 or 890-£2) 2011 BURLINGTON COMMUNITY LAND TRUST) 22-2536446 pagen
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501(h)).

For each "Yes" response to lines 1a through 1i below, provide in Part IV a detailed description {a) (k)
of the lobbying activity, Yes No

Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

VOIUNTEBEIST | e
Paid staff or management (mcfude compensation in expenses reported on lines 1c through 10?
Media advertisements?

Mailiings to members, legislators, arthe public? ... .,
Publications, or published of broadcast statements?
Grants to other crganizations for Jobbying pUrBOSes T
Direct contact with legislators, their staffs, government officials, or a legisiative body?

291.

b S e B b

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

8,330,

Other activities?
Total. Add lines 1c through i
Did the activities in line 1 cause the organrzatlon te be not described in section 501(c)(3)?
If "Yes," enter the amount of any taxincurred undersection 4912 .
if "Yes," enter the amount of any tax incurred by organization managers under section 4912
d_If the fifing organization incurred a section 4912 tax, did it file Form 4720 forthisyvear? ................
Complete if the organization is exempt under section 501(c){4}, section 501{c}(5), or section
501{c}(6).

—_— - m - 0 Q0w

b
o

o o

Yes Nao

1 Were substantially all (90% or more) dues received nondeductible by members? ..
2 Did the organization make only inhouse lobbying expenditures of $2,000 orless? . 2
3 Did the organization agree to carry over lobbving and political expenditures from the priorvear? ..................... 3
i i Complete if the organization is exempt under section 501{c){4), section 501{c}{5), or section
501{c}(6) and if either {a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b} Part ill-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members ...
2 Section 162(e} nondeductible lobbying and potitical expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid).
B OGUITBNT YBAE i e
b Carryover from last year
C O B
3 Aggregate amount reporiad in section 6033(e)(1}{A} notices of nondeductible section 162{e}dues .. ...
4 if notices were sent and the amount on line Z¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditiure nextYBAIT e
5 Taxable amount of lobbying and political expenditures {see Instructions) .o el 5
.|___Supplemental Information
Complete thS part to provide the descriptions required for Part 1A, line 1; Part IB, line 4; Part |-C, line 5; Part {I-4; and Part i1-B, line 1. Also, complete

this part for any additional information.
PART II-B, LINE 1, LOBBYING ACTIVITIES:

THE ORGANIZATION SPENT $291 ON MAILINGS. THE ORGANIZATION PAID DUES OF

$6300 TO THE VERMONT HOQUSING & CONSERVATION COALITION, WHOSE PRIMARY

PURPOSE IS5 TO LOBBY FOR FUNDING FOR THE VERMONT HOUSING & CONSERVATION

TRUST FUND. OTHER EXPENSES INCLUDED $1950 IN WAGES AND $80 FOR TRAVEL.

Schedule G {Form 890 or 980-EZ} 2011
132043 01-27-12
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SCHEDULE D Supplemental Financial Statements T v
{Form 990} P Complete if the organization answered "Yes," to Form 990, 2 01 1
_ Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
ﬁ?ﬁ;ﬁ[":gj;ﬁfg;ﬂ[ﬁ?; i P Attach to Form 990. ® See separate instructions,
Name of the organization CHAMPLATIN HQUSING TRUST (FORMERLY Employer identification number
BURLINGTON COMMUNITY LAND TRUST) 22-2536446

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes' to Form 990, Part IV, line 6.

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

Total numberatendofyear .. ...

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end ofvear .

L R

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? .
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
i permsss%bie DUV B DI B I e ie i eeeees.eeteesee et esieies e s ein e ieeernennsnn [3 Yes l:l No

Conservation Easements. Compéete if the crganization answered "Yes" to Form 890, Part IV, line 7,

1 Purpose(s) of conservation easements held by the crganization {check all that apply).
Preservation of land for public use {e.qg., recreation or education) E:] Preservation of an historically important land area
[:j Protection of natural habitat L1 Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2athrough 2d if the organizaticn held a qualified conservation coniribution in the form of a conservation easement on the last
day of the tax year.

