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B Check if applicable C Name of organization South Burlington Community Housing D Employer identification number
I:] Address change Corporation
|:| Name change Doing Business As 31-1674463
Number and sireet (or P O box f mail 1s not delivered to street address) Room/suite E  Telephone number
[ et 412 Farrell Street 100 802-651-0886
D Terminated City or town, state or country, and ZIP + 4
(] Amended return South Burlington VT 05403 G Gross recerpls § 122,442
D Applcation pending F Name and address of pnnapal officer " D
Nancy Eldri dge (a) Is this a group retumn for affiliates? Yes @ No
412 Farrell Street H(b) Are all affihates included? D Yes D No
South Burl 1Ilgton VT 05403 If "No,” attach a st (see instructions)
| Tax-exempt status [m 501(c)(3) l_l 501(c) ) < (insert no ) I—l 4947(a)(1) or I—I 527
J  Website: P> N/ A H(c) Group exemption number >
K Form of orgamization ‘i] Corporation I——I Trust m Association Other P> I L Year of fomation | M State of legal domicile vT
Part1 Summary
1 Bnefly describe the organization's mission or most significant activities
® Operation of a 10 unit housing project for low income
g tenants under age 62 who have mobility impairments.
£
3 2 Check this box P> D If the organization discontinued its operations or disposed of more than 25% of its net assets
:3 3 Number of voting members of the govermning body (Part VI, line 1a) 3 8
_g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 8
:‘é 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 0
E 6 Total number of volunteers (estimate if necessary) 6 0
7a Total unrelated business revenue from Part ViIl, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) 78,166 88,514
E 9 Program service revenue (Part Vill, line 2g) 27,564 27,603
3 | 10 Investment income (Part VI, column (A), ines 3, 4, and 7d) 170 94
© | 41 Other revenue (Part VIIi, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) 4,499 6,231
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 110,399 122,442
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
@ | 15 Salanes, other compens loyee-benefit column (A), lines 5-10) 45,138 47,547
@ | 16aProfessional fundraisipg fees{y @Ee“JVEAque 11¢) 0 0
:-’. b Total fundraising exp |nses.( X ~columm(D):ling25)) 0
W 17 Other expenses (Part|lX, ¢olumn (A), I|nes 11 1jl Z24e) 84,126 100,710
18 Total expenses Add | l‘@}ﬁw— usHaqt!aIZg X, mn (A), line 25) 129,264 148,257
19 Revenue less expensl s. SubtracLhne_JB_iromJInﬁQJ & -18,865 -25,815
59 Beginning of Current Year End of Year
'§§ 20 Total assets (Part X, ||1|Le16)©GDEN’ UT 838,620 817,267
.<$| 21 Total habiliies (Part X, line 26) 5,818 10,280
% 25| 22 Net assets or fund balances Subtract fine 21 from line 20 832,802 806,987
~N_ Part il Signatuge Block o
2 Under penalties of penjury, i dgclare that | hafre exdmined thys return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
2  true, correct, and complete P claration of ;'M Sg;?er_;(:n&'ﬁ?ﬂs based on all information of which preparer has any knowledge . \
A —UMA) [ W
= Sign Signature of I U LA Date -
T Here } Nancy E{ldriige Executive Director
i Y” Type or pnnt name and)me\
Z/i Pnnt/Type preparer's name Prepargr's Date Check D | PTIN
\~ﬂa'd GREGORY SARGENT M’t—- 12/12/12| setemployed | P01402903
;Preparer |- oame »  Kittell, Branagan & ﬁ\arg t' CPA's rmsen®  03-0302296
se Only 154 N. Main St.
Fim's address D St. Albans, VT 05478 Phona no 802-524-9531
May the IRS discuss this return with the preparer shown above? (see instructions) |5{_| Yes No

- 990

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

D‘epanmenl of the Treasury

Intemal Revenue Service

P The organization may have to use a copy of this return to satisfy state reporting requirements

Return of Organization Exempt From Income Tax

benefit trust or private foundation)
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Form 990 (2011) South Burlington Community Housing 31-1674463

SOBURL 12/12/2012 1 44 PM

Page 2

- Part i Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part il

11

1 Bnefly descnbe the organization's mission

Operation of a 10 unit housing project for low income
tenants under age 62 who have mobility impairments.

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

prior Form 990 or 990-EZ?
If "Yes," descnbe these new services on Schedule O

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

services?
If “Yes," descnbe these changes on Schedule O

4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.

