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" 990 Return of Organization Exempt From Income Tax

OMB No 1545-0047

2015

Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of thé Treasury P Do not enter social security numbers on this form as it may be made pubilic. Qpen o Ppblic
Intemnal Revenue Service ] » Information about Form 990 and its instructions is at www.irs.gov/iformg90. inspection

A Fot the 2015 calendar year, or tax year beginning 07 /01/15 ,and ending 0 6/30/16

B Checkif applicable € Name of organization D Employer Identification number
D Address change DURHAM COMMUNITY LAND TRUSTEES, INC
D Nams change z::gebru:::::; {or P O box If mail i1s not delivered to street address) Roonvsuite E5Te6leph3;1e2n9m§er8 7 8
[ ] inealreturn 1208 WEST CHAPEL HILL STREET 919-490-0063
Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminated DURHAM NC 27701 G Gross receipts § 1,429,029
D Amended reum F Name and address of principal officer
D Application pending STACEY POSTON H(a) Is this a group return for subordinates? D Yes @ No
1208 WEST CHAPEL HILIL STREET H{b) Are all subordinates included” D Yes I:l No
DURHAM NC 27701 If "No,” attach a list (see instructions)
| Tax-exempt status ’fl 501(c)(3) I_' 501(c) ( ) d(nsertno) [—L4947(a)(1) or I—Iﬁ7
J  Website: P> N/ A H(c) Group exemption number >
k: Form of organization [_)E\ Corporation ‘_L'rmsl H Association l_\ Other P l L Year of formation [M State of tegal domicile
- Part} Summary
<3 1 Briefly describe the organization's mission or most significant activities
‘81 See Schedule 0O
&
£
g 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets
&'| 3 Number of voting members of the governing body (Part VI, line 1a) 3] 13
'_g . 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 13
:‘é , 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 8
g ; 6 Total number of volunteers (estimate if necessary) 6 76
‘L » T7aTotal unrelated business revenue from Part VIII, 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 VIII, ine 1h) 857,178 404,063
g 9 Program service revenue (Part VI, line 2g) 938,807 1,004,520
2 | 10 investment income (Part Vill, column (A), ines 3, 4, and 7d) 639 951
@ | 41 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 20,470 19,495
12 _Total revenue — add lines 8 through 11 (must equal Part VIIi, column (A), line 12) 1,817,094 1,429,029
13 Grants and similar amounts paid (Pan' IX,_cqumn imn (A), lines 1—3) 0
14 Benefits paid to or for members (Part IX, column (A) Ime 4) 0
@ | 15 Salares, other compensation, employece> benefits- (Part-lX -column (A)( lihes 5-10) 383,804 369,844
2 | 16aProfessional fundraising fees (Part IX] column_(A), line 11e) 0
§ b Total fundraising expenses (Part IX, coﬁmn (I'D)Ellne 25) P’ﬂ 16 (.)I 53,838
4] 17 Other expenses (Part IX, column (A), lines 41a-11d, 11f=24e) 5»’,{‘ 809,815 885,356
18 Total expenses Add lines 1317 (must equal PartiX, column (A) ine 25) 1,193,619 1,255,200
19_Revenue less expenses Subtract line 18 from line 12° — = == Re— 623,475 173,829
58 Beginning of Current Year End of Year
gé 20 Total assets (Part X, line 16) 8,205,251 9,169,833
<% 21 Total liabilities (Part X, line 26) 4,158,458 5,608,094
25| 22 Net assets or fund balances Subtract line 21 from line 20 4,046,793 3,561,739

Part it Signature Block

Under penalties of perjury, | declare that | have examjned this retum, including accompanying schedules and statements, and to the best of my knowledge and beltef, it 1s
true, correct, and complete D'eclara})on of preparer/¢tlher thgh officer) 1s based on all information of which preparer has any knowledge

[ 12-713-/p

S |g n } gnaturo f officer Date

Here } w SC/INA MA(/L
Type or print name and title

Print/Type preparer's name Prep; ref signature Date Check D" PTIN
Paid James A Ridoutt Oﬂﬂ' 12/08/16] set-employed | 00394550

Preparer | ¢ vsname »  PETWAY MILLS EARSON, PA remsend  20-2102404
Use Only P.0. Box 1036~

Firm's address P Zebulon, NC 27597-1036 Phone no 919-269-7405
May the IRS discuss this return with the preparer shown above? (see instructions) J—| Yes I_I No

Form 990 (2015)

AN &

For Paperwork Reduction Act Notice, see the separate instructions,
DAA
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Form 990 (2015) DURHAM COMMUNITY LAND TRUSTEES, INC 56-1203878

Page 2

PartlH . Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part il

1 Bnefly describe the organization's mission

See Schedule O

2 Dud the organization undertake any significant program services during the year which were not listed on the
pnior Form 990 or 990-EZ2?
i "Yes," descnibe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program
services?
If "Yes," descnibe these changes on Schedule O

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

D Yes |z| No

I:I Yes [z] No

4a (Code. ) (Expenses $ 986,031 (ncluding grants of $ ) (Revenue $

PROVIDED AFFORADABLE HOUSING TO LOW TO MODERATE INCOME FAMILIES.

1,004,520 )

4b (Code ) (Expenses $ including grants of $ ) (Revenue $

4¢c (Code ) (Expenses $ including grants of $ ) (Revenue $

4d Other program services (Descnbe in Schedule O )

(Expenses_$ including grants of $ ) (Revenue $ )
4e Total program service expenses P 986,031

DAA

Fom 990 (2015)
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Form 990 (2015) DURHAM COMMUNITY LAND TRUSTEES, INC 56-~1203878 Page 3
Part IV . Checklist of Required Schedules
Yes | No

1 I8 the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”

complete Schedule A 1 [ X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 [ X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage i lobbying actwities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part || 4 X

5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part Il 5 X

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

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

the environment, histonic land areas, or histonc structures? If “Yes,” complete Schedule D, Part I 7 X
8 Did the organization maintain 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, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, 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 temporarly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X

11 [f the organization's answer to any of the following questions I1s “Yes,” then complete Schedule D, Parts VI,
VII, VIII, 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 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIi 11b X
¢ Dud the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part V1II 11c X
d Did the orgamzation 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 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11| X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X! and XIi 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 and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 13 X
14a Dud 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 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lil and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1¢ and 8a7? If "Yes," complete Schedule G, Part il 18 | X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes " complete Schedule G, Part (lI 19 X