Hald at the End of the Tax Year

a Total number of conservation @a8eMENIS 2a
b Total acreage restricted by conservation easements .. 2b
¢ Number of conservation easements on a certified historic structure includedin{® ... ... 2c
d Number of conservation easements included in {c) acguired after 8/17/08, and not on a histeric structure

listed in the National ReQISIEr | ... .o 2d

3 Number of conservation easements modifled, transferred, released, extinguished, or terminated by the organization during the tax
vear P

4 Number of states where property subject to consarvation sasement is located W
5 Does the organization have a writien policy regarding the periodic menitoring, inspection, handling of
violations, and enforcement of the conservation easements B RO
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year P>
7 Amount of expenses incurred in menitoring, inspecting, and enforcing conservation sasements during the year » §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170 {ABI(0
and section 170(hH4)(B)(H)? LI Yes [ TNo

L lves [ INe

9 In Part XV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicabie, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

Qrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 930, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not 1o report in its revenue statement and balance sheet works of an,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XV,
the text of the foctnote to its financial statements that describes these items.

b [f the organization elected, as permitted under SFAS 116 (ASC 858), to report in its revenue statement and balance shest 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 tems:

{iy Revenues included in Form 980, Part Vi, line 1

(i) Assetsincludedin Form B0, Part X

2 if the organization received or held works of art, hlstonca{ treasures or other SImlEar assets for financial gain, providae
the following amounts required to he reported under SFAS 116 (ASC 958) relating to these items:

a Revenues Included in Form 890, Part VL line 1 . P g

b Assets included In Form 990, Part X e » 3
{HA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990) 2011
182051
01-23-12
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CHAMPLAIN HOUSING TRUST (FORMERLY
D {Form 920} 2011 BURLINGTON COMMUNITY TAND TRUST) 22-2536446 page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection jtems
(check all that apply):
a E Public exhibition d E:] Loan or exchange programs
b [ Scholarly research e ] Gther
< [:1 Preservation for future generations
4 Provide a description of the organization’s coliections and explain how they further the organization’s exempt purpose in Part X1V,
5  During the vear, did the organization solicit or recelve donations of art, historical treasures, or other similar assets
2 sold to raise funds rather than 1o be maintained as part of the organization’s collection? ... . i, L I¥Yes [_INo

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 980, Part iV, fine 9, or
reported an amount on Form §90, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form @O0, Part X7 e e e e
b If "Yes," explain the arrangement in Part XIV and complete the following table:

-0 o0
p
Q.
2
=
7]
2
o
o
g
=
lia]
oy
=
T
et
@
i)
=
—h
o

b If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

{a) Current year {b) Pricr year (¢) Two vears back | (d) Thrae years back | {e} Four vears back

Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants ot scholarships ...
Cther expenditures for facilities
and programs i
Adminisirative expenses
g Endofyearbalance ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quaskendowment W %
b Permanent endowment ¥ %
c Temporarily restricted endowment # %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the crganization
by Yes | No
{i} unrelated crganizations 3ali)
{ii} related OFGANIZALIONS .. .. .. ... et Jalii)
b If "Yes" to 3a(li, are the related organizations listed as required on Schedle BT 3b
4  Describe in Part X}V the intended uses of the organization’s endowment funds.
‘ Land, Buildings, and Equipment. See Form 990, Part X, line 10.

o o T o

b

Description of property (a) Cost or other (b) Cost or other {e}) Accumulated {d) Book value
basis (investment) basis (other) depreciation
Ta Land
b Buildings . ... . e, 27,348,613.] 7,868,859, 19,479,754,
¢ Leaseholdimprovements ... ...
d Equipment .
@ OAher o
Total. Add lines Ta through 1e. (Column (o) must equal Form 890, Part X, column (B), line 10(c)) . ... s p | 19,479,754.
Schedule D (Form 990} 2011
132082
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CHAMPILAIN HOUSING TRUST (FORMERLY
D (Form 980) 2011 BURLINGTON COMMUNITY LAND TRUST) 22-2536446 paged
[ Investments - Other Securities. See Form 990, Part X, line 12.

