EXTENDED TO AUGUST 15, 2022
Return of Organization Exempt From Income Tax

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

CMB No. 1545-0047

2020

-~ 990

P Do not enter social security numbers on this form as it may be made public. A
Department of the Treasury . v . . b . p °pen to F‘_Ubhc
Internal Revenue Service P Gote www.irs.gov/Form9g0 for instructions and the latest information. Inspection

A For the 2020 calendar year, or tax year beginning  OCT 1, 2020 andending SEP 30, 2021

B cCheck if C Name of organization D Employer identification number
applicable:
chnce | CHAMPLAIN HOUSING TRUST
?ﬁ;ﬁ;e Doing business as 22-2536446
i Number and street (cr P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

802-862-6244

43,043,494,

H(a) Is this a group return
for subordinates? | [_Ives No

H(b) Are all subordinates included? ,:!Yes l:] No
If "No," attach a list. See instructions

H(c) Group exemption number p»

L Year of formation:_1 9 8 4] M State of legal domicile: VT

fra, | 88 KING STREET
sa City or town, state or province, country, and ZIP or foreign postal code
Amended

ratirn BURLINGTON, VT (05402

255" | F Name and address of principal officer JOSH CHANT
pernd |SAME AS C ABOVE
I_Tax-exempt status: [ X1 501(c)(3) [ 501(¢) ¢
J Website: pr GETAHOME . ORG

K_Form of organization: [ X! Corporation [ | Trust [ | Association [ | Other B>
| Part |

Summary

G Gross receipts $

)« (insertno.) [ 4947@)(1yor [ 507

o| 1 Briefly describe the organization’s mission or most significant activities: THE CHAMPLAIN HQUSING TRUST IS A
2 COMMUNITY LAND TRUST THAT SUPPORTS THE PEQPLE OF NORTHWEST VERMONT
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1) ... ... 3 15
g 4 Number of independent voting members of the governing body (Part Vi, line 1) . 4 15
w| 5 Total number of individuals employed in calendar year 2020 (Part V, line2a) . . . . . 5 159
£| 6 Total number of volunteers {estimate if necessary) ... 6 150
S| 7 a Total unrelated business revenue from Part VIIL column (C), line 12 7a 0.
< b _Net unrelated business taxable income from Form 990-T, Part I, line 11 ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, lineth) . 19,255,494,y 12,101,108,
g 9 Program service revenue (Part VIIl, line2g) .. 14,163,038. 15,634,164,
3| 10 Investment income (Part VIll, column (A), lines 3, 4,and 7d) ... 2,282,379, 3,306,586.
©| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11¢) -8,541. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIli, column (A), line 12) ... 35,692 . 370. 31 ,041,858.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 84,570. 958,028.
14 Benefits paid to or for members (Part X, column (A), line4) . 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) _....... 7,768,720. 8,737,956.
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 123,500.
:A’ b Total fundraising expenses (Part IX, column (D), line 25) P> 384,010. |
W 17 Other expenses (Part X, column (A), lines 11a-11d, 11f24¢) 8,591,048. 10,035,135.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 16,444,338. 19,854,619,
19 Revenue less expenses. Subtract line 18 fromline 12 ... . ... 19,248 ,032. 11,187,239.
EE Beginning of Current Year End of Year
é‘) 20 Totalassets (Part X, line 16} . 133,379,837.| 156,492,954.
<3 21 Total liabilities (Part X, line26) 44,962,586, 57,411,284.
= 88,417,251, 99,081,670,

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, gorrect, and complete. Declatation giprapafer (other than officer) is based on all information of which preparer has any knowledge.

} [ 03/30/2022
Sign Signdture of officer Date
Here JOSH CHANT, DIRECTOR OF FINANCE
Type or print name and title
Print/Type preparer's name Preparer's signature Date ek C_ ]I PIN
Paid GREGORY GEISSER seitempioyed [P01216187
Preparer |Firm'sname p OTIS ATWELL FirmsENp 20-3690847
Use Only |Firm'saddressy 324 GANNETT DRIVE
SOUTH PORTLAND, ME 04106 Phoneno. (207) 780-1100
May the IRS discuss this return with the preparer shown above? See instructions ... [:' Yes ':, No
032001 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2020 CHAMPLAIN HOUSING TRUST 22-2536446  Page?
- Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part 1l ...
1 Briefly describe the organization's mission:
CHAMPLATIN HOUSING TRUST'S MISSION STATEMENT ASSERTS OUR PRIMARY EXEMPT
PURPOSE AS FOLLOWS: CHT IS A COMMUNITY LAND TRUST THAT SUPPORTS THE
PEOPLE OF NORTHWEST VERMONT AND STRENGTHENS THEIR COMMUNITIES THROUGH
THE DEVELOPMENT AND STEWARDSHIP OF PERMANENTLY AFFORDABLE HOMES AND

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

PHOF FOMM 890 O 990-EZ? | oo eeeeeeeeeeeeeeeer e eee oo e [ Ives [XINo
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... Yes No

If “Yes," describe 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.

4a (Code: ) (Exoenses $ 14 . 8 12 , 89 1. including grants of $ } (Revenue s 12 ,380,321. )
THE ORGANIZATION QOWNS AND MANAGES PROPERTY TO PROVIDE ACCESS TO
PERMANENTLY AFFORDABLE HQUSING FOR LOW AND MODERATE INCOME HOUSEHOLDS.
THE ORGANIZATION ALSO PROVIDES A WIDE RANGE OF TENANT AND RESIDENT
SERVICES TO HELP ALLEVIATE HOMELESSNESS AND PROMOTE HOUSING AND
FINANCIAL STABILITY.