Form 990 (2015)
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Form 990 (2015) DURHAM COMMUNITY LAND TRUSTEES, INC 56-1203878 Page 4
Part W . Checklist of Required Schedules (continued)
Yes | No
20a Dnd the organization operate one or more hospital facilities? If “Yes," complete Schedule H 20a X
b [f “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 17 If “Yes,” complete Schedule |, Parts | and H 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27? If “Yes,” complete Schedule |, Parts | and Ill 22 X

23 Dud the organization answer “Yes” to Part VII, 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 Dud the organization have a tax-exempt bond 1ssue 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 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Dud 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 Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged 1in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 25b X

26 D the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part [l : 26 X

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

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part [V 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 |V 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 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M 29 | X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? 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 D the orgamzation sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 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 I, 1,
or IV, and Part V, line 1 ¥ X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b If"Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 | X

Form 990 (2015

DAA
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Form 990 (2015) DURHAM COMMUNITY LAND TRUSTEES, INC 56-1203878 Page 5
PartV . Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V []
* Yes | No
1a Enter the number reported in Box 3 of Form 1086 Enter -0- if not applicable 1a 29
b Enter the number of Forms W-2G included in ine 1a Enter -0- If not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize 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 8
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a I1s 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 during the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation 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 financiat
account)? 4a X
b If“Yes,” enter the name of the foreign country P
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b 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-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 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 contribution 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
¢ Did 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 duning the year I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiurns on a personat benefit contract? Te X
f Did the organization, during 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
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VIII, fine 12 10a
b Gross recepts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11  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 10417 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year I 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s 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 is licensed to Issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanming 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 0 14b
Form 990 (2015)

DAA
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Form 990 (2015) DURHAM COMMUNITY LAND TRUSTEES, INC 56-1203878 Page 6
PartVl . 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 or note to any line in this Part V! m]_
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 13
If there are matenal differences in voting nghts among members of the governing body, or
If the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent 1b 13
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Dd the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Dud the organization have members or stockholders? 6 X
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? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year by the foliowing
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Dud the organization have a written conflict of interest policy? If “No,” go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse 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 done 12| X
13  Did the organization have a written whistleblower policy? 131 X
14 Dud the organization have a wntten document retention and destruction policy? 14 | X
15 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?
a The organtzation's CEO, Executive Director, or top management official 152 | X
b Other officers or key employees of the organization 15b( X

If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation 1n joint venture arrangements under apphcable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 i1s required to be filed » None
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (Section 501(c)(3)s only)
avallable for public inspection Indicate how you made these available. Check all that apply.
[:] Own website D Another's website [zl Upon request D Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: P
SELINA MACK 1208 WEST CHAPEL HILL STREET
DURHAM NC 27701 919-490-0063

Fom 990 (2015)
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F.orm990(.2615) DURHAM COMMUNITY ILAND TRUSTEES, INC 56-1203878

Page 7

Part Vil . Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
. Check if Schedule O contains a response or note to any line in this Part VI D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization's tax year

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

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 organization's former officers, key employees, and highest compensated employees who received more than

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

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, institutional trustees, officers, key employees, highest

compensated employees, and former such persons

(:] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) c) (0) (E) (F)
Name and Titte Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unfess person (s both an from retated other
(hst any officer and a director/trustee) the organizations compensation
hours for FE R R R EEI R organization (W-2/1099-MISC) from the
related e ale (3|2 é’_,«g § (W-2/1099-MISC) organization
organizations g a % & 3 % ] and related
below dotted ee 3 'g o8 organizations
line) g g_‘ ’§ g
2 g
() STACEY POSTON
0.00
PRESIDENT 0.00 |X X 0
(2 SANDRA DEMEREE
0.00
VICE PRESIDENT 0.00 [X X 0
(3) PATTY BRASWELL-ISLER
0.00
SECRETARY 0.00 |X X 0
(4) SUSAN CALLAGHAN
0.00
TREASURER 0.00 |x| |X 0
() LANIER BLUM
0.00
DIRECTOR 0.00 |X 0
(6) PAUL JOYNER
0.00
DIRECTOR 0.00 [X 0
(HNREBECCA WINDERS
0.00
DIRECTOR 0.00 |X 0
(8)MICHAEL REYNOLDS
0.00
DIRECTOR 0.00 (X 0
(9 EILEEN THORSOS
0.00
DIRECTOR 0.00 |X 0
(1) RICHARD WEINTRAUB
0.00
DIRECTOR 0.00 | X 0
(1)MARK ECKERT
0.00
DIRECTOR 0.00 |X 0

DAA

form 990 (2015)
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Form 990 (2015) DURHAM COMMUNITY LAND TRUSTEES, INC 56-1203878 Page 8
Part Vu ' Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A (B) ) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
. week box, unless person 1s both an from related other
{Iist any officer and a director/ftrustee) the organizations compensation
hours for s sTol =Tzl = organization {(W-2/1099-MISC) from the
related 3‘3 43 I ) écg_ Q (W-2/1099-MISC) organization
organzatans {35l £ 1 & g {28 2 and related
below dotted 85| 8 T $§ - organizations
line) s & | 3
a g 3| B
3 g §
(12) MELISSA NORTON
0.00
DIRECTOR 0.00 |X 0 0 0
(13) BERTHA BRADLEY
0.00
DIRECTOR 0.00 |X 0 0 0
(14) JAZMIN HARPER
0.00
NON-VOTING MEMBER 0.00 |X 0 0 0
(15) WILMA SELINA |MACK
40.00
EXECUTIVE DIRECTOR 0.00 X 68,528 0 0
1b Sub-total > 68,528
¢ Total from continuation sheets to Part VII, Section A | 4
d_Total (add lines 1b and 1c) > 68,528
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization p> 0
Yes | No
3 D 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 listed on Iine 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
indvidual 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
A B C
Name and st:)ness address Descnpllgn Z)f Services Coméen)satmn

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

.

DAA

Form 990 (2015)
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F.omn990(.2615) DURHAM COMMUNITY LAND TRUSTEES, INC 56-1203878

Part VIl - Statement of Revenue

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

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

Page 9
(D)
Revenue

excluded from tax
under sections
512-514

1a Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organtizations 1d
Govemment grants (contributions) 1e

251,272

-0 ao6oo

All other contnbubions, gifts, grants,
and similar amounts not included above 1f

152,791

@ Noncash contnbutions included in ines 1a-1f: $
h Total. Add lines 1a-1f

and Other Similar Amounts

52,522
>

404,063

2a RENTAL INCOME

b MANAGEMENT AND DEVELPMENT FEE
c GROUND LEASE FEES

d FORFEITED SECURITY DEPOSITS
e LATE FEES

f All other program service revenue

gq Total. Add lines 2a—2f

Program Service Revenue Contributions, Gifts, Grants

Busn Code

923,294

923,294

56,444

56,444

11,420

11,420

7,635

7,635

3,584

3,584

2,143

2,143

>

1,004,520

and other similar amounts)

5 Royaltes

3 Investment income (including dividends, interest,

>

4 Income from Investment of tax-exempt bond proceeds P

.