{a} Description of security or catagory
(including name of security)

{c} Method of valuation:

b} Book val
{b) Book value Cost or end-ofyear matket value

(1) Financial derivatives . ...
(2} Closely-held equity interests
(3) Other

(&)

B}

<

()

&

(@)

(G)
(H
()

(b) must equal Form 990, Part X col {B) line 12.) P
H Investments -~ Program Related. See Form 880, Part X, line 13.

{e} Method of valuation:

{a) Description of investment type {b) Book value Cost or end-of-year market value

(3
&)
)
i)
(5}
&)
{7
(8}
9
ao
Tolal. {Ca%{:} must equal Form 930, Part X, col {B) line 13.) P
5 Other Assets. See Form 990, Part X, line 15,
{a) Description {b} Book value
HOUSING COVENANTS 12,923,093,
EQUITY IN PARTNERSHIPS 484,877.
INVENTORY 5,779.
FINANCING COSTS 17,193,
GRANTS RECEIVABLE 83,842.

afumn {b) must equal Form 980, Part X, col (Bl line 18,0 e > 13,514,784.
p Other Liabilities. See Form 990, Part X, line 25.
1, {a} Description of liabllity {b} Book value

{1) Federal income taxes

@y BECURITY DEPOSITS 46,256,
3y RESERVE DEPOSITS 278,927.
@ LINE OF CREDIT 134,726.
5y DEFERRED INTEREST 204,389,
{8)
7
)]
9
19
(113
Total. (Coiumn (b} must e uai Form 990, Part X, col (B)line 25.) . ... .. - 664,298, E

. provl the Tootngte to The ofganization's Tinancial statéfenis that fTapcis The organization' s TahH lty Tor uncerta;n tax pcst fons ander

2. FIN 48 (ASC 740} )
3)?2205:% . Schedule D {Form 990) 2011
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CHAMPLATIN HOUSING TRUST {FORMERLY

22-2536446 paga 4

Scheduls D (Form 980) 2011 BURLINGTON COMMUNITY TLAND TRUST)
£

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 290, Part VIIl, column (A), line 12)
Total expenses (Form 880, Part IX, column (A), line 25)
Excess or (deficit) for the vear. Subtract line 2 from line 1
Net unrealized gains (losses} on investments
Donated services and use of facilities
INVBEIMBIT GXDENBES e e e
Prior period adjustments
Other {Describe in Part XIV.)

(=2~ T+ - I I ¢ I A

—y

—h

© 00 I~F IS O B O (DD

10

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

i Total revenue, gains, and other suppont per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VI, line 12

1

a Netunrealized gains oninvestments . ..., 2a
b Donated services and use of facilities ... 2b
¢ Recoveties of prictyear Qrants . ... 2¢
d Other (Describe in Part XIV.)

e

Add lines 2a through 2d
3  Subtract fine 2e from line 1
4 Amounts included on Form 990, Part Vill, Eme 12, but not on line 1:

a [nvestment expenses not included on Form 980, Part Vill,iine 7b ... 4a
b Other (Describe in Part XIV.) 4b
¢ Addlines 4a and 4b 4c
5
I Reconmhation of Expenses per Audited Fmancnai Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1

2  Amounts included on line 1 but not on Form 990, Part IX, line 25;
Donated services and use of facilities

Prior year adjustments

OINErOSSES

Other (Describe in Part XIV.)