D Yes @ No

D Yes @ No

4a (Code ) (Expenses $ 95, 633 including grants of $ ) (Revenue $ 27,603)
Upkeep and maintenance of apartment building provided to
low income tenants.
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4d Other program services. (Descnbe 1n Schedule O)
(Expenses $ ncluding grants of $ ) (Revenue $ )
4e Total program service expenses P 95,633
DAA Form 990 (2011)
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Form 990 (2011) South Burlington Community Housing 31-1674463 Page 3
“Partiv Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? 2 | X
3 Did the orgamization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If "Yes," complete Schedule C, Part I 4 X

§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part lll 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts 1n such funds or accounts? If

“Yes,” complete Schedule D, Part | 6 X
7  Dd the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X
8 Dud the organization maintamn collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il 8 X

9  Did the organization 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 Dud the organization, directly or through a related organization, hotd assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIIL, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,"

complete Schedule D, Part VI 11a| X
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, ine 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Dud the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIII 11¢c X
d Dud the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets )
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, Iine 25? If “Yes," complete Schedule D, Part X 11e| X
f D the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11| X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi, XIl, and X1l 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, X!l, and XIl! is optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16  Did the organization report on Part IX, 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 Ill and IV 16 X
17  Dud the orgarization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If “Yes," complete Schedule G, Part Il 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes," complete Schedule G, Part Ill 19 X
20a Did the organmzation operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b _If “Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011

DAA
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Form 990 (2011) South Burlington Community Housing 31-1674463 Page 4
. Partiv Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” compliete Schedule I, Parts | and li 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If “Yes," complete Schedule |, Parts | and lll 22 X

23 D the orgaruzation answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 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 i1ssued after December 31, 20027 if “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,"” go to line 25 24a X
Did the orgaruzation invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Dd the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c¢
d Dud the orgamzation act as an “on behalf of” issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If “Yes," complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il 26 X

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Ill 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, ‘
Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 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 : 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? if “Yes,” complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts 1, i,
IV, and V, line 1 4| X
35a Did the orgamization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b D the organization receive any payment from or engage in any transaction with a controiled entity within the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 D the orgamization 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 iIncome tax purposes? If “Yes,” complete Schedule R,
Part VI | 37 X
38 D the orgamization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O g | X

Form 990 (2011)

DAA




SOBURL 12/12/2012 1 44 PM

Form 990 (2011) South Burlington Community Housing 31-1674463 Page 5
" PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V [
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 1
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ D the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners? 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an exptanation in Schedule O 3b
4a 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, secunties account, or other financial
account)? 4a X
b If“Yes,” enter the name of the foreign country. P
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Sa Was the organization a party to a prohibited tax shelter transaction at any tme dunng the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes" to ine 5a or 5b, did the organization file Form 8886-T7? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnibutions that were not tax deductible? 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82822 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Dud the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 79 X
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor adviséd funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 4966? 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VIll, line 12 10a
b Gross receipts, included on Form 990, Part VIIi, line 12, for public use of club facilities 10b
1 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year I 12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization 1s licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

DAA Form 990 (2011)
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Page 6

* Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

O See instructions Check if Schedule O contains a response to any question in this Part VI

R

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a 8

Yes

No |

If there are matenal differences in voting rights among members of the goveming body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in ine 1a, above, who are independent 1b 8

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?
3  Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?
4  Did the organization make any significant changes to its goveming documents since the pnior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6  Dud the orgamization have members or stockholders?
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body?

wn

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by the following
a The governing body?
b Each committee with authonty to act on behalf of the govermning body?
9 Is there any officer, director, trustee, or key employee listed in Part Vi1, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O

o [t | & |W

>[4

7b

8a

8b

I L It T

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

10a Did the organization have local chapters, branches, or affiilates?
b 1f“Yes,” did the organization have wntten policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes?
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Descrnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a wntten conflict of interest policy? If “No,” go to line 13
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done
13  Dud the organization have a wntten whistleblower policy?
14 Dud the organization have a wrnitten document retention and destruction policy?
15 Dud 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?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If “Yes” to line 15a or 15b, descnbe the process in Schedule O (see instructions).
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year?
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

10a

10b

11a

12a

12b

12¢

13

>4

14

15a

15b

|

16a

16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed P vT

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection !ndicate how you made these available Check all that apply.
D Own website D Another's website @ Upon request

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

20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organmizaton » Tim Gutchell

South Burlington VT 05403

412 Farrell Street, Suite 100
802-651-0886

DAA

Fom 990 (2011)
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Form 990 (2011) South Burlington Community Housing 31-1674463 Page 7

“Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part Vi [l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

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

o List all of the orgamization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order: individual trustees or directors, institutionai trustees, officers, key employees, highest
compensated employees, and former such persons.