4b  (Code: ) (Expenses $ 2,404,204. including grants of $ 864 ,889. } (Revenue $ 3,979,396. )
THE ORGANIZATION PROVIDES A SUITE OF HOMEOWNERSHIP SERVICES INCLUDING
EDUCATION TO ASSIST WITH CREDIT, BUDGETING, HOME PURCHASE, AND
POST-PURCHASE TOPICS; AFFORDABLE LOANS TQO ASSIST WITH THE PURCHASE OR
ESSENTIAL REPAIR OF HOMES; AND ACCESS TO AFFORDABLE HOME PURCHASES
THROUGH ITS SIGNATURE SHARED EQUITY PROGRAM. THE ORGANIZATION ALSO
PROVIDES ONGOING STEWARDSHIP OF ITS PERMANENTLY AFFORDARBLE,
OWNER-OCCUPIED HOME PORTFOLIO, INCLUDING FACILITATION OF HOME PURCHASES
AND SALES.

4c  (Cods: ) {Expenses $ 1,369 ,594. including grants of $ 93,139. ) (Revenue $ 2,581 ,033. )
THE ORGANIZATION IS ENGAGED IN REAL ESTATE DEVELOPMENT, FOCUSED ON
PROVIDING AFFORDABLE HQUSING FOR LOW AND MODERATE INCOME HOUSEHOLDS AS
WELL AS NONPROFIT COMMUNITY FACILITIES.

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> 18,586,689.

Form 990 (2020)
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Form 990 (2020) CHAMPLAIN HQUSING TRUST 22-2536446 _ Page8
IFHV‘] Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501{c}(3) or 4947(a)(1) (other than a private foundation)?
I£'YES," COMPIELE SCEAUIB A ............ooiiiiiis i e e e e e 1 X
2 Isthe organization required to complete Schedule B, Schedule of CONBULOIST ........o.o.oooeeeeeeeeoeeeeeeeeee 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 SCREAUIE C, PAIT T ..........cooeeeeeeeeeeee oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501{(h) election in effect
during the tax year? if "Yes, " complete SCAEAUIE C, PAIT Il ..........ccooeeeoeeeoe e 4 | X
5§ Is the organization a section 501(c)(4), 501{c)(5), or 501{c}(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? Jf *Yes, " complete Schedufe C, Part il ............oooooooeoo 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Part Il .................cccuveeesve 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCHEUUIE D, PAFt Il .........coovvo oot 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," COmplete SCREAUIE D, PATtIV .................coo...iovoivooooee oottt 9 | X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf *Yes," complete SCReUIE D, PAME V' ...............cocoooeoeeee oo 10 | X
11 If the organization's answer to any of the following questions is "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? ¢ "Yes," complete Schedule D,
PATt VI .ottt 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? if "Yes," complete Schedule D, PArt VIl ..........cooovvvoooooeoeoooooeeooeooeoeoeoeooe 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ..o 1ic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes, " complete SChEAUIE D, PArt IX ..o oo e 1d| X
e Did the organization report an amount for other liabilities in Part X, line 252 ff "ves, " 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)? /f "Yes," complete Schedule D, Part X ............ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "ves," complete
SCHEAUIE D, PartS XI BN XII ............cooo..ioooooo oottt 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 X! and XIl is optional —.............. 12b | X
13  Is the organization a school described in section 170(b)(1MA)(}? If "Yes," complete SCHEAUIE E ..o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? ff "Yes," complete SCheAUIE F, PANS I @NG IV .........ooeeeoee e, 14b X
15  Did 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? i “Yes, " complete Schedule F, Parts 1 @RG IV .........o.o oo 15 X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf “Yes," complete Schedule F, Parts 1 and IV ................... oo 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 1167 Jf "Yes, " cOmplete SChEUIB G, PArtl ..............oooccooovveeoeeeeoeeeeeoeeoeeeeeeeeeeeeree e eeeee oo 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand 8a? If "Yes," complete SCREAUIR G, PAt Il .................ccco.ioeeeeeeeeeee e 18 X
19 Did the organization repart more than $15,000 of gross income from gaming activities on Part VI, line 9a? Jf "Yes, "
complete SChedule G, Part ll ...ttt ettt 19 X
20a Did the organization operate one or more hospital facilities? ff “ves, complete Scheaule H ...........cooceeeoeeeeeeee, 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A) line 12 jf “Yes ® complete Schedule | Partsland fl ... ) 21 | X
032003 12-23-20 Form 990 (2020)
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Form 990 (2020) CHAMPLATN HOUSING TRUST 22-2536446  Paged
[Part IV Checklist of Required Schedules ontinveq)
Yes [ No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A), line 27 |f "Yes," complete Schedule I, Parts 1and Il ............c..ococoeoeoooe oo 22 X
23 Did 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? jf "Yes, " complete
SCHEOUIE U ... ee oot ettt 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? ff "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO," GO T0 i@ 258 ..........ccc..ccoiviiiieieioe oo e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY BXCBXOMPE DONAST ||| ittt 24¢
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? Jf "Yes,” complete Schedule L, Part | ... 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? ff "Yes," complete
SCHEOUIE L, PAIE T ....ooo. oottt ettt oot 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il ..o, 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? f "ves, " complete Schedule L, Partill ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf
"Yes," complete SCheAUIB L, Part IV ... ... e e e 28a X
b A family member of any individual described in line 28a? Jf "Yes," complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or mors individuals and/or organizations described in lines 28a or 28b? ff
"Yes, " complete SChEAUIB L, Part IV ... e e e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contribUtioNS? f "Yes, " COMPIBLe SCREAUIE M ... ... oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
SCREAUIE N, PAFE Il .........oooooe oo e ees e s, 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes," complete SChedule R, PArt I .................coooovweoooooeeeeeeoseeeseoeeeeeseeeeeoeeoeee 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," compiete Schedule R, Part i, lIl, or IV, and
PtV 08 T ... ettt e oo 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, iN€ 2 ...........cooo.eeeoeoeeeeeeeeeeeeee 35b
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, N8 2 ... ...........cooov oottt 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? Jf "Yes, " complete Schedule R, Part VI ..o, 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O . ag | X
V tatements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPart V. l:]
Yes { No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a 88
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) wWinnings 10 Prize WINNEIS? o 1c | X
032004 12-23-20 Form 990 (2020)
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Form 990 (2020 CHAMPLAIN HOUSING TRUST 22-2536446  Paged
| Part Y Statements Regarding Other IRS Filings and Tax Compliance (ontinued)