[ J = R £ B = ]

Add lines 2a through 2d
3 Subtractlineefromlined .
4 Amoecunts included on Form 990, Part IX, line 25 but not on IEne 1

a Investment expenses not included on Form 880, Part VI, line Tb

b Other (Describe in Part XiV.}

¢ Add lines d4a and 4b

Supplemental Information

Complete this part to provide the descriptions required for Part Il lines 3, §, and §; Part I}, lines ta and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X line 2; Part X1, line 8; Part X!, lines 2d and 4b; and Part XIl}, lines 2d and 4b. Also complete this part to provide any additional information.

132054
0t-23-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y rrE

(Form 980 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

B i o™ B> Attach to Form 990 or 990-EZ. ;
Name of the organization CHAMPLAIN HOUSING TRUST (FORMERLY 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 STRONG, VITAL COMMUNITIES IN

NORTHWEST VERMONT THROUGH THE DEVELOPMENT AND STEWARDSHIP QF

PERMANENTLY AFFORDABLE HOMES AND ASSOCIATED COMMUNITY ASSETS.

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

COMMUNITY ASSETS.

FORM 990, PART VI, SECTION A, LINE 2: JOHN E. DAVIS (BOARD MEMBER) AND

MICHAEL MONTE (CHIEF OPERATING AND FINANCIAL OFFICER) ARE TWO OF SIX

MEMBERS OF A LLC ESTABLISHED IN 1993 AND FORMED AS A NATIONAL CONSULTING

COOPERATIVE. EACH RECEIVES COMPENSATION FROM THE LLC SOLELY BASED UPON 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 RBOARD OF DIRECTORS

APPROVE THE AUDIT.

{LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-E2, Schedule O (Form 990 or $90-E2) (2011)

132211
01-23-12
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Schedule C (Form 990 or 890-E7) (2011} Pags 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 CF 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 TC THE PUBLIC UPON REQUEST.

FORM 980, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 229,436,

PRIOR PERIQOD ADJUSTMENTS: -294,740.

TOTAL TO FORM 990, PART XI, LINE 5 -65,304.

08352 Schedule O (Form 990 or 990-E2) (2011)
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CHAMPLAIN HOUSING TRUST (FORMERLY

Schedule R (Form 990) 2011 BURLINGTON COMMUNITY LAND TRUST) 22-2536446 pages
Ul Supplemental Information
Complete this part to provide additional information for responses to guestions on Schedule R {see instructions),

7327
01~2:§~512 Schedule R {Form 990) 2011
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11150108 732206 674.61

. 4062

Department of the Treasury
internal Revenue Service

Depreciation and Amortization 990

{Including Information on Listed Property)

(99} P See separate instructions, p Attach to vour tax return.

OMB No. 1545-0772

2011

Attachment
Sequence No, 179

Namels) shown on returm

CHAMPLAIN HOUSING TRUST (FORMERILY
BURLINGTON COMMUNITY LAND TRUST)

Buslness or activity to which this farm relates

FFORM 990 PAGE 10

Identifying number

22-2536446

Elestion To Expense Gertain Properly Under Saction 179 Note: i you have any listed property, complete Part V before you complete Part /.

1 Maximum amount {88 INStUCHIONS) ... 1 500,000,
2 Total cost of section 179 property placed in service (ses mstruct!ons) ............................................................... 2
3 Threshold cost of section 179 property before reduction in limitation 3 2,000,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter 0- 4
§  Dotfar limitation for tax year. Subtract line 4 from |Ine 1. If zers or less, enter -0~ If mastied filing separately, seeinstructions ... 5
6 (a) Description of property (b} Cost (business use only} {c} Elected cost
7 Listed property. Enter the amount from ine 29 7
8 Total elected cost of section 179 property. Add amounts in coiumn (o), lines 6 and 7 8
9 Tentative deduction. Enterthe smallerof line Sorline 8 | 9
10 Carryover of disallowed deduction from line 13 of your 2030 Form 4562 .o
11 Business income limitation. Enter the smaller of business income {not less than zero} or line 5
12 Section 179 expense deduction. Add lines 8 and 10, but do not enter mere thanfine 11 ..
13 Carryover of disallowed deduction to 2012, Add lines 9 and 10, less line 12 ... b \ 13 |