951

951

(1) Real {(n) Personal

6a Gross rents

b Less rental exps

€ Rental inc or {loss)

d Net rental income or (loss)

7a Gross amount from (1) Securities {u) Other

sales of assets
ather than inventory}

b Less costorother
basis & sales exps

¢ Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events
(not including $
of contnbutions reported on line 1¢)
See Part |V, line 18 a

19,495

Other Revenue

b Less' direct expenses b

¢ Netincome or (loss) from fundraising events

19,495

9a Gross income from gaming achvities.
SeePartlV, line 19 a

b Less' direct expenses b

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less
returns and allowances a

b Less cost of goods sold b

¢ Net income or (loss) from sales of inventory

>

Miscellaneous Revenue

Busn. Code

d All other revenue
e Total. Add lines 11a~11d
12 Total revenue. See instructions

1,429,029

1,004,520

951

DAA

Form 990 (2015)
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F'onn990(‘2(')15) DURHAM COMMUNITY LAND TRUSTEES, INC 56-1203878

Page 10

PartiX

- _Statement of Functional Expenses

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

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

T

Do not include amounts reported on lines 6b, Total gxgenses Prograf: )serwce Manage(aﬁ)ent and Funtgr:)lsmg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Granis and other assistance to domestic organizations
and domestic govemments See Part IV, line 21
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 68,528 44,243 17,817 6,468
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 salaries and wages 227,560 152,852 59,436 15,272
8 Pension plan accruals and contnbutions (include
section 401(k) and 403(b) employer contributions) 9,408 5,821 2,978 609
9 Other employee benefits 37,228 25,223 9,190 2,815
10  Payroll taxes 27,120 18,053 7,076 1,991
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 23,669 23,669
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other (if ine 11g amount exceeds 10% of line 25, column
(A) amount, hist ine 11g expenses on Schedule O ) 11 7 249 7 7 874 2 7 925 450
12 Advertising and promotion
13 Office expenses 12,382 6,658 3,344 2,380
14 Information technology
15 Royalties
16 Occupancy
17 Travel 6,853 4,112 1,850 891
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 5,594 1,841 3,199 554
20 Interest 237,130 237,130
21 Payments to affiliates
22 Depreciation, depletion, and amortization 227,940 200,587 27,353
23 Insurance 72,802 56,058 13,104 3,640
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e If
line 24e amount exceeds 10% of ine 25, column
(A) amount, list line 24e expenses on Schedule O )
a REPAIRS & MAINTENANCE 125,071 112,564 12,507
b PROPERTY MANAGEMENT FEE 53,898 53,898
¢ UTILITIES 50,426 27,734 17,649 5,043
d OTHER EXPENSES 49,015 22,056 13,234 13,725
e All other expenses 9,327 9,327
25  Total functional expenses. Add lines 1 through 24e 1,255,200 986,031 215,331 53,838
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solictation Check here & [ | if

following SOP 98-2 (ASC 958-720)

DAA

Form 990 (2015)
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Form 990 (2015) DURHAM COMMUNITY LAND TRUSTEES, INC 56-1203878 Page 11
Part X Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X I_L
(A) (8)
Beginning of year End of year
1 Cash—non-interest beanng 72,256 1 80,322
2 Savings and temporary cash investments 586,353| 2 688,773
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 8,608 4 8,447
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contrbuting employers and
sponsonng organtzations of section 501(c)(9) voluntary employees' beneficiary
a8 organizations (see instructions) Complete Part Il of Schedule L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 11,184,597
b Less accumulated depreciation 10b 2,926,890 6,564,220| 10c 8,257,707
11 Investments—publicly traded securities 1
12 Investments—other securnties See Part IV, line 11 12
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 973,814| 15 134,584
16 Total assets. Add lines 1 through 15 (must equal line 34) 8,205,251 16 9,169,833
17 Accounts payable and accrued expenses 212,070| 17 90,266
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors,
‘_'i" trustees, key employees, highest compensated employees, and
_g disqualified persons Complete Part Il of Schedule L 22
|23 Secured mortgages and notes payable to unrelated third parties 3,879,918| 23 5,440,831
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D 66,470| 25 76,997
26 Total liabilities. Add lines 17 through 25 4,158,458] 26 5,608,094
Organizations that follow SFAS 117 (ASC 958), check here P B_] and
§ complete lines 27 through 29, and lines 33 and 34.
& |27 Unrestricted net assets 2,778,610] 27 2,795,121
& |28 Temporarily restricted net assets 645,683| 28 79,118
T |29 Pemnanently restricted net assets 622 ,500] 29 687,500
c Organizations that do not follow SFAS 117 (ASC 958), check here | 4 D and
G complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
g 32 Retaned earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 4,046,793| 33 3,561,739
34 Total habilities and net assets/fund balances 8,205,251] 34 9,169,833

DAA

Form 990 (2015)
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Form 990 (2015) DURHAM COMMUNITY LAND TRUSTEES, INC 56-1203878 Page 12
Part X1 - Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI Jfl_
1 Total revenue (must equal Part VIII, column (A), line 12) 1 1,429,029
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,255,200
3 Revenue less expenses Subtract line 2 from line 1 3 173,829
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 4,046,793
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 -658,883
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine
33, column (B)) 10 3,561,739
Part X!  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X!l D
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
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
|:] Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? 2] X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both-
[XI Separate basis D Consolidated basis D Both consolidated and separate basis

¢ If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audtt, review, or compilation of its financial statements and selection of an independent accountant? 2c X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

3a As 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-1337? 3a X

b if“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2015)
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SCHEDULE A Public Charity Status and Public Support ONB No 1545.0047
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 2 01 5
4947(a)(1) nonexempt charitable trust.
Depa nme;“ of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public.
Intemal Revenue Service P Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspaction
Name of the organization Employer Identificati b
DURHAM COMMUNITY LAND TRUSTEES, INC 56-1203878

Part )

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

The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

1

2
3
4

L &) OO

(-]

10
1

R

[
il

0

A church, convention of churches, or association of churches descnibed in section 170(b)(1)(A)(i).