Yes | No
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 159
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 is greater than 250, you may be required to e-file (see instructions) ... . . |
3a Did the organizaticn 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? /f "No" to line 3b, provide an explanation on Schedule O ..., 3b
4a Atany 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, securities account, or other financial 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 Bark 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 5b X
c 5¢
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? e 6b
7 Organizations that may receive deductible contributions under section 170(c). I
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
B0 IR FOMM B2B2? ..ot ettt 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ... . . . I 7d | |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? __ | 7g
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 I
sponsoring organization have excess business holdings at any time during the year? . ... 8
9 Sponsoring organizations maintaining donor advised funds. I
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? . 9b
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIl line 12 102
b Gross receipts, 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) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. | 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone 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
¢ Enterthe amount of reserves on hand | ... 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? | | . ..., 15 X
If "Yes," see instructions and file Form 4720, Schedule N. |
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O. I
Form 990 (2020
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Form 990 52020) CHAMPLAIN HOUSING TRUST 22-2536446  Page 6

overnance, Management, and Disclosure rorcach *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 on Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthis Part VI

Section A. Governing Body and Management

1a

b
2

3

4
5
6
7a

b

8
a
b

9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year . . 1a 15
If there are material differences in voting rights amang members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.

Enter the number of voting members included on line 1a, above, who are independent . .. ... .. .. 1b 15
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key emMPIOYBET? et 2 | X
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person? . .
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or StoCkNOIAEIST | | ... ..
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the gOVEMING DOTYT ... ettt ettt 7a
Are any governance decisions of the organization reserved tc (or subject to approval by) members, stockholders, or

persons other than the GQOVerning BOTY? | et e 7b
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: |
The gOVEMING DOAY? ettt et ae e s eee bbb e 8a

Each committee with authority to act on behalf of the governing DoAY T e 8b
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

bkl be

C T oo B ]

Ed b

organization’s mailing address? Jf "Yes " provide the names and addresses on Schedule O i 9 X

Section B. Policies 7p;s section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

exempt status with respect to such arrangements? 16b

Yes | No
Did the organization have local chapters, branches, or affiliates Y e e 10a X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? .. ... i, 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990. |
Did the organization have a written conflict of interest policy? If "No," go to liNe 13 .....oooece i 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,* describe

=

in Schedule O ROW thiS W8S GOME  ..............cceoeeoeee oo ... {12¢c
Did the organization have a written whistleblower policy? 13
Did the organization have a written document retention and destruction policy? . . 14

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?

P BT R b

The organization's CEO, Executive Director, or top management official 15a

b b

15b

Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNING the YEAI? ettt 16a X
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

Section C. Disclosure

17
18

19

20

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

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

I'X] Own website |:] Another’s website [:] Upon request D Other (explain on Schedule O)

Describe on 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.

State the name, address, and telephone number of the person who possesses the organization’s books and records P>
JOSH CHANT - 802-862-6244

88 KING STREET, BURLINGTON, VT 05401

032006 12-23-20 Farm 990 (2020)

7

14230406 732206 678.00 2020.05092 CHAMPLAIN HOUSING TRUST 678.00_1



CHAMPLAIN HOUSING TRUST

22-2536446  Page?

Form 990 (2020)

mpensatﬁ:n of Officers, Directors, 1rustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vii

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.

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

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

® | st the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee) who received report-
able 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.

® st 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.

® | ist 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.

See instructions for the order in which to list the persons above.

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

(A) (B) {©) (D) (E) (F)
Name and title Average | oo crz gl?:rE:)cr)gtha'\ one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week pificeyandiaiditactorfucios) from from related other
(list any g the organizations compensation
hours for E . 2 organization (W-2/1099-MISC) from the
related 8 § . g (W-2/1099-MISC} organization
organizations| £ | 3 z |5 and related
below Elgl.|E|5E s organizations
line) |22 |5|2 |8 &
(1) BRENDA TORPY 40.00
CEO X 137,733, 0. 32,269,
(2) MICHAEL MONTE 40.00
CEO X 139,481. 0. 26,255,
(3) AMELIA DEMETROWITZ 40.00
co0 X 110,4589. 0. 28,525.
(4) CHERYL READ 40.00
CFO/CAO X 95,572. 0. 26,486.
(5) BOB ROBBINS 5.00
PRESIDENT X 0. 0. 0.
(6) KATHY T. LUCE 5.00
DIRECTOR X 0. 0. 0.
{7) GILLIAN NANTON 5.00
DIRECTOR X 0. 0. 0.
(8) JESSIE BAKER 5.00
VICE PRESIDENT X 0. 0. 0.
(9) JEFF SMITH 5.00
TREASURER X 0. 0. 0.
(10) HELEN HEAD 5.00
DIRECTOR X 0. 0. 0.
(11) IAN BOYD 5.00
DIRECTOR X 0. 0. 0.
(12) JOHN OLSON 5.00
DIRECTOR X 0. 0. 0.
(13) JOAN LENES 5.00
DIRECTOR X 0. 0. 0.
(14) ANTOINETTE BENNETT-JONES 5.00
DIRECTOR X 0. 0. 0.
(15) CHIP SAWYER 5.00
DIRECTOR X 0. 0. 0.
(16) RACHYL PHILLIPS 5.00
DIRECTOR X 0. 0. 0.
(17) SARAH ROBINSON 5.00
VICE TREASURER X 0. 0. 0.
032007 12-23-20 Form 990 (2020)
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Form 990 (2020) CHAMPLAIN HOUSING TRUST 22~-2536446 Page 8

a | I Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (8) (€ (D) (E) F
Name and title Average (do not cfg SKSimtitfthhan one Reportable Reportable Estimated
hours per | pox, uniess persen is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any B the organizations compensation
hoursfor | £ - organization (W-2/1099-MISC) from the
related | 3 | § g (W-2/1099-MISC) organization
organizations| £ | £ g e and related
below |Sis|. 2|58, organizations
(18) NAIMA DENNIS 5.00
DIRECTOR X 0. 0. 0.
(19) NICOLE MACE 5.00
DIRECTOR X 0. 0. 0.
T Subtotal e > 483,245. 0./]113,535.
¢ Total from continuation sheets to Part VI, SectionA . > 0. 0. 0.
d_Total (add lines 10 @and 4€) ._...........\oocoooiooiiiieiieie > 483,245. 0./ 113,535,
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 3
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on I
line 1a? jf "Yes," complete Schedule J for SUCR INGIVIAUAI  ................ocoooeeee oo 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization |
and related organizations greater than $150,0007 Jf "Yes, " complete Schedule J for such individual ... 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services j
rendered to the organization? jf "Yes, " complete Schedule J for SUCH DEISON 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) )] (C)
Name and business address Description of services Compensation
SNYDER CONSTRUCTION COMPANY LLC
4076 SHELBURNE ROAD, SHELBURNE, VT 05482 CONSTRUCTION 643,650,
2ND GENERATION BUILDERS, LLC
839 SHERMAN HOLLOW RD, HINESBURG, VT 05461 |CONSTRUCTION 312,259.
LAKESHORE DESIGN WORKS, LLC
370 ABANAKI ROAD, NORTH HERO, VT 05474 CONSTRUCTION 172,456.
HEMINGWAY DRYWALL & PAINT
38 RIDGE TOP WAY, COLCHESTER, VT 05446 MAINTENANCE/REPAIRS 156,880.
PETROPRENEUR, LLC
7 COMMERCE AVE, SOUTH BURLINGTON, VT 05403 MAINTENANCE 149,906.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 5
Form 990 (2020)
032008 12-23-20
9

14230406 732206 678.00 2020.05092 CHAMPLAIN HOUSING TRUST 678.00_1




Form 990 (2020} CHAMPLAIN HQOUSING TRUST 22-2536446 Page 9
| EaE Yl" | Statement of Revenue

Check if Schedule O contains a response or note to any lineinthis Part VI ...

(A) (B) C) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue (business revenue| from tax under
sections 512 - 514
,2 1 a Federated campaigns . 1a
s b Membershipdues ... ... ... . 1b
c:. ¢ Fundraisingevents 1c 12,000,
E d Related organizations Lo ld
(LF
g e Government grants (contributions) | 1e 10,926,502,
_E f All other contributions, gifts, grants, and
E similar ameunts not included above | 1f 1,162,606,
I“E g Noncash confributions inciuded in lines 1a-1f 19 $
3 h Total. Addlinestadf . . > 12,101,108,
Business Code
@ 2 3 TENANT RENT 531110 8,407,265, 8,407,265,
‘E’ L FEES/OTHER REVENUES 53111¢ 7,226,899, 7,226,899,
b c
i d
3 e
a. f Al other program service revenue . .
g Total.Addlines2a2f . . > 15,634, 164, 1
3 Investment income (inctuding dividends, interest, and
other similar amounts) ... > 196,333, 196,339,
4 Income from investment of tax-exempt bond proceeds >
5 Royalties ... »
(i) Real (i) Personal
6 a Grossrents ... 6a
b Less: rental expenses | |6b
¢ Rental income or {loss) 6c
d Net rental income or (1058) ... »
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory | 7a 103,824,| 15,008,059,
b Less: cost or other basis
g and sales expenses 7b 77,295.111,924,341,
§ ¢ Ganor(oss) ... ... 7c 26,525, 3,083,718,
& d Netgainor (I0SS) ..o | < 3,110,247, 3,110, 247,
E 8 a Gross income from fundraising events (not
o including $ 12,000, of
contributions reported on line 1¢). See
Part IV, line18 ... 8a 0.
b Less:directexpenses . ... . 8b 0.
¢ Netincome or (loss) from fundraising events  ............... » 0.
9 a Gross income from gaming activities. See i
PartIV,iine19 ... 9a
b Lless:directexpenses .. ... 9b
¢ Net income or (loss) from gaming activities ... ... | 2
10 a Gross sales of inventory, less returns
and allowances ... 10
b Less:costofgoodssold ... 10
c_Net income or (loss) from sales of inventory . | 4
Business Code ]
é 11 a
E b
8 c
-§ d All other revenue
e | < |
12 P 31,041,858, 18,940,750, 0. 0,
032009 12-23-20 Form 990 (2020)
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Form 990 (2020) CHAMPLAIN HOUSING TRUST 22-2536446 Page 10
rp'ﬁlgrs]ﬁfement of Functional Expenses
Section 501(c)(3} and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note (t:)any ling in this Part IX(B.j ........................................................................... D
Do not include amounts reported on lines 6b, g D)
75, &, 5, and 106 of Part VIl Total expenses e ik e
1 Grants and other assistance to domestic organizations
and domestic governments. Sae Part [V, ling 21 534,784. 534,784.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ... ... 423,244, 423,244,
38 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 596,780. 596,780.
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 ..., 5,898,689. 5,018,382. 779,136. 101,171.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 217,378. 197,968, 16,046. 3,364.
@ Otheremployee benefits . ... ... 1,493,395.] 1,153,941, 316,342. 23,112.
10 Payroll taxes ..., 531,714. 410,858. 112,632, 8,224,
11 Fees for services (nonemployees):

a Management ... 11,739. 11,739.

B L8 .o 82,826. 50,016. 32,810.