Note: Do not use Part i or Part Il below for listed property. Instead, use Part V.

i

Special Depreciation Allowance and Other Depreciation {Do not include listed property .}

14 Special depreciation allowance for qualified property {other than listed property) placed in service during

B LB YO 14
15 Property subject to section 168()(1) election 15
16 Other depreciation Gncluding ACRS) i 16

MACRS Depreciation {Do not inciude listed property.) (See mstructions)
Section A

17 MACRS deductions for assets placed in service in tax vears beginning before 2041 17 | 546,634,
18 i you are electing to group any assets placed in service during the fax year inio one or more general asset accounts, check here .........

Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System

o () Menth and (o) Basis for depreciation &) Focovery ) o ‘
(a) Classification of property year placed {business/investment use : {&) Convention | () Method {g) Depreciation deduction
in service onty - see instructions) pericd
19a 3-year property
b 5-year property
c 7-year property
d 10-<year property
e 15year propsny
f 20-year property
g 25-year property 25 yrs. S/L
h  Residential rental property / 213 V1S, M SR
/ 27.5 yrs. MM S/
. . . / 38 yrs, MM S/l
i Nonresidential real property / ! M S/l
Section € - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a Class life D S/L
b 12-year 12 yrs. 5/L
40-year / 40 yrs. WM S/L
1 Summary (See instructions.)
21 Listed property. Enter amount from lIne B8 2t
22 Total Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column ( ) and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations -seeinstr. ... 22

23 For assets shown above and placed in service during the current year, enter the

portion of the basls attributableto section 283A costs oo 23
é%?gfh t.HA For Paperwork Reduction Act Notice, see separate instructions.
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CHAMPLAIN HOUSING TRUST
BURLINGTON COMMUNITY TLAND TRUST)

For (2011}

4562

(FORMERLY

22-2536446 page 2

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, compiete only 24a, 24b, columns {a)
through (o) of Section A, all of Section B, and Section C if appficable.

Section A - Depreciation and Other Information (Caution: See the Instructions for limits for passenger automobiles.}

24a Do you have evidence to support the business/invastment use olaimed? i:j Yes f:w} No | 24b If "Yes," is the evidence written? f:j Yes D No
Type Df(?mpeﬁy gzze‘ EU(S?AGSS/ Co(s(?or Basis for ‘E':B”ec‘am Rec(ofzfery Me(tﬁ)od/ Depre(azi)atiuﬂ E'egg&d
(list vehicles first ) p;aecrsfjcien Usig\ézsrtcrgg?atge other hasis (DHSJ"ESS’;T,‘,’,?’;WBM pariod Gonvention daduction Sec{é%itwg
25 Speclal depreciation alfowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified BUSINESS USE ... oo eeere v 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/ -
c % SA -
28 Add amounts in column (h}, lines 25 through 27. Enterhere and onfine 21, page 1 ... ... 28

29 Add amounts in column (i}, line 26. Enter here and on line 7, page 1

these vehicles.

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sols proprietar, partner, or other "more than 5% owner,® or related person.
If you provided vehicles tc your employees, first answer the questions in Section C 1o see if you meet an exception to completing this section for

30 Total business/investment miles driven during the

year {do not include commuting miles)
31
32 Total other personal (noncommuting) miles
driven
Total miles driven during the year.
Add fines 30 through 32
Was the vehicle available for personal use
during off-duty hours?
Was the vehicle used primarity by a more
than 5% owner or related person?
Is another vehicle avallable for personal
uge?

33

34

35

38

Total commuting miles driven during the year .

Vehicle

(b
Vehicle

(c)
Vehicle

(d}
Vehicle

{a)

{e)

Vehicle

{1
Vehicle

Yes

No Yes No Yes No Yes No

Yes

No

Yes No

Answer these guestions to determine if you meet an exception to completing Section B for vehicles used by employess who are not more than 5%

owners of related persons.