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

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

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

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

A federal, state, or local government or governmental unit described 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
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

An organization that normally recewves. (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 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 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 described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

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

(2]

f

Ll

L

Enter the number of supported organizations

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

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

Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type llI
functionally integrated, or Type lll non-functionally integrated supporting organization

L1

g Provide the following information about the supported organization(s)

(i) Name of supported (ii) EIN (iiii) Type of organization (iv) Is the orgamization {v) Amount of monetary (vl) Amount of
organization (descnbed on lines 1-9 listed in your governing support (see other support (see
above (see instructions)) document? instructions) nstructions)
Yes No
(A)
(B)
(€)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 990 or 990-E2) 2015

Form 990 or 990-EZ.
DAA
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Schedule A .(Form 990 or 990-E2) 2015 DURHAM COMMUNITY LAND TRUSTEES, INC 56-1203878

Page 2
Partii 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 [ll_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) p> (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1  Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") 518,839 289,775 411,984 857,178 404,063 2,481,839
2 Tax revenues levied for the
organization's benefit and either pard
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 3 518,839 289,775 411,984 857,178 404,063 2,481,839
5§  The portion of total contnbutions 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) 11,213
6 Public support. Subtract line 5 from line 4 2,470,626
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts from line 4 518,839 289,775 411,984 857,178 404,063 2,481,839
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 3,829 1,417 676 639 951 7,512
9  Net income from unrelated business
activities, whether or not the business
1s regularly carried on
10  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part VI )
11 Total support. Add lines 7 through 10 2,489,351
12 Gross receipts from related activities, etc (see instructions) I 12 4,477,543
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 > ’_I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) 14 99.25%
15 Public support percentage from 2014 Schedule A, Part I, line 14 15 93.25%

16a 33 1/3% support test—2015. If the organization did not check the box on line 13, and line 14 1s 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—2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization
17a  10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported
organization
b 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

> X|
> []

> [

> [

instructions

> []

DAA

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E7) 2015 DURHAM COMMUNITY LAND TRUSTEES, INC 56-1203878

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 Ii.

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

c
8

{a) 2011 {b) 2012 {c) 2013 (d) 2014 {e) 2015

{f) Total

Gifts, grants, contnbutions, and membership
fees recewved. (Do not include any "unusual

grants *)

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

Gross recelpts 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
furmished by a governmental unit to the
organization without charge

Total. Add lines 1 through 5

Amounts Iincluded 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 ine 7¢ from
ine 6)

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

(a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015

{f) Total

Amounts from fine 6

Gross income from interest, dvidends,
payments received on securities loans, rents,
royalties and income from simiar 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 1s regularly camed on

Other iIncome Do not include gain or
loss from the sale of capital assets
{Explain in Part VI )

Total support. (Add lines 9, 10¢, 11,
and 12.)

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

15  Public support percentage for 2015 (ine 8, column (f) divided by hine 13, column (f)) 15 %
16 Public support percentage from 2014 Schedule A, Part I, line 15 16 %
Section D. Computation of Investment Income Percentage

17  Investment income percentage for 2015 (line 10¢, column (f) divided by line 13, column (f)) 17 %
18 [nvestment income percentage from 2014 Schedule A, Part [li, ine 17 18 %
19a 33 1/3% support tests—2015. If the organization did not check the box on line 14, and lne 15 is more than 33 1/3%, and line

20

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

33 1/3% support tests—2014, If the organization did not check a box on line 14 or line 19a, and line 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 qualffies as a publicly supported orgamization
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

> []

>

DAA
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Schedule A (Form 990 or 990-E2) 2015 DURHAM COMMUNITY LAND TRUSTEES, INC 56-1203878 Page 4
PartIV . Supporting Organizations
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

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

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use 3c
4a Was any supported organization not organized in the United States (“foreign supported organization”)? If
"Yes," and if you checked 11a or 11b n Part |, answer (b) and (c) below 4a

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

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

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action,
(m) the authonty under the organization's organizing document authorizing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If “Yes," complete Part | of Schedule L (Form 990 or 990-EZ) 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

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

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in ine 9a) hold a controlling interest in any entity (n which

the supporting organization had an interest? If "Yes," provide detail in Part VL. 9b
¢ D a disqualified person (as defined in line 9a) have an ownership interest in, or denve any personal benefit

from, assets (n which the supporting organization also had an interest? If "Yes,” provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes," answer 10b below 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings ) 10b

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 DURHAM COMMUNITY LAND TRUSTEES, INC 56-1203878

Page 5

PartIV - Supporting Organizations (continued) _

1
a

b

"Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

A family member of a person descnbed in (a) above?

A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI.

Yes

No

11a

11b

11c

Sectlon B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organtzations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all tmes during the
tax year? If "No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Yes

No

Section C. Type Il Supporting Organizations

Were a majonty of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Yes

No

Section D. All Type lll Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported orgamzation? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

By reason of the relationship described in (2), did the organization’s supported organizations have a

significant voice in the organization’s investment policies and in directing the use of the organization's

income or assets at all times during the tax year? If "Yes," describe in Part Vi the role the organization's
supported organizations played in this regard

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1
a
b
c

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)

The organization satisfied the Activities Test Complete line 2 below
The organization Is the parent of each of its supported organizations Complete line 3 below.

The organization supported a governmental entity Describe in Part Vi how you supported a government entity (see instructions)

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

Did substantially all of the organization’s activities durning the tax year directly further the exempt purposes of
the supported orgamization(s) to which the organization was responsive? If "Yes," then in Part VI Identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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

Parent of Supported Organizations. Answer (a) and (b) below.

Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes " descnbe in Part VI the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

DAA
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Schedule A (Form 990 or 990.£2) 2015 DURHAM COMMUNITY LAND TRUSTEES, INC 56-1203878 Page 6
PartV - Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970. See instructions. All

*_other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distnbutions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

o N |-

D lon & (W N |-

Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

-]

7 Other expenses (see instructions)

~

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
_(optional)

1 Aggregate farr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)

a

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

o oo |o

Discount ciaimed for biockage or other

factors (explain in detail in Part VI)

2 Acquisition indebtedness applicable to non-exempt-use assets

[ ]

3 Subtract fine 2 from line 1d

w

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,

see Instructions)

5 Net value of non-exempt-use assets (subtract ine 4 from line 3}

6 Multiply line 5 by .035

7 Recoveres of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

@ |~ [ [Oh {

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A ine 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, ine 8, Column A)

Enter greater of ine 2 or ine 3

Income tax impaosed in prior year

(LIPS [ N3 P

[T P {7 | X P

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions)

6

7

Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization (see

instructions)

DAA
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Schedule A (Form 990 or 990-EZ) 2015 DURHAM COMMUNITY LAND TRUSTEES, INC 56-1203878 Page 7
PartV Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

‘Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, In excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

DN | |||

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part VI) See instructions.