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

(A) (8) ©) ©) (E) (F)
Name and Title Average Position Reportable Reportable Estmated
hours per (do not check more than one compensation compensation from amount of
weok box, unless person s both an from related other
(descnbe officer and a director/trustee) the organizations compensation
hours for o5l sJol x1[ex]T organization {W-2/1099-MISC) from the
related a slalz|e Ef g (W-2/1099-MISC) organization
orgamizations gé. = g 2 22| 3 and related
In Schedule g8 § 2|8 § organzations
0) gl = -3 E]
2| g ° 1%
2l a
3 8
2
(9)Paul Van de Gradgf
Member 0.00 X 0 0 0
(2 Barbara Gay
Member 0.00 | X 0 0 0
(3)Alice Rouleau
Member 0.00 (X 0 0 0
4)Edith Templin
Member 0.00 |X 0 0 0
(s)Marvin Klikunas
Vice President 0.00 X 0 0 0
(¢)Charlie Smith
Secretary 0.00 X 0 0 0
(mJudy Higgins
Treasurer 0.00 X 0 0 0
8) Sharon Moffat
President 0.00 X 0 0 0
(9)
(10)
(1)
(12)
(13)
(14)

Form 990 2011)

DAA
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Form 990 (2011) South Burlington Community Housing 31-1674463 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
- A (8) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estmated
hours per (do not check more than one compensation compensation from amount of
week box, unless person Is both an from related other
(descnbe officer and a director/trustee) the organzatons compensation
hours for -1 organization {W-2/1099-MISC) from the
related o3| 2|8|% (33| ¢ (W-2/1099-MISC) organization
organizations 35 £ 8 g _§§ g and related
in Schedule % sl g t 18 g organzations
0) sl 2 3| 32
gl g 3| %
3| 2 2
® o
a8
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total | 4
¢ Total from continuation sheets to Part VII, Section A | 2
d Total (add lines 1b and 1c) »
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reporiable compensation from the organization P> 0
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual isted on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
individual 4 X
5 Dud 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 person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recewved more than $100,000 of
compensation from the organization Report compensatton for the calendar year ending with or within the organization's tax year
A B C
Name and b!usu)ness address Desmpbo(n c))l services Com;!er?sauon
2  Total number of independent contractors (including but not imited to those listed above) who
receved more than $100,000 of compensation from the orgarization 0
DAA Form 990 (2011
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Page 9

“Part VIii

Statement of Revenue

A
Total revenue

(8)
Related or
exempt
function
revenue

(]
Unrelated
business
revenue

(0}
Revenue
excluded from tax
under sections
512, 513, or 514

and Other Similar Amounts

1a

-0 a oo

T @Q

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Govemnment grants (contnbutions) 1e

88,514

All other contnbutions, gifis, grants,
and simdar amounts not ncluded above 1f

Noncash contnbutions included in ines 1a-1f $
Total. Add lines 1a—1f

>

88,514

Program Service Revenue Contributions, Gifts, Grants

f

RENT

All other program service revenue

g Total. Add lines 2a—2f

Busn Code

27,603

27,603

27,603

Other Revenue

3

4
5

Investment income (including dividends, interest,

and other similar amounts)
Income from investment of tax-exempt bond
Royalties

proceeds

vvYyy

94

94

(1) Real

(i) Personal

Gross rents

Less rental exps

Rental nc or (loss)

Net rental income or (loss)

Gross amount from (1) Secunties

(it) Other

sales of assets
other than inventory|

Less cost or other
basis & sales exps

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events
(not including $

of contnbutions reported on line 1c)

See Part IV, line 18 a

Less direct expenses bi:

Net income or (loss) from fundraising events

Gross income from gaming activities
See Part IV, Iing 19 a

Less. direct expenses b

Net income or (loss) from gaming achvities

Gross sales of inventory, less
retums and allowances a

Less cost of goods sold b

Net income or (loss) from sales of inventory

>

Miscellaneous Revenue

Busn. Code

11a

® Qo

12

OTHER INCOME
LAUNDRY

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions

3,259

3,259

2,972

2,972

6,231

122,442

33,834

94

DAA

Form 990 (2011)
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Page 10

“PartiX

South Burlington Community Housing
Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX

T

Do not include amounts reported on lines 6b, Total t(a:}aenses Progra(:)servnce Managgi\)enl and Funétr:a)lsmg
7b, 8b, 9b, and 10b of Part VII. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the U S See Part 1V, line 21
2 Grants and other assistance to individuals in
the U S. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US See PartiV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 33,908 13,468 20,440
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contnbutions)
9 Other employee benefits 13,639 13,639
10 Payroll taxes '
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 7,400 7,400
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion 300 300
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy 42,216 42,216
17 Trave!
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 300 300
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization 27,235 27,235
23 Insurance 4,080 4,080
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses in line 24e {f
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O )
a Property Taxes 8,334 8,334
b Management Fees 6,240 6,240
¢ Office Expenses 2,195 2,195
d Capital Needs Assessment 2,000 2,000
e All other expenses 410 410
25  Total functional expenses. Add lines 1 through 24e 148,257 895,633 52,624 0
26 Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation Check here P> D if
following SOP 98-2 (ASC 958-720)
DAA Form 990 (2011)
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Form 990 (2011) South Burlington Community Housing 31-1674463 Page 11
. PartX Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 4,354| 1 4,543
2 Savings and temporary cash vestments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 485 4 132
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part li of
Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
9 employees' beneficiary organizations (see instructions) 6
fw; 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 1,664| 9 1,697
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 1,086,181
b Less' accumulated depreciation 10b 302,106 782 ,250] 10c 784,075
11 Investments—publicly traded secunties 11
12 Investments—other secunties See Part IV, line 11 12
13 Investments—program-related See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 49,867 15 26,820
16 Total assets. Add lines 1 through 15 (must equal line 34) 838,620| 16 817,267
17 Accounts payable and accrued expenses 2,124| 17 1,527
18 Grants payable 18
19 Deferred revenue 19 13
20 Tax-exempt bond habilities 20
21 Escrow or custodial account hiability Complete Part IV of Schedule D 21
o 22 Payables to current and former officers, directors, trustees, key
= employees, highest compensated employees, and disqualified persons.
2 Complete Part Il of Schedule L 22
=123 Secured mortgages and notes payable to unrelated third parties 23
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 habilities not included on lines 17-24) Complete Part X
of Schedule D 3,694 25 8,740
26 Total liabilities. Add lines 17 through 25 5,818| 26 10,280
Organizations that follow SFAS 117, check here P @ and complete
§ lines 27 through 29, and lines 33 and 34.
£ |27 Unrestricted net assets -176,380| 27 -202,195
S |28 Temporanly restricted net assets 782 ,700| 28 782,700
B |29 Permanently restncted net assets 226,482) 29 226,482
b Organizations that do not follow SFAS 117, check here P [:l and
] complete lines 30 through 34.
é 30 Capital stock or trust pnncipal, or current funds 30
2 31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 832,802} 33 806,987
34 _Total liabiliies and net assets/fund balances 838,620] 34 817,267

DAA

Form 990 (2011)
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Page 12

- Part Xi Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X

(L

1 Total revenue (must equal Part Vill, column (A), line 12) 1 122,442
2 Total expenses {must equal Part X, column (A), line 25) 2 148,257
3 Revenue less expenses Subtract line 2 from line 1 3 -25,815
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 832,802
5§ Other changes in net assets or fund balances (explain in Schedule O) 5
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 806 7 987
Part Xl  Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII ﬂ_
Yes | No
1 Accounting method used to prepare the Form 990 D Cash @] Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedute O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b | X
c |f“Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2| X
If the organization changed either its oversight process or selection process dunng 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
Iz] Separate basis [:] Consoldated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a| X
b if “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b| X

DAA

Form 990 (2011)
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SCHEDULE A
{Form 990 or 930-EZ)

Public Charity Status and Public Support OM8 No 15450047

Complete if the organization is a section 501(c)(3) organization or a section 20 1 1
Department of the Treasury B Attach to Fo 49;7;;)(:):0“;:0'"E;_Cha:t:ble trUSt; te instructi Open to Public
Intermal Revenue Service c rm or Form -EZ. ee separate instructions. Inspection

Name of the organization South Burlington Communi ty Hous :Lng Employer identification number
Corporation 31-1674463
Parti Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization 1s not a pnvate foundation because it 1s (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)iii).
A medical research organization operated in conjunction with a hospita! descnbed in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )
A communty trust described in section 170(b)(1)(A)(vi). (Complete Part li )
An organization that normally receives. (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment iIncome 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 Il )
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h
a [] Type | b D Type ll c D Type IlI-Functionally integrated d I:l Type 1I-Other
e [] By checking this box, | certify that the organization 1s not controlied directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

W N

L) &0 OO

10
11

(1]

f If the organization received a written determination from the IRS that it is a Type 1, Type !l, or Type Il supporting
organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
(ni) below, the governing body of the supported organization? 11g{i)
(ii) A family member of a person descnbed in (1) above? 11g(in)
(iii) A 35% controlled entity of a person descnbed in (1) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s)
(1) Name of supported () EIN (i) Type of organization (iv) Is the organization | (v} Did you notify {vi} Is the (vil) Amount of
organization (descnbed on lines 1-9 incol (i) tisted m your | the organizationin |organization i col support
above or IRC section governing document? col (i)ofyour  |{i) organized i the
(see instructi )) support? us?
Yes No Yes No Yes No
(A)
(8)
€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E7) 2011 South Burlington Community Housing 31-1674463 Page 2
* Part i 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 lll_If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1  Gifts, grants, contnbutions, and
membership fees receved (Do not
include any "unusual grants ") 65,819 72,482 78,660 78,166 88,514 383,641

2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

4  Total. Add lines 1 through 3 65,819 72,482 78,660 78,166 88,514 383,641

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)