37
employees? .
38

39
40

41

Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your

Do you maintain a written policy statement that prohlbits personal use of vehicles, except commuting, by your
employees? Sse the instructions for vehicles used by corporate officers, directors, or 1% or more cwners
Do you treat all use of vehicles by employess as personal use?
Do you provide more than flve vehicles to your employees, obtain information from your empioyees about
the use of the vehicles, and retain the information received?
Do you meet the requirements concerning qualified automobile demonstration use?

Note: /f vour answer fo 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.

Yes No

Amortization

{a)
Description of costs

{b) () {c} (e}
Date amortization Amortizabie Code Amertization
beging amount section period of percentage

{f)

Amortization
for this year

42 Amortization of costs that begins during your 2011 tax year:

43 Amortization of costs that began before your 2011 tax year
44 Total. Add amounts in column {f}. See the instructions for where to report

43

44

118252 11-18-11

11150108 732206 674.61
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IRS e-file Signature Authorization OMB No. 1645-1878

rorm 8879-EO for an Exempt Organization

Fot calendar year 2011, or fiscal year beginning  QCT 1 ,2011, and ending  SEBP 30 20 _l_ 2 0 1 1
Department of the Treasury P Do not send to the IRS. Keep for your records.
Internal Reveaus Ssrvice P See instructions.
Name of exempt organization Employer identitication numher
CHAMPLAIN HOUSING TRUST (FORMERLY
BURLINGTON COMMUNITY LAND TRUST) 22-253644¢6
Name and title of officer

MIRKE BOURGEA
DI_RECTOR 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 retumn. If you check ihe box
on line 18, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return belng filed with this form was blank, then leave fine 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 applicabie line below. Do not complete more
than 1 line in Part .

1a Form 990 check here P X] b Total revenue, if any (Form 990, Part Viil, column {A), line 12) ... 1b 8488303
2a Form 990-EZ checkhere P> [: b Total revenue, if any (Form 990-EZ, line 9)
3a Form 1120-POL check here D b Total tax (Form 1120-POL, line 22)
4a Form 990-PF checkhere »[ ] b Tax based on investment income (Form 890-PF, Part V|, line 5) ... . 4b
5a Form 8868 check here » [ b Balance Due (Form 8868, Part |, line 3c or Part i, line8c) .................. Bb

Declaration and Signature Authorization of Officer

Under penalties of petjury, | declare that t am an officer of the above organization and that | have examined a copy of the organlzation's 2011
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above Is the amount shown on the copy of the erganization's electronic retum. | consent to allow my
intermediate service provider, transmitter, or electronic return orlginator (ERO) to send the organization's retum to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for refection of the transmission, (b) the reason for any delay in processing the return or refund, and {c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to Initiate an electronic funds withdrawal (direct
debit) entry to the financiat institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To tevoke a payment, | must contact the U.S. Treasuty Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorlze the financial institutions involved in the
processing of the electronic payment of taxes to receive confidentlal information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization's electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

Jauthorize OTIS ATWELL toentermy PIN|___ 67800

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

as my signature on the crganization’s tax year 2011 slectronically filed return. If | have indicated within this retum that a copy of the return
Is being filed with a state agencylies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementloned ERO to
enter my PIN on the return's disciosure consent screen.

|:] As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2011 electronically filed return. If | have

indlcated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the retumgisclosure consent screen.

Officer's signature P> . Date B ;} 7‘ /5

Certification and Authentication.) -

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 01129810259 |
o not enter all zeros

| centify that the above numeric entry is my PIN, which is my signature on the 2011 electronically filed return for the organizatlon Indicated above. §
confirm that | am submitting this retum in accordance with the requirements of Pub. 4163, Modernized e-File (MePF) Information for Authorized 1RS
e-fife Providers for Business Returns.

ERQ's sighature Date B

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

5_2%.1 For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2011)
5

12-01-11
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