© ACCOUNtING oo, 96,545. 49,700. 46,845,

d Lobbying ...

e Professional fundraising services. See Part IV, ling 17 123,500. 123,500,

f Investment managementfees . ...

g Other. (If ine 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.) 318,671. 157,014. 152,274. 9,383.
12  Advertising and promotion ... 21,523. 20,376. 1,147,
13 Office @XPENSES oo 56,366. 56,366.
14 Informationtechnology . ...
16 Royalties | ... ...
18 OCCUPANCY ..............occcorriommrmrrerrrmsesrssssssse 164,163. 68,341. 86,201. 9,621.
17 THAVEH oo 45,753. 26,365. 19,388.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials __.
18 Conferences, conventions, and meetings ...
20 IntereSt . 1,738,721.] 1,707,037. 31,684.
21 Paymentsto affiliates ...
22 Depreciation, depletion, and amortization ..., 1,566,764.] 1,564,307, 2,457.
23 INSUANGE ..o 423,697, 323,767. 99,930.
24  Other expenses. ltemize expenses not covered

above (List miscellaneous expenses on line 24e. If

line 24e amount exceeds 10% of line 25, column (A)

amount, list line 24e expenses or Schedule 0.)

a REPAIRS & MAINTENANCE 2,612,194. 2,330,637, 281,557.

b UTILITIES 805,111. 800,386. 4,725.

¢ REAL ESTATE TAXES 789,796. 789,796,

¢ BAD DEBTS 460,344. 447,186. 13,158.

e All other expenses 840,922. 2,500,845.] -1,708,045. 48,122.
25  Total functional expenses. Add lines 1through24e | 19,854,619, 18,586,689, 883,920. 384,010.
26  Joint costs. Complete this line only if the organization

reparted in column (B) joint costs from & combined
educational campaign and fundraising solicitation.
Check here ’ D if foliowing SOP 98-2 (ASC 958-72C)
032010 12-23-20 Form 990 (2020)
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Form 990 (2020)

CHAMPLAIN HOUSING TRUST

22-2536446 page 11

[ Part X | Balance Sheet

Check if Schedule O contains a response or note te any line in this Part X

(A) (8)
Beginning of year End of year
1
10,047,991.] 2 18,543,169.
599,016.] 3 503,323,
1,768,596.] a 1,348,703,
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... . 5
6 Loans and other receivables from other disqualified persons (as defined I
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
@ | 7 Notesandloans receivable,net . 24,450,221.) 7| 28,135,893,
@ | 8 Inventoriesforsale OruUSe . .. ... 8
< | 9 Prepaid expenses and deferred charges 266,285.| o 274,314.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a] 83,517,087. ,
b Less: accumulated depreciaton tob| 11,014,331.| 69,408,455.{10¢c] 72,502,756.
11 Investments - publicly traded securities 11
12  Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 333,535.| 13 6,130,286.
14 Intangible @SSBtS | . e 14
15 Otherassets. See Part IV, line 11 26,505,738.] 15| 29,054,510,
—1 16 _ Total assets. Add lines 1 through 15 (must equal line 33) . 133,379,837.!1 16| 156,492,954,
17 Accounts payable and accrued expenses 1,045,513.] 17 924, 345.
18 Grants payable ... 18
19 Deferred reVENUE . ... oo 317,756.] 19 632,254.
20 Tax-exemptbond liabilities . 20
21 Escrow or custodial account liability, Complete Part IV of Schedule D 21
w | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
"5‘, controlled entity or family member of any of these persons 22
= | 23  Secured mortgages and notes payable to unrelated third parties 39,927,516.| 23 53,269,704.
24  Unsecured notes and loans payable to unrelated third parties . 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OF SChEAUIE D ... 3,671,801.) 25 2,584,981,
— 126 Total liabilities. Add lines 17 through 25 44,962,586.] 2 57,411,284.
Organizations that follow FASB ASC 958, check here P
§ and complete lines 27, 28, 32, and 33.
& | 27 Net assets without donor restrictions .. 71,407,199.| 27 80,306,996.
@ | 28 Net assets with donor restrictions 17,010,052.| 28 18,774,674.
K] Organizations that do not follow FASB ASC 958, check here P D
‘-'3 and complete lines 29 through 33.
; 29 Capital stock or trust principal, orcurrentfunds . .. 29
2 [ 80 Paid-in or capital surplus, or [and, building, or equipment fund ... 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
3 |32 Totalnetassetsorfundbalances 88,417,251./ 32| 99,081,670.
133 Total liabilities and net assets/fund balances . ... 133,379,837.| 33| 156,492,954,
Form 990 (2020)
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Form 990 (2020) CHAMPLAIN HOUSING TRUST 22-2536446  page 12
econciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XI ... D
1 Totalrevenue (must equal Part VIl column (&), line 12) 31,041,858.
2 Total expenses (must equal Part IX, column (A), line 25) . . . 19,854,619,
3  Revenue less expenses. Subtract line 2 from line 1 11,187,239.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 88,417,251,
§ Netunrealized gains (losses) oninvestments . -513,462.
6 Donated services and use of facilities

7 INVESIMENt BXPOMSES | . . .\ttt
8  Prior period adjUstments e -9,358.
9 Other changes in net assets or fund balances (explain on Schedule ©) .. .. 0.

10  Net assets or fund balances at end of year. Combine lines 3 through @ (must equal Part X, line 32,
COMUMN (B)) ..ttt ettt et 10 99,081,670.
| Part XIIf Financial Statements and Reporting

Check if Schedule O contains a response or note to any liNg in this Part X1  ........ocoooioi i |:]
Yes | No

1 Accounting method used to prepare the Form 990: [:l Cash Accrual ] 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:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . 2b | 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:
D Separate basis 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 audit,
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 on Schedule O. ]
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB CIrcUlar AI8B7 || . ..ot 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 on Schedule O and describe any steps taken to undergo such audits ... __ 3b| X
Form 990 (2020)

032012 12-23-20
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SCHEDULE A . . . OMB No, 1545-0047
Public Charity Status and Public Support
(Form 990 or 990-EZ) . o o - R I .
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Tregsuvy > Attach to Form 990 or Form 990-EZ. Open to Public
ternaevenue Senice P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CHAMPLAIN HOQUSING TRUST 22-2536446

[Part]l | Reason for Public Charity Status. (all organizations must complete this part} See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 [:l A church, convention of churches, or association of churches described in section 170(b)}{(1)(A)(i).

2 :l A school described in section 170{b)(1){A)(ii). (Attach Schedule E {(Form 990 or 990-EZ}.)

3 D A hospital or a cooperative hospital service organization described in section 170(b)( 1}(AXiii).

4 (:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(ANiii). 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 I1.)