Distributable amount for 2015 from Section C, line 6

1

0

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

@

Excess Distributions

i)
Underdistributions
Pre-2015

(iii)
Distributable
Amount for 2015

Distributable amount for 2015 from Section C, line 6

Underdistributions, If any, for years prior to 2015
(reasonable cause required-see Instructions)

Excess distributions carryover, If any, to 2015

From 2013

From 2014

a
b
c
d
e
f

Total of lines 3a through e

g Applied to underdistnbutions of prior years

Applied to 2015 distributable amount

h
i

Carryover from 2010 not applied (see instructions)

i

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

4

Distributions for 2015 from Section
D, line 7 $

Applied to underdistributions of prior years

b Applied to 2015 distributable amount

Remainder Subtract lines 4a and 4b from 4

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

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

Excess distributions carryover to 2016. Add lines 3)
and 4¢

Breakdown of line 7

Excess from 2013

Excess from 2014

o |aljo |o|o

Excess from 2015

DAA
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SCHEDULE D Supplemental Financial Statements OMB No 15450047
(Form 990)" P Complete if the organization answered “Yes” on Form 990, 20 1 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury p Attach to Form 990. Open to Public
Intemal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.qov/form990. Inspection
Name of the orgaruzation Employer [dentification number
DURHAM COMMUNITY LAND TRUSTEES, INC 56-1203878
Partl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered “Yes” on Form 990, Part IV, line 6

N b WN -

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

Total number at end of year

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

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

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

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

conferring impermissible private benefit? D Yes D No

Part i Conservation Easements.

Complete If the organization answered “Yes” on Form 990, Part IV, line 7.

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) D Preservation of a historically important land area
Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space

Complete lines 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
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included In (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year p»

Number of states where property subject to conservation easement is located »
Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
Staff and volunteer hours devoted to monttoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

&)

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)(1)? [] Yes [] No
In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and

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

organization’s accounting for conservation easements

Part i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not 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, in Part Xlli, the text of the footnote to its financial statements that describes these items

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

(i) Revenue included on Form 990, Part VI, line 1 > 3
(ii) Assets included in Form 990, Part X > 3
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.
a Revenue included on Form 990, Part VIII, ine 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) 2015
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S'cheduleD'(Fonn990)2015 DURHAM COMMUNITY LAND TRUSTEES, INC 56-1203878

Page 2

Partill " 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 Public exhibition d E Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a descniption of the organization's collections and explain how they further the organization’s exempt purpose in Part
X

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes D No

Part v Escrow and Custodial Arrangements.

Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X?
b If “Yes,” explain the arrangement in Part XlIl and complete the following table

D Yes D No

Amount

¢ Beginning balance 1c
d Additions durning the year 1d
e Distributions during the year 1e
f Ending balance 1f

2a Dud the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability?
b _If *Yes,” explain the arrangement in Part XIll. Check here If the explanation has been provided on Part XIII

D Yes | | No

PartVv Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

(a) Current year {b) Prior year (c) Two years back (d) Three years back

{e) Four years back

1a Beginning of year balance

b Contrbutions

¢ 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 (a)) held as

a Board designated or quasi-endowment P %
b Permanent endowment p %
¢ Temporarily restricted endowment b %

The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
orgamization by
(i) unrelated organizations
(ii) related organizations
b If “Yes" on line 3a(u), are the related organizations listed as required on Schedule R?
Describe in Part XIIl the intended uses of the organization’'s endowment funds

Yes | No

3a(i)
3aii)
3b

4
PartVl  Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis {b) Cost or other basis {¢) Accumulated {d) Book value
{investment) (other) depreciation
1a Land 1,993,921 1,993,921
b Buildings 9,103,917 2,841,019 6,262,898
¢ Leasehold improvements
d Equipment 86,759 85,871 888
e Other
Total. Add ines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c) » 8,257,707

Schedule D (Form 990) 2015
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Schedule D (Form 990) 2015 DURHAM COMMUNITY LAND TRUSTEES, INC 56-1203878 Page 3

Part VIl ° Investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12

{a) Description of secunity or category
(including name of secunty)

(b) Book value

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

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other
A
®
©
(D)
E)
F)
©)
(H)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 12)

Part Vill  Investments—Program Related.

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

(a) Description of investment

{b) Book value

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

{1

2

(3)

(4)

{5)

(6)

{7)

(8)

(9)

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

PartiX Other Assets.

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

{a) Description

{b) Book value

(1)

2)

(3)

()

(5)

(6)

)

(8)

(9)

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

>

Part X Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part |V, line 11e or 11f. See Form 990, Part X,

ling 25.

1 {a) Description of liability

{b) Book value

(1) Federal income taxes

(2) SECURITY DEPOSITS

76,997

cleklklle

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

76,997

2. Liability for uncertain tax positions In Part Xl|I, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIIl ]X

DAA

Schedule D (Form 990) 2015
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S;:hedule 6 (Form 990) 2015 DURHAM COMMUNITY LAND TRUSTEES, INC 56-1203878 Page 4
Part X1 " Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 1,429,029
2 Amounts included on line 1 but not on Form 990, Part VI, hne 12

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recovernes of pnor year grants 2¢c

d Other (Descnbe in Part XIi{ ) 2d

e Add lines 2a through 2d 2e
3 Subtract ine 2e from lne 1 3 1,429,029
4 Amounts included on Form 990, Part Vil, line 12, but not on line 1-

a Investment expenses not included on Form 930, Part Vi, line 7b 4a

b Other (Describe in Part Xl ) 4b

¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part !, line 12) 5 1,429,029

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

1 Total expenses and losses per audited financial statements 1 1,255,200
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 XIll ) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 1,255,200
4 Amounts included on Form 990, Part IX, line 25, but not on line 1.

a Investment expenses not included on Form 980, Part VI, ine 7b 4a

b Other (Describe in Part Xill ) 4b

¢ Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ) 5 1,255,200

Part Xill  Supplemental Information.
Provide the descriptions required for Part Il, hnes 3, 5, and 9; Part I}, ines 1a and 4, Part IV, hnes 1b and 2b, Part V, line 4, Part X, hne
2, Part X1, lines 2d and 4b, and Part Xll, lines 2d and 4b Also complete this part to provide any additional information

Part X - FIN 48 Footnote

THE CORPORATION DID NOT HAVE ANY UNRELATED BUSINESS INCOME FOR THE YEAR
ENDED JUNE 30, 2016 AND HAS NOT ADOPTED ANY UNCERTAIN TAX POSITIONS THAT
COULD POTENTIALLY GENERATE INCOME TAXES. INCOME TAX RETURNS FROM 2014

THROUGH 2016 ARE OPEN FOR EXAMINATION BY TAXING AUTHORITIES.