6  Public support. Subtract line 5 from line 4 383,641
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

7  Amounts from line 4 65,819 72,482 78,660 78,166 88,514 383,641

8  Gross income from interest, dividends,
payments received on securities loans,

rents, royalties and income from similar
sources 179 74 124 170 94 641

9 Net income from unrelated business
actvities, whether or not the business .
is regularly carned on

10  Other income Do not include gain or
loss from the sale of capital assets

(Explan in Part IV ) 3,295 5,067 5,390 4,499 6,231 24,482
11 Total support. Add lines 7 through 10 408,764
12  Gross receipts from related activities, etc (see instructions) 12 33,834
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > |—|
Section C. Computation of Public Support Percentage
| 14  Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) 14 93.85%
‘ 15  Publc support percentage from 2010 Schedule A, Part I, ine 14 ) . 15 94.07%
16a 33 1/3% support test—2011. If the organization did not check the box on line 13, and fine 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > |z]
b 33 1/3% support test—2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization > D

17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and ine 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Exptain in
Part IV how the organization meets the “facts-and-circumstances” 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 is 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly

supported organization > D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions > |:|

Schedule A (Form 990 or 990-EZ) 2011

DAA
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Page 3

* Part il

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 Il
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »>

1

7a

c
8

Gifts, grants, contnbutions, and membership
fees received (Do not include any "unusval
grants °)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that 1s related to the
organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the

organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 5

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

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Add lines 7a and 7b

Public support (Subtract line 7c from
lne 6)

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

() Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »>

9
10a

11

12

13

14

Amounts from line 6

Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV )

Total support. (Add ines 9, 10c, 11,
and 12)

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

» []

Section C. Computation of Public Support Percentage

15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part I, ine 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 17 %
18  Investment income percentage from 2010 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests—2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamization | 4 D

b 33 1/3% support tests—2010. If the organization did not check a box on line 14 or fine 19a, and fine 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 4 H

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

DAA

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E2) 2011 South Burlington Community Housing 31-1674463 Page 4
- Partiv Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10,
Part Il, ine 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Part II, Line 10 - Other Income Detail

~ MISC INCOME $ 24,482

DAA Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D Supplemental Financial Statements OMB No 15450047
{Form 990) > C i izati “Yes,” 201 1
omplete if the organization answered “Yes,” to Form 990,

Department of the Treasury Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c¢, 11d, 11e, 11f, 12a, or 12b. Open t6 Public
Intemnal Revenue Service » Attach to Form 990. I See separate instructions. Inspection
Name of the organization Employer identification number

South Burlington Community Housing

Corporation 31-1674463

Partl 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 adwvised funds {b) Funds and other accounts

Total number at end of year

Aggregate contnbutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? I:] Yes D No
6 Did the organization inform all grantees, donors, and donor adwvisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

N bH LN -

conferring iImpermissible private benefit? D Yes D No
Part 1l Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or education) Preservation of an histoncally important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a

histonc structure listed in the National Register 2d

3 Number of conservation easements modified, fransferred, released, extinguished, or terminated by the organization duning the
tax year p>

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? I:] Yes I:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements duning the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year
| )
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section 170(h)(4)(B)(i1)? D Yes D No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the
organization's accounting for conservation easements
Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VIII, ine 1 > 3
(ii) Assets included in Form 980, Part X ) > 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gamn, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenues included in Form 990, Part VI, line 1 > 3
b Assets included in Form 990, Part X > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011

DAA
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Page 2

* Partlill 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 items (check all that apply).
a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xiv.
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes D No
Part iV Escrow and Custodial Arrangements. Complete If the organization answered “Yes” to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? []Yes [ ] No
b If “Yes,” explain the arrangement in Part XIV and complete the following table
Amount
c Beginning balance 1c
d Additions dunng the year 1d
e Distributions dunng the year 1e
f Ending balance 1f
2a Dud the organization include an amount on Form 990, Part X, line 21? D Yes D No
b _If “Yes,” explain the arrangement in Part XIV.
Part'V Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
{a) Current year (b) Prior year (c) Two years back (d) Three years back {e) Four years back
1a Beginning of year balance
b Contributions
¢ Net investment earnings, gains, and
losses
d Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses
g End of year balance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (2)) held as
a Board designated or quasi-endowment P> %
b Permanent endowment %
¢ Temporanly restricted endowment P %
The percentages In lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by. Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations a(ii)
b If “Yes” to 3a(il), are the related organizations listed as required on Schedule R? 3b
4 Descnibe in Part XIV the intended uses of the organization’s endowment funds
Part Vi Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descnption of property (a) Cost or other basis {b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land 43,730 43,730
b Buildings 1,016,121 281,888 734,233
¢ Leasehold improvements
d Equipment 26,330 20,218 6,112
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B}, ine 10(c) ) > 784,075

DAA
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* Part ViI Investments—Other Securities. See Form 990, Part X, line 12

(a) Descnption of secunty or category
(ncluding name of secunty)

(b) Book value

(c) Method of valuation

Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

(A)

(8

(©)

(D)

(E)

(F)

G)

(H)

U]

Total. (Column (b) must equal Form 990, Part X, col (B) ne 12.) »

Part VIIL Investments—Program Related. See Form 990

Part X, line 13.

(a) Descnption of investment type

{b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1)

(2

3)

4)

(5)

(6)

)

8

&)

(10)

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

Part IX Other Assets. See Form 990, Part X, line 15.