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 Ii.)
An agricultural research organization described in section 170(b)(1)(A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt 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 Ill.)
11 l:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 [:__] 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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a [:] Type |. 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 li. A supporting organization supervised or controlled in connection with its supported organization(s), by having
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.
c [:] Type lll 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.
d |:| Type IIl non-functionally integrated. A supporting organization operated in 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.
e [:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il
functionally integrated, or Type !ll non-functionally integrated supporting organization.
Enter the number of supported organizations

0 o0 BD O

10

—-

g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii} Type of organization ilgw)u'usr[ gv%[r%?r?ago‘gan:i[netgi (v) Amount of monetary {vi) Amount of other
j : your g 0 ?
anizati (described on lines 1-10 support (see instructions) | support (see instructions]
ord on above (see instructions)) Yes No prort { ) pport { )
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. o0a2021 01-25-21  Schedule A (Form 990 or 990-EZ) 2020
14

14230406 732206 678.00 2020.05092 CHAMPLAIN HOUSING TRUST 678.00_1




ScheduleA Form 990 or 990-E7) 2020 CHAMPLAIN HOUSI_NG TRUST

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in} P> {a) 2016 (b) 2017 {c) 2018 (d) 2019 {e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 3963550.| 6392276.| 2330958.[18858415.[13090750. M4635949.

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

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

4 Total. Addlines 1through3 . | 3963550.] 6392276.] 2330958.18858415.13000750. 44635949,

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

column () s
Public support. Subtract line 5 from line 4. 1463594 9.
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) (a) 2016 (b) 2017 {c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amounts from line 4 3963550.]| 6392276.| 2330958.[18858415./13090750./44635949.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources | | 1371317.f 1350085.| 1252006.| 2282379.| 3306586.| 9562373.

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart V1) .. .

11 Total support. Add lines 7 through 10 54198322,

12 Gross receipts from related activities, etc. {see instructions) ... 12 | 71,709,327.

13 First 5 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 DoX and StoD Mere . . i et | 2 D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column 1) 14 82.36 %
15 Public support percentage from 2019 Schedule A, Part Il, line14 15 80.19 o
16a 33 1/3% support test - 2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization .~~~ »

b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 163, 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 - 2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 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 organizaton .~

b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization mesets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020 CHAMPLAIN HOUSING TRUST 22-2536446 Ppages
W uppo chedule for Organizations Described in Section 509(a
{Compilete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1. If the organization fails to

qualify under the tests listed below, please complete Part Il.)
Section A. Public Support

Calendar year (or fiscal year beginning in) p» (a) 2016 {b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.")

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

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

iness under section 513

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

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

6 Total. Add lines 1through S ... ...

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b 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

8 Public support. (Subtractline 7¢ from line 6
Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2016 (b) 2017 {c) 2018 {d) 2019 {e) 2020 (f) Total

9 Amounts fromline6 .. ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources |

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

¢ Add lines 10aand 10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) ....oocen.
13 Total support. (Add lines 9, 10c, 11, and 12.)

14 First 5 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 boxand stophere .................. OO OO ST UV OV U UO U VTP TN DN U STV VOOV U U UUD NNV O PPN P OO OO | S
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (iine 8, column (f), divided by line 13, column {f)) ... 15 %
16 Public support percentage from 2019 Schedule A, Part Il line 15 ... . o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2019 Schedule A, Part l, ine 17 18 %
19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... | 2 |:|

b 33 1/3% support tests - 2019, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b _check this box and see instructions ...
032023 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 CHAMPLAIN HOQUSING TRUST

22-2536446 Pages

[PartlV | supporting Organizations

(Complete only if you checked a box in line 12 on Part . If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

Ba

9a

10a

b

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

Did 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).

Did the organization have a supported organization described in section 501(c)4), (B), or (6)? If "Yes, " answer
lines 3b and 3c below.

Did 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.

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.

Was any supported organization not organized in the United States ("foreign supported organization®)? jf
"Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "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.

Did 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(c2)(B}
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(ifi) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as 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 (Forrm 990 or 990-£2).

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-E2).

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 V1.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf "Yes,® provide detail in Part V1.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f “Yes," provide detail in Part VL.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? Jf "Yes," answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

! ne whether zation had pusiness holdings.)

032024 01-25-21
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3a

3b

3c

4a

4b

4c

5a

5b

5¢c

9a

9b

9¢c

10a

10b

17

2020.05092 CHAMPLAIN HOUSING TRUST

Schedule A (Form 990 or 990-EZ) 2020

678.00_1



Schedule A (Form 990 or 990-E7) 2020 CHAMPLAIN HOUSING TRUST 22-2536446 Pages
| Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person described in line 11a or 11b above? Jf "Yes" to line 11a, 11b, or 11c, provide

Jetaijl in Part VI 11¢
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? jf "No," describe 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 officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 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,

the supporting organization 2

—_supervised, or controlled
Section C. Type Il Supporting Organizations

Yes [ No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how contro!

or management of the supporting organization was vested in the same persons that controlled or managed

_—_the supported organization(s)
Section D. All Type Ill Supporting Organizations

Yes | No

1 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 (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? f "No, " explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in line 2, above, 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? Jf "Yes, " describe in Part VI the role the organization's

—supported organizations plaved in this regard. 3
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [__] The organization satisfied the Activities Test. Complete line 2 pelow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 pelow.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instruction
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? f "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. 2a
b Did the activities described in line 2a, above, 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. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? jf "Yes" or "No" provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each ]
of its supported organizations? Jf "Yes," describe jp Part VI the role plaved by the organization in this regard, 3b
032025 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 CHAMPLAIN HOUSING TRUST 22-2536446 pages
| Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 l:l Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part V). See instructions.
All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of priar-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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) 8

D (W |-

[0S I B (A0 | 3N B

=]

~!

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):

Average monthly value of securities 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1c

Total {add iines 1a, 1b, and 1¢) 1d

Discount claimed for blockage or other factors
{explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets 2

Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions).