Schedule D (Form 990) 2015
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 15450047
€ - Complete If the organizati ed “Yes" on Form 990, Part [V, lines 17, 18, or 18, or if the

(Form 990 or 990 EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 20 1 5

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Doon o Publis

Intemal Revenue Service P> information about Schedule G {Form 990 or 990-E2} and its instructions is at www irs gov/forrn380 Hispeating

Employer identification number

DURHAM COMMUNITY LAND TRUSTEES, INC 56-1203878
Part Fundraising Activities. Complt_ate if the organization answered “Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

Name of the organization

a D Mail solicitations e D Solicitation of non-government grants
b D Internet and emaul solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events
d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? El Yes D No

b 1f “Yes,” list the ten hughest paid indwviduals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

(i) D'rdhm"d' {v) Amount paid to {vi) Amount paid to
{1) Name and address of indivadual r;i?od;;f {iv) Gross receipts {or retained by) {or retained by)
or entity (fundraiser) (1) Activity control of from activity fundraiser listed in organization
contnbutions? col ()
Yes| No
1
2
3
4
5
6
7
8
9
10
Total >

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 930-EZ) 2015
DAA
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Schedule G (Form 990 or 980-EZ) 2015

DURHAM COMMUNITY LAND TRUSTEES,

INC 56-1203878

Page 2

Part it Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1 (b} Event #2 {c) Other events
{(d) Total events
FUNDRAISER None {add col (a) through
(event type) (event type) (total number) col (c})
é 1 Gross receipts 19,495 19,495
2 Less Contributions
3 Gross income (line 1 minus
ling 2) 19,495 19,495
4 Cash prizes
5 Noncash prizes
@ | 6 Rent/facility costs
o | 7 Food and beverages
B
(4
A | 8 Entertainment
9 Other direct expenses
10 Direct expense summary Add lines 4 through 9 in column (d) >
11_Net income summary Subtract ine 10 from hine 3, column (d) > 19,495

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

m (b) Pull tabs/instant {d) Total gaming (add
2 {a) Binga bingo/progressive bingo {¢) Other gaming col {a) through col (c))
o

1 _Gross revenue
P 2 Cash prizes
(%]
S
5 3 Noncash prizes
8
g 4 Rent/facility costs

5 Other direct expenses

. Yes % Yes % || Yes %
6 Volunteer labor No No No

7 Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities

a s the organization licensed to conduct gaming activities in each of these states?

b If “No,” explain:

10a Were any of the organization's gaming licenses revaked, suspended or terminated dunng the tax year?

b If“Yes,” explan.

D Yes D No

D Yes D No

DAA
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Schedule G (Form 990 or 990-EZ) 2015 DURHAM COMMUNITY LAND TRUSTEES, INC 56-1203878 Page 3
11 Does thé orgamzation conduct gaming activities with nonmembers? D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chantable gaming? D Yes D No
13 Indicate the percentage of gaming activity conducted in
a The organization’s facility 13a %
b An outside facility 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Name
Address &
16a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? D Yes |:| No
b If “Yes,” enter the amount of gaming revenue received by the organization P> $ and the
amount of gaming revenue retained by the third party > $
¢ [If“Yes,” enter name and address of the third party
Name P
Address b
16  Gaming manager information

17

Name P
Gaming manager compensation P $

Description of services provided P>

|:| Director/officer |:| Employee |:| Independent contractor

Mandatory distributions

Is the organization required under state law to make chantable distributions from the gaming proceeds to

retain the state gaming license? D Yes D No

Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year » $

Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and

Part Il lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

DAA

Schedule G (Form 990 or 990-EZ) 2015
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. . OMB No 1545-0047
SCHEDULEM Noncash Contributions
(Form 990) 20 1 5
| 2 Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990. Opén To Public
ﬁ,ff;f,";ﬂﬁﬂ?;ﬁ?ﬁw P Information about Schedule M (Form 980) and its instructions is at www.irs.gov/formg90. inspection

Name of the organization

Employer identification number

DURHAM COMMUNITY LAND TRUSTEES, INC 56-1203878
Part| Types of Property
(@) () ) C)
Check If Number of contnbutions or Noncash contribution Method of determining
amounts reported on
applicable items contributed Form 950, Pant VIll, ine 1g noncash contribution amounts
1 Art—Works of art
2  Art—Histoncal treasures
3 Art—Fractional interests
4 Books and publications
5 Clothing and household
goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Securities — Publicly traded
10 Secunities — Closely held stock
11 Secunties — Partnership, LLC,
or trust interests
12  Securities —Miscellaneous
13  Qualified conservation
contnbution — Historic
structures
14 Qualified conservation
contribution — Other
15 Real estate — Residential
16 Real estate — Commercial
17 Real estate — Other
18 Collectibles
19  Food inventory
20 Drugs and medical supplies
21 Taxidermy
22  Historical artifacts
23  Scientific specimens
24  Archeological artifacts
25 Other »( LOAN FORGIVEN )| X 1 52,522 FMV
26  Other P ( )
27  Other P ( )
28 Other I ( )
29  Number of Forms 8283 received by the organization dunng the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initral contribution, and which i1s not required
to be used for exempt purposes for the entire holding penod? 30a X
b If“Yes,” describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If“Yes,” descnbe in Part ll
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 880,

DAA

Schedute M (Form 990) (2015)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 990 or 980-EZ. Open to Pub'ic

Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. | nspection
Name of the organization Employer Identification number

DURHAM COMMUNITY LAND TRUSTEES, INC 56-1203878

Form 990 - Organization's Mission

DURHAM COMMUNITY LAND TRUSTEES IS A COMMUNITY BASED ORGANIZATION WHOSE
MISSION IS TO BUILD STRONG COMMUNITIES BY DEVELOPING, MANAGING, AND
ADVOCATING FOR PERMANENTLY AFFORDABLE HOUSING THAT OFFERS DURHAM RESIDENTS
WITH LOW TO MODERATE INCOMES A STABLE FOUNDATION FOR ACHIEVING ECONOMIC

SECURITY.

Form 990, Part I, Line 6

A SUBSTANTIAL NUMBER OF VOLUNTEERS HAVE DONATED SIGNIFICANT AMOUNTS OF TIME
BY PERFORMING A VARIETY OF TASKS THAT ASSIST THE CORPORATION IN CARRYING
OUT ITS MISSION OF HELPING PROVIDE OPPORTUNITIES FOR LOW AND
MODERATE-INCOME PEOPLE TO SECURE PERMANENT HOUSING THAT IS DECENT AND

AFFORDABLE .