(a) Descniption

(b) Book value

)

(2)

3)

4)

()

(6)

@

(8)

()]

(9

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15.)

Part X Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descnption of hability (b) Book value
(1) Federal income taxes
(2) Due to (from) Cathedral Square Corp. 5,136
(3) Tenant Security Deposits 3,114
(4) Accrued Liabilities 490
(5) Security Interest Payable
6)
()
8)
)

(10)

a1

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) > 8,740

2. FIN 48 (ASC 740) Footnote In Part X1V, provide the text of the footnote to the organization's financial statements that reports the

organization’s hability for uncertain tax positions under FIN 48 (ASC 740)

DAA

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 South Burlington Community Housing 31-1674463 Page 4
« Part Xi Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VilI, column (A), line 12) 1 122,442
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 148,257
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 -25,815
4 Net unrealized gains (losses) on iInvestments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior penod adjustments 7
8 Other (Descnbe 1in Part XIV.) 8
9 Total adjustments (net) Add lnes 4 through 8 9
10 _Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 -25,815
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 122,442
\ 2 Amounts included on line 1 but not on Form 990, Part VIIl, ine 12
i a Net unrealized gains on investments 2a
w b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIV.) 2d
e Add lines 2a through 2d 2e
; 3 Subtract line 2e from line 1 3 122,442
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
: a Investment expenses not included on Form 980, Part VIiI, ine 7b 4a
| b Other (Descnbe in Part XIV.) 4b
¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12 ) 5 122,442
Part XBll __Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 148,257
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XIV ) 2d
e Add lines 2a through 2d 2e
3 Subtractline 2e from line 1 3 148,257
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIii, line 7b 4a
b Other (Describe in Part XIV.) 4b
¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, fine 18 ) 5 148,257

Part XIV  Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b and 2b,
Part V, line 4, Part X, line 2; Part XI, ine 8, Part XlI, lines 2d and 4b, and Part XIli, ines 2d and 4b Also complete this part to provide

any additional information

Part X - FIN 48 Footnote

Undexr Section 501 (c) (3) the project is not subject to income taxes.

Consideration has been given to uncertain tax positions.

The federal tax

returns for the years ended after September 30, 2009, remain open for

potential examination by major tax jurisdictions, generally for three years

after they were filed.

DAA
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* Part XIV  Supplemental Information (continued)

Schedule D (Form 990) 2011
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*SCHEDULE O Supplemental Information to Form 990 or 990-EZ OHE o 13500
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 1
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
Intemal Revenue Service ] P Attach to Form 990 or 930-EZ. jnspection
Name of the organization South Burl 1ngton Communi ty Hous J.ng Employer Identification number

Corporation 31-1674463

Form 990, Part VI, Line 3 - Management Delegated

Cathedral Square Corporation - Management Company

Form 990, Part VI, Line 7a - Election of Members and Their Rights

Members Elect Board

Form 990, Part VI, Line 7b - Decisions Subject to Approval of Members

Decisions are subject to approval by Members

Form 990, Part VI, Line 1llb - Organization's Process to Review Form 990
The 990 is prepared by the auditors with the assistance of the Controller.
The Controller reviews the completed Form 990, and remits it to the

Executive Director for final review and approval.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
The organization makes its governing documents, conflicts of interest

policy, and financial statements available to the public upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
DAA




110Z (066 Wwi0d) M aNpayag

vva

‘066 W04 JOJ SUOIIONIISU| AY) 33S ‘910N J0Y UOONPaY yJomiaded Jo4

{s)
v
X ¥/N L €0T0S IA butsnoy €0VS0 IA uojburTang yznos
G829v€£0-£0 399x3S TIoIIRd ZIV
uoTyexodxo) 90eTd S0IUOKW (£)
X ¥/N L £010S IA butsnoy €0VS0 IA uozbuTtTang yanos
TVYTILI9EO-€E0 399135 TI®xIRI Z1V
uotjzezodzo) Bursnoy TITH-TIaL (2)
X ¥/N L €D10S IA bursnoy E0VS0 IA uozbuTTIng yanos
Z9€EV920-£0 I91x3g TI9xIRI TV
*dzop exenbg Teapsyzed (1)
ON SOA Anuo {(€)(2)105 uonoas ) {(Kyunoo ubiasoy J0
KIUB PajosIuco Buijanuoo 1waig sneis Aueyd aigng Uo1oes apog 1dwax3 ajels) aponuop (eba Ayanpe Lewug uoNBZIVBBIO Pajefal JO NIJ PUB ‘§S8IPPE ‘BEN
S:ENA% uopoes ) (@) ) () @ (®)