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

6 Multiply line 5 by 0.035.

7 Recoveries of prior-year distributions

8 ___Minimum Asset Amount {add line 7 to line 6)

Section C - Distributable Amount Current Year

o [0 |o|v

w
w

.Y

0 |~ o ;|

Adjusted net incoms for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

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

emergency temporary reduction (see instructions). 6
[:| Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

(o B B [0 | L Y

(=[S 00 B [/ 0 VI B

~
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Schedule A (Form 990 or 990-E7) 2020 CHAMPLAIN HOQUSING TRUST
[PartV T Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinued)

Section D - Distributions

Current Year

1 __Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2

3 __Administrative expenses paid to accomplish exempt purposes of supported organizations 3

4 Amounts paid to acquire exempt-use assets 4

6 Qualified set-aside amounts (prior IRS approval required - provide details in Part V1) 5

6 Other distributions (describe in Part VI). See instructions. 6

7__ Total annuai distributions. Add lines 1 through 6. 7

8 Distributions to attentive supported organizations to which the organization is responsive
_____(orovide details in Part VI). See instructions. 8

9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 8 amount 10

(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

1_ Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 (reason-
able cause required - explgin jn Part VI). See instructions.

w

Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior years

@™o a0 (oo

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

b—-

4 Distributions for 2020 from Section D,
line 7: $

a_Applied to underdistributions of prior years

b _Applied to 2020 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part Vi. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

® o |0 | |o

Excess from 2020

032027 01-25-21
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Schedule A (Form 990 or 990-€7) 2020 CHAMPLAIN HOUSING TRUST 22-2536446 pages

| Part Vi | Supplemental Information. provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part [V, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, fines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

032C28 ©1-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule B Schedule of Contributors

(Form 990, 990-EZ, P> Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 990-PF) . . .
Department of the Treasury P Go to www.irs.gov/Form@90 for the latest information.

Internal Revenue Service

OMB No. 1545-C047

2020

Name of the crganization

CHAMPLAIN HOUSING TRUST

Employer identification number

22-2536446

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ @ 501(c) 3 ) {enter number} organization

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

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

oo

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(za)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;

or (i) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animais. Complete Parts | {entering

"N/A" in column (b) instead of the contributor name and address), 1l, and Il

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1 ,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more during the year

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form S90-EZ or on its Form 990-PF, Part i, line 2, to

certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

023451 11-25-20



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

CHAMPLAIN HOQUSING TRUST

Employer identification number

22-2536446

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

(a)

{b)

(c)

(@)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | CITY OF BURLINGTON, VT Person
Payroll ]
149 CHURCH STREET 374,581. Noncash [ ]
{Complete Part Il for
BURLINGTON, VT 05401 noncash contributions.)
(a) (b} () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | VERMONT HOUSING CONSERVATION BOARD Person
Payroll ]
149 STATE STREET 5,414,047. Noncash [ ]
(Complete Part 1l for
MONTPELIER, VT 05602 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | VERMONT COMMUNITY DEVELOPMENT PROGRAM Person
1 NATIONAL LIFE DRIVE , DAVIS BLDG, 6TH Payroll ]
FLR 2,149,665, Noncash [ |
{Complete Part il for
MONTPELIER, VT 05620 noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | NEIGHBORHOOD REINVESTMENT CORPORATION Person
Payroll l:l
1325 G ST NW 574,500. Noncash [ ]
(Complete Part Il for
WASHINGTON, DC 20005 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | VERMONT HOUSING FINANCE AGENCY Person
Payroll D
164 ST. PAUL STREET 1,401,661, | Noncash [ ]
(Complete Part li for
BURLINGTON, VT 05401 noncash contributions.)
{a) (b) ] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | SMALL BUSINESS ADMINISTRATION Person
Payroll D
409 3RD ST Sw 3511 1,188,035, Noncash [ |

WASHINGTON, DC 20024

{Complete Part |l for
noncash contributions.)

023452 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 3

Name of organization

Employer identification number

CHAMPLAIN HQUSING TRUST 22-2536446
Part Il | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No.
from Description of non(b) h pr v FMV {or estimate) Dat b ived
Part | P cash property given (See instructions.) ate recelve
(a)
(c)
No.
froom Descrioti § ®) h . FMV (or estimate) D (d) ived
ot escription of noncash property given (See instructions.) ate receive:
(a) ©
No.
from D ioti ¢ ®) h ven FMV (or estimate) Dat (d) ved
o escription of noncash property give (See instructions.) ate receive
(a) ©
No.

[+ o (b) . FMV (or estimate) @ R
from Description of noncash property given . . Date received
Part1 (See instructions.)

(a)
{c)
No.
frc:-n D ot ¢ (®) h i FMV (or estimate) Dat (d) wved
oot escription of honcash property given (See instructions.) ate receive
(a) (c)
No.

N L (b) i FMV (or estimate) (d) i
from Description of noncash property given See i ) Date received
Part | (See instructions.)

023453 11-25-20
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Schedule B (Form 590, 990-EZ, or 990-PF) (2020)

Page 4

Name of organization

CHAMPLAIN HOUSING TRUST

Employer identification number

22-2536446

IPaﬂIH

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Compiste columns (a) through (e) and the following line entry. For organizations

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $

Use dupiicate copies of Part Il if additional space is needed.

(a} No.
;?TI ({b) Purpose of gift (c) Use of gift (d) Description of how gift is held
I
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff’rortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g'OTI (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g OTI {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

023454 11-25-20
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department af the Treasury P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to P_ubl'lc
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
@ Section 501(c)3) organizations; Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part {-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (glection under section 501 (h): Complete Part II-A. Do not complete Part 1I-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part I-B. Do not complete Part [I-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy

Tax) (See separate instructions), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part Il

Name of organization

Employer identification number

CHAMPLAIN HOUSING TRUST 22-2536446

[Parti-A[ Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part V.