Form 990, Part VI, Line 1llb - Organization's Process to Review Form 990
FORM 990 IS REVIEWED IN DETAIL BY THE FINANCE COMMITTEE WHICH IS A SUB
COMMITTEE OF THE BOARD OF DIRECTORS. PRIOR TO THIS REVIEW, ALL BOARD
MEMBERS AND STAFF ARE INVITED TO ATTEND THE FINANCE COMMITTEE MEETING FOR

THE REVIEW.

Form 990, Part VI, Line 1l2c - Enforcement of Conflicts Policy
ANNUALLY, EACH BOARD MEMBER AND KEY EMPLOYEES ARE REQUIRED TO REVIEW THE
COMPANY'S CONFLICT OF INTEREST POLICY AND AKS TO DISCLOSE ANY INTEREST OF

THEMSELVES OR FAMILY THAT COULD GIVE RISE TO CONFLICTS.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 930-E2) (2015)
DAA
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Schedule O (Form 990 or 990-EZ) (2015) Page 2

Name of the organi2ation Erre ot fioat] =

DURHAM COMMUNITY LAND TRUSTEES, INC 56-1203878

Form 990, Part VI, Line 15a - Compensation Process for Top Official
COMPARABILITY DATA IS PERIODICALLY REVIEWED BY THE BOARD OF DIRECTORS IN
DETERMINING THE COMPENSATION OF THE EXECUTIVE DIRECTOR, HOWEVER, THE

AVAILABILITY OF FUNDING IS THE ULTIMATE DETERMING FACTOR OF COMPENSATION.

Form 990, Part VI, Line 15b - Compensation Process for Officers
COMPENSATION OF KEY EMPLOYEES IS DETERMINED BY BOTH COMPARABILITY DATA AND

THE AVAILABILITY OF FUNDS.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

GOVERNING DOCUMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

Form 990, Part XI, Line 9 - Other Changes in Net Assets Explanation
PRIOR PERIOD ADJUSTMENT TO REFLECT A CHANGE IN ESTIMATES FOR THE AMOUNT OF
PRINCIPAL PAYMENTS FOR NOTES TO BE FORGIVEN AT MATURITY AND THE

ESTABLISHMENT OF AN ALLOWANCE ACCOUNT FOR DEBT WITH FORGIVABLE MATURITIES.

Page 1 of 1
Schedule O (Form 990 or 990-EZ) (2015)

DAA



5107 (066 WI04) ¥ 8INPayss

vva

‘066 W04 10} SUOHINIISU| BY) 93S ‘IINON 1Y UONINPaY Yiomiaded 404

{s)
v)
(¢)
()
(1)
ON SOA Amue ((£){2)10G uonaas y1) {Knunoo ubiauoy Jo
jU pajjaijucd Buijosuod wauq snjejs Aueys agng uoies epo) idwexgy 8jels) aionop jeban Auanoe Arewuy uoneziueBio pole|al jo NI PuB ‘SSeIppe ‘eweN
feiags vowes W @) () (a) (a) (s)
"JeaA xe) sy bulinp suoneziueblo Jdwaxa-Xe) paje|al 910w IO auo e
pey Jl esnedaq ¢ aul h>_ Hed .Omm WIo4H U0 SDA, palamsue CO_uNN_Cmm._O ay} wuw_QEOO mCO_uNN_CNm._O uQEOXWnXN.—: paje|ay Jo uonedyiuapl It u.— d
(s)
v)
(e
(2)
(1)
Anus {Anunod uBioeuoy Jo
Bujjonuod weug s19ss8 Jeak-jo-pug ewodul |ejo) 8lels) ejviwop [efe Ananoe Aewg Aiua papJebeisip jo (eiqeoidde p1) NI3 Pue 'sseipps ‘oweN
7} (o) (p) (] (q} (e)
‘€€ 8UI| ‘Al HBd ‘066 W0 U0 SBA, Pasamsue uoneziuebio ay) yi jaidwo) saiijug papsebalsiq Jo uonesyuap| [ped

8L8EOZT-9S ONI ’'SEILSNEI ANY'I XIINAKNOD WYHENd
19quinu uopesypuepy sekojdwzy uonsziuetio eyl jo eweN
:Mmﬁo%a%%% "066ULOJ/ACD"SII"MMM JE S| SUORONJISUI S} PUE (066 WIO4) Y 3INPAYDS INOGE UOREULION) a“.«wﬂmhmw“”w:__www&
Aiqnd 0} 0 ‘066 W04 0} YoeRy

144

LP00-G¥GL ON GNO

‘L€ 20 ‘9€ ‘qQSE ‘PE ‘€€ BUI| ‘Al Hed ‘066 W04 UO ,SAA,, palamsue uoneziueBio ayy y syeidwon
sdiysiaupred pajejasun pue suopeziuebio pajejoy

(066 wi04)
¥ 37NA3HOS

Al S ML & ALATIAITL 17AR




5102 (066 Wiod) Y 3Npayasg

{v)
(€)
4]
X [000000°00T fo) o990 ONITII IN ONISNOH €TVY008T-T6
TOLLZ ON RYHINAa
LATEILS TIIH TAIVYHO M 80CT
"ONI ‘HONVITIV ONISAOH HQISHLNOS(1)
oN SOA
¢Anue (3sruy Jo (Anunoo ubielo}
Ppajjoauc diyssoumo 519558 JBROA-JO-PUD ewooul 'dioo g ‘dioo 9) fue 10 9JEIS)
Amcﬂﬁmwpm ebejuasied jo aseys |et0) jo eJeys Amua jo adA] Buijjoiuoo oang ajiviwop [eba Ananoe Alewiug uoneziueBud palejas jo NI3 puB '5S0.1ppe 'oWweN
)] () (6) 1)} (o) {p) (2) (q) (o)
"Jeak xe} ay} buunp isny} o uonelodiod e se pajeal) suoieziuebio pajejal aiow 1o auo pey Jl asnedaq H¢ auy| Al Hed
‘Al Ued ‘066 WJo4 uo S3aA, palemsue uocieziueblio ay) JI s19|dwo)) ysni] 10 uonjesodso) e se ajgexe] suoljeziuebiQ paje|ay Jo uoijedyijuapi
7]
(€)
@
(1)
ON [S2A ON [53A (P15-ZLG suonoes {Anunoo
(5901 wio4) Jopun xey ubiauoy
Uauped 1-¥ 2INPBYIS Jo ¢ 20| woJy pepnjoxe 10 aje)s)
diyssaumo | Buibeuews 0Z x0q Ut junowe ajeuouod sjesse Jeek ewooul .UEMMM_M_HMS_ Anus 9[101Wop| uonezuetio peieie)
ebejuaasag |10 leIsuan) 18N—A 8p0J -aidsig -JO-pus Jo eieyS (e10] jo aJeys JueUIWOpald Buijionuod wenq feba Awanoe Aewid 10 NIJ pue ‘sseJppe ‘eWweN
o () n [ W) (6) 0] (o) {p) () (q) (e)
. "Jeak xe} ay) bulnp diysiauyed e se pajeal) suoheziueblo pajejal aiow I0 auo pey )l @snedaq M1 30 d
N " € aun ‘Al Hed '066 W04 Uo SOA, pasamsue uoneziuebio sy} y 919jdwon a_:w._o:tmn_ e se ajqexe] suoljeziuebip paje|ay Jo uoljesijuap]
8LBEOZTI-9S ONI 'SHELSOEIL ANY'I ALINAWKWOD WYHYAQ 102 (066 Wiod) M 8Inpauds