(*JeaA xe} ay} Buunp suoneziueblio jJdwaxa-Xe} paje|al 210W JO auo

pey }l asnedaq ¢ aul .>_ Ued .omm Wwlio4 0} ,SBA, pPalamsue co_umN_cmmho Y} QO_QEOOV mco_umN_cmm._O uQonmlxw._. paje|ay jo uoljedijijuap] : ed
(s)
(v)
(€)
@
W
Anua (Ajunoo uBiazoj Jo
Bunionuoo paug s)osse JBak-jo-pug awodul BloL 0)e)s) ejoiwop [ebay Ayanoe Alewpd Anue popsebaisip j0 NI3 puB 'ssappe ‘aweN
") (o) () [&)] (q} ()
('e€ aull ‘Al Hed ‘066 W04 0} ,S3A, pasamsue uoneziuebio sy y sjedwo)) sannug papiebaisiq jo uoyesyuap) 1 ¥ed
€E9VVLIT-TE uot3zexodxo)d
Jaquinu uoRRIYPRUAP] J240)dwz UC._" SNOH \ﬁ#ﬂGSEEOU COP_@G..HHHSQ yznosg uoneziuetuo ay) Jo eweN
:OWU@QW—: SOIAJ3S BNUIABY {BWALY)

. dHgnd 93 wedp

110¢

Lv00-G¥SL ON 8BWO

' Wd vp | 210224121 THNEOS

"suoponJisu} sjesedas 2ag ‘066 W04 O} Yoepy o
L€ 10 *9€ ‘SE 'PE ‘SE 3Ul] ‘Al Hed ‘066 W04 0} ,SIA,, Pasamsue uojeziueBio ayy ji ajojdwon

sdiysiauped pajejaiun pue suoneziuebio pajejay

Anseal] ey Jo wawyedag

(066 wiod)
¥ 3INA3IHOS




1102 (066 uLI0d) ¥ JNPaydg vva
(v)
(€
(@
(1)
(ysnuy Jo {Anunoo ublauo}
diyssaumo $19558 JBOA-j0-pUd Bswooul ‘dyoo § 'diod D) Anue 10 eje}s)
ebajusaled jo aseys 1810} jo aJeys Amua jo adAy Buijouuoo Paug ajpoiwop jeba Auanoe Aiewug uoneziugtiuo pajelas jo NI3 pue ‘sseppe ‘eweN
{u) (6) (1] (o) () (9) (q) (e)
A._mm> Xe} ay} mc_._:U isni} Jo Co_«mhoeoo e se pajeayy mcosz_cmmho pajejai aJow JO sU0 pey }i asnedaq ¢ aul| [ e
_>_ Hed _Omm Wwio4 0} ,S3A, palamsue cO;mN_cmm._o ayl Jl mum_QEoOv ysni} 10 CO_“—NLOQ._OO e se 9|gqexe ] wCO_uNN_:Nm._O paje|ay Jo uonedynuap| A d
v)
(€)
4]
(¥
ON |s2 oN [sa (r16-215
N[5 N]sA SUONO8S (Anunoo
(5901 uuog) Japun x8} ubjasoy
¢Liauped L-M 8INPaYIS ¢ 90je En_sm umonuﬂxo 10 BjBS) uongzueBuo paje|es
diyssoumo | Buifevew 0 0Z xoq uj juncwe | reuoiyod siesse Jeek Bwodul _uwh_wﬂ._v_ . Amua WP o
rabeusag }Jo [e1auas 18N—A 0poD -aidsig -j0-pua jo eJByS lelo} Jo aJeus JusuwOpald Bunjonuod pang | @697 | Anaioe Arewud NI3 pue 'ssaippe ‘sweN
() n 0} (u) (6) ') (o) (p) (2) (a) (v)
(1eak xey ay) Buunp diysieuned e se pajeal) suoneziuebio pa)ejal a10W 1o auo pey § 8snedaq 1 ped

. € aull ‘Al HEd ‘066 W04 0} ,SaA, Palamsue uoljeziuebio ay) ji ajeidwo)) diysiauped e se sjqexe] suoneziueBip paje|ay Jo uonedyUaP|

Z abed

2
Wd vv L 2102/ZL1ZL T8NBOS

EIVVLOT-TE

bursnoH AjTunumio) uojburTang yznosg

1102 {066 WJod) ¥ 8|NPays




110Z (066 Wi04) ¥ ajnpayss

(9)

()

)

(€)

(2)

(1)

peAjoAUI JUNoWB (8) adhy
mc_:_cto—mu 30 poyiewy PBA|OAUI JUNCW Y uonoesuB co:mN_cmP_O J8YJo JO BlUBN
P) (2) (a) (e)