2 Political campaign activity expenditures e | &
3 Volunteer hours for political campaign activities ... ... e

] Part I-§] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for NS YEaI? |:] Yes [:] No
4a Was @ COMTBCHION MAAE T e e e (I vYes [ INo
b If "Yes," describe in Part IV,
] Part I-5| Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ... > s

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
eXeMPE FUNCHON BCHVILIES | . .o oot st i b

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

Y= < OO OO PO O OO OO TS O PSP PO PSPPSR TS PSSR PSP TP PPN
4 Did the filing organization file Form 1120-POL for this year?

|:] Yes

[:INo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a

political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address {c) EIN (d) Amount paid from (e) Amount of political

filing organization’s | contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule C (Form 990 or 980-EZ) 2020
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Schedule C (Form 990 or 990-E2) 2020 CHAMPLAIN HOUSING TRUST 22-2536446 Page2
omplete if the organization is exempt under section 5 (election under

section 501(h)).

A Check P if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P i _if the filing organization checked box A and "limited control” provisions apply.

- . . (a) Filing (b) Affiliated group
Limits on Lobbying Expenditures organization’s totals

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

Total lobbying expenditures to influence public opinion (grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose eXpenditures | ... ...
Total exempt purpose expenditures (add lines 1cand 1d)
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on fine 1e, column (a)} or {(b) is: The lobbying nontaxable amount is:

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

Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

- ® 0 0 T o

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
Subtract line 1f from line 1¢. If zero or less, eNter O
i If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax for this year?

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

or ﬁscglall‘zg‘:iregs; ing i) (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(g))

¢ _Total lobbying expenditures

d_Grassroots nontaxable amount
e Grassroots ceiling amount
{150% of line 2d, column (e))

f _Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2020
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Scheduls C (Form 980 or 990-E7) 2020 CHAMPLAIN HQUSING TRUST _ 22-2536446 Page3
Part lI-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description @ (b)
of the lobbying activity. Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
@ VOIUNEBBIS? | oo X
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? X
¢ Mediaadvertisements? X
d Mailings to members, legislators, or the public? X
e Publications, or published or broadcast statements? X
t Grants to other organizations for lobbying purposes? ... X
g Direct contact with legislators, their staffs, government officials, or a legislative body? X
h Raliies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
i Other activities? X 16,317.
i 16,317.
2a Did the activities in line 1 cause the organization to be not described in section 501 (c}B)? X |
b If "Yes," enter the amount of any tax incurred under section4912 .~
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .. ... . j
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? ... . 2
3___Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior vear? 3

Part lll-B| Complete if the organization is exempt under section 501(c){@), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b) Part lI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts frommembers . 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

@ CUITBNE VB | it ettt e 2a
b Carryover from last year | 2b
C Ol ettt 2¢
3 Aggregate amount reported in section 6033(e)(1)A) notices of nondeductible section 162(e)dues ... 3

4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4

5 _ Taxable amount of lobbying and political expenditures (See instructions) ... ) 5
|Part 17 | Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part I-G, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (See

instructions); and Part lI-B, line 1. Also, complete this part for any additional information.
PART TI-B, LINE 1, LOBBYING ACTIVITIES:

THE ORGANIZATION SPENT $9,417 IN WAGES RELATED TO LOBBYING. THE

ORGANIZATION PAID DUES OF $6900 TO THE VERMONT HOUSING & CONSERVATION

COALITION, WHOSE PRIMARY PURPOSE IS TO LOBBY FOR FUNDING FOR THE

VERMONT HOUSING & CONSERVATION TRUST FUND.

Schedule C (Form 990 or 990-EZ) 2020
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SCHEDULE D Supplemental Financial Statements QA B, 1648 47
(Form 990) P Complete if the organization answered "Yes" on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 890. pen 0 u
Internal Revenue Service PGo to www.irs.gov/Form9g0 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CHAMPLAIN HOUSING TRUST 22-2536446

|Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part |V, line 6.

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

Total numberatendof 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 advnsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

A WON

impermissible private Denefit? [ 1 Yes [ INo
l Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) [:| Preservation of a historically important land area
Protection of natural habitat @ Preservation of a certified historic structure
Preservation of open space
2 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
a Total number of conservation easements e, 2a
b Total acreage restricted by conservation easements ... 2b
¢ Number of conservation easements on a certified historic structure includedin @ .. . . ... 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National RegiSter | . ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>
4 Number of states where property subject to conservation easement is located p 1

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it NOIdS? D Yes No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
[
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)()
and $6CHON 170MMANBNI? ... e L Ives [Ino

9 In Part Xlll, 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. - —_—
- 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 |[f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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 fellowing amounts relating to these items:

(i) Revenue included on Form 990, Part VI, line 1 > 3

(i} Assetsincluded in Form 990, Part X . .. e > 3
2  If the 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 FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIl line 1 > $

b_Assetsincluded in Form 990, Part X ..
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 CHAMPLAIN HOUSING TRUST 22-2536446 page?2

a Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continyed)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):

a [: Public exhibition d |:| Loan or exchange program

b |:| Scholarly research e [:I Other

c L—j Preservation for future generations

4 Provide a description of the organization’s collections and expiain how they further the organization's exempt purpose in Part Xill.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? ... .. [ |Yes [ |No
(PartlV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? l___| Yes No

b If "Yes," explain the arrangement in Part Xlil and complete the following table:
Amount
¢ Beginning balance 1c
d Additions during the year . 1d
e Distributions during the year 1e
£ OENAING DAIANGCE et 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... [:| Yes No
b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided on Part X i
l Part V l 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 yearbalance . ... 2,171,701, 229,673, 2,307,605, 2,250,338, 2,049,640,
b Contributions ... 2,157,231, 25,081,
¢ Net investment earnings, gains, and losses 225,971, 122,567, -728, 191,202, 305,427,
d Grants or scholarships ...
e Other expenditures for facilities
and Programs ..., 331,043, 2,045,076, 100,611, 96,607,
f Administrative expenses ... 9,005, 6,727, 32,158, 33,324, 33,203,
g Endofyearbalance . ... 2,388,667, 2,171,701, 229,673, 2,307,605, 2,250,338,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment P %
¢