Z ebed

IAlA NL © aLazmn/ZL 7700




5102 (066 Wi0d) Y AANPaY2S

(9)

(s)

()

(€)

(2)

()

{s—e) edA}
PBAJOAUI Junows BUILILIeIaP JO POYIBN POA[OAUN jUNOWY uoipesues | uoneziueBio peje|al jo BWEN
(0 {d) (q) (e)

“sploysaJly) uonoesuel) pue sdiysuone;al pasaacd buipnjoul ‘aulj siyy a39jdwiod JSNW OYM UG UOIBLLLIOJUI JO SUOIIONIISUI Y] 23S 'SIA, S| 9AOGE Y} JO Aue O} JIamSuB ayl j| ¢
X S| (s)uoneziuebio pajejas wois Apadosd 10 YSED JO J9jsue} JBYIO S
X I (s)uoneziuebio pajeja) 0) Apadoid Jo ysed Jo Jajsuel) Jayio 4
X by sasuadxa 1o} (s)uoijeziuebio pajejas Aq pied Juawasinquiay b
X dy sasuadxa Joj (s)uonneziuebio pajelas 0} pied Juswasinquiay d
X o} (s)uoneziuebio pajejas yum saakojdwa pied jo 6uueys o
X up (s)uoneziuebio paje(as yum s}asse 1ay1o Jo ‘sisi Buljiew ‘ywswdinba ‘saqipoey jo bueys u
X w (s)uoneziuebio pajejas Aq suonenoljos Buisiespuny Jo diysiaquiawl JO S3IIAISS JO SOUBULIOHA] W
X 1 (s)uonieziuebi0 pajejal 1o} suoneNoos Buisielpuny Jo diysIaquaw JO SIDIAIDS JO SDUBULIOMAY |
X ETY (s)uoneziuebio pajejas woly s}9sSe Jaylo Jo ‘Juawdinba ‘sanioe} jo asea] j
X I (s)uonyeziuebio paje|al 0} s)asse 1ayjo Jo ‘Wawdinba ‘saiyoe) jo asea [
X i (s)uoneziuebio pajejas yum sjasse jo abueyoxy |
X U (s)uoneziuebio paje|as woyy S}OSSE 0 aseyoind Y
X Bi (s)uoneziuebio paje|as 0} syasse jo ajes b
X m (s)uoneziuebio pajejas woy spusping
X ET (s)uoieziuebio pajejas Aq seajuesenb ueo) 10 sueoq o
X PL (s)uoneziuebio pajeal 10} 10 0} saajuesenb ueo| 10 sueo p
X ETY (s)uoneziuebio pajeias wouy uonnguuod (epded Jo ‘Jueib ‘Yo 2
X T8 (s)uoneziuebio paje|as 0} uonnquiuod [epded Jo ‘wesd 'yo q
X el Ajua pajjonuod B woly yual (A1) 1o ‘sanekos (i) ‘sampnuue (i) ‘1salayul (1) Jo 1diaoay e

A1l Sied ui pajsi) suoneziuebio paje|as 910w 10 3U0 Yum suonoesuely Buimolioy ay) jo Aue ul abebua uoneziuebio ay) pip ‘1eak xey ay) buung

ON [S9A aNPaYos SIUY JO Al 10 ‘|11 ‘Il SHUed ui pajst) s Ajjua Aue §t | aulj 919jdwo) 810N

. : . "O€ 10 ‘qG¢E ‘€ aul| ‘Al Hed ‘066 WI04 U0 SBA, palamsue co:mN_cmm_o ay} §i a18[dwo)n m:o:mn_:am._o palelay YA suoljdesued | Ayed

€ 3bed 8L8E0ZT-9G ONI 'STELSNWI ANVT XILINNKAOD WVYHYNA  S§10Z (066 Wiod) H 3npayds

Nd O1 € 910Z/80/ZL 2200



$10Z (066 Wi04) ¥ 8iNPaYIS

(s)
{03)
(s}
(8)
(2)
{9)
(s)
{v)
(¢)
t4]
()
ON | SaA ON | saA ON [ S9A | (5715 suonses | (kaunoo
(5901 uuod) ¢suoneziwefio | sapun xey woy ubialoy
¢euned 1) 8npeyos jo siasse (€)(105 | papnjoxa ‘psjejasun | 10 ajels)
diyssaumo BuiBeusw 02 X0q Ul junowe ¢suonesole Jeak-jo-pue 8Wodu! (B0} UoIRS ‘pajejas) swoout | apdwop
abeuadag | 10 jeieuen 18N—A epod sjeuoodaudsiq jo aseys 0 aieyg ssauped jje vy jueuiopald febaq Aanoe Asewng Aua jo Ni3 puB 'ssesppe ‘owep
o) 0] (0] 10 (6) ] (o) {p) {2) (a) (®)
sdyssouped Jusw)saaul uiepad Joj uoisnioxa Buipiebas suonongsul @8 uoieziuebio pajejal e Jou sem eyl (anusass ssoib Jo
) S}9SSE (10} AQ PRINSEaW) SANAIOE S} JO JUa2Iad Al UEL) BI0W PRjONPU0d uoheziuebio ayl yoiym ybnosyy diyssauped e se paxe; AJua yoea Jo) uoneuwuou Buimo)joy ay) apinoid
»
. . "€ 38Ul ‘Al Hed ‘066 W04 Uo SBA, patamsue uoneziuebio ay) j1 sjsidwo) diysiaupied e se ajqexe | suoneziuebio pajeasun 1A Jed
v, 90ed 8L8€0ZT~9S ONI 'SHILSNYL ANYT XLINNWWOD WVHENQ §H0Z (066 Uuod) o anpayds

Wd Ol € 910/80/C1 £200