Sp|oYsasy} uooesUES pue SdiySUOIe|a) paIaAed buipnour ‘auil iUy 81a|dWoo ISNW OYM U0 LONBULIOUI J0) SUOHONISUI 8y} 893S , SBA, SI 9ACQE 3U) JO AUE O} JoMSUB a1 J] 2
X 1} (s)uoneziuebso pajejas woiy Auadoid 1o ysed o Jgjsuel} Jayio J
X by (s)uoneziuebio pajejss 0} Apadoud Jo ysed Jo Jajsuely syl b
X dj s3suadxa 4oy (s)uoneziuebio pajejas Aq pied juswasinquiay d
X | o sasuadxa 1o} (s)uoyeziuebio pajejas o) pied Juswasinquidy o
X up (s)uoneziuebio pajejas ypm saskojdwa pred jo Buueyg u
X wi (s)uoneziuebio pajejas Yim sjasse 1ayjo Jo ‘sjsi Buijiew ‘uswdinba ‘saniioey jo Buueys w
X b (s)uoneziuebio paje(as Aq suoneyonos Buisiepuny Jo diysIaqUIBW JO SIOIAISS JO SOUBLLIONAY |
X ' (s)uoneziuebio pajejas Joj suonepoos Buisiespuny 10 diysIaquaL JO SIOIAIS JO SOUBWIOLIL N
X I (s)uoneziuebio pajejas woyy sjasse aYio 1o Juswdinba ‘sanioey jo asea |
X 1L (s)uoneziuebio paje|al 0] S}aSSE J8YJ0 JO ‘JUaWdinba ‘saniio.) Jo ases |
X ui (s)uoneziueb.o pajejas ypm sjasse jo abueyoxg y
X B} (s)uoneziuebio pajejas woy sjasse Jo aseyoind B
X T (s)uoneziuebio paje|a: o) s}asse Jo d|eS §
X alL (s)uoneziuebio pajejas Aq saajuesend ueoj Jo SUeO| 3
X Pl (s)uoneziuebio paje|a. 10} Jo 0} saajuesend ueoj Jo sueo ] p
X EY (s)uoneziuebio pajejas woy uoinguuod [elided Jo yuelb ‘Yo 2
X ql (s)uoneziuebio pajejas 0} uoinquiuod jepded Jo ‘yuelb ‘Yo q
X el Anua pajjonuod e wody yual (A1) Jo sageAol (1) saipnuue (11) ysasaun (1) Jo 1disday e

¢AI-ll Sued ul pasi| suoneziueBio psjejas auow Jo aUo yim suonoesued} Buimolio} ay) jo Aue w abebua uoneziuebio ay) pip ‘Jeak xe) ayy Buung

.ON | S9A 9NPaY2s SIY} JO Al 40 ‘I) ‘|1 sHed Ui pais)| st Ajijua Aue i | auy aajdwo) *ajoN

(‘9¢ J0 'BGE 'S¢ 'pE aul ‘Al Hed ‘066 wio4 0} ,S9A, palamsue uoneziuebio ay} ji a)9|dwos) suoneziuebip pajejay YA suoljdesued ] A Hed

g obeg €9VVLOT~-TE butsnoH AjTunumo) uojlburTang yanos 1102 (066 uuod) o aINPayds

2

Wd b 1 240221721 N8OS



110Z (066 Wa0d) ¥ 9INpaydg

(1)
(o1)
{6)
(8)
(2)
(9)
(s)
4]
()
@
8]
ON [SeA ON |SeA ON | SPA | (pigzig uomes | (kaunoo
(5901 uuod) Lsuonezivefiio | sapun xe) wouy ubiaugy
¢Jauped 1=} 8|npayosg jo 59558 {€)o)108 papnjoxa ‘pajealLn | 10 aels)
diyssaumo Buibeusw 02 X0q U1 junowe {suonexoje Jedh-jo-pue aLWwodUl (810} uoiaes ‘pajejas) awooul | ajoiwop
abejuaoiag Jo [eJaue9 18N—A 8poQ ajeuoiodoudsig Jo BJBYS JO eUBYS siouped e aly |  Jueuwopald lefal Kuaoe Liewpd Aue jo NIS pue ‘ssasppe ‘sweN
() N i} W (6) ") (a) (p) () () (e)
sdiysiauped Juawisaaul Uigpad 10§ uoisnioxa Buipsebal suononssul 933 ‘uoneziuebio pajeal e Jou sem Jey) (anuaaal ssolb Jo
. s}asse [e}o} AQ painsealu) sajAloe syl o Juaolad Al uey) 310w palonpuod uoneziuebio ay) yoiym ybnoly) diysiouped e se paxe} AJjus YOea J0) LONBWLIOJU BUIMO}|0) By} aPIACLd
A.\.m aul| .>_ Hed _Omm wlio4 0} ,S9A, palamsue Co_amN_cmm._O ay} I QQQEOOV n___.._w.hm:tmm e Se ajqexel m:o_umN_:mmLO pojejaiun IA HUed
¥ abed €OVYLOT-TE butsnol AjTunumo) uojburTIng Yyjnos 110Z (066 Wo3) ¥ ANPayds

)

wd vv 1 dLozz1zL N8OS



Schedule R (Form 990)2011  South Burlington Community Housing 31-1674463

SOBURL 12/12/2012 1 44 PM

Page 5

“Part Vil Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

DAA Schedule R (Form 990) 2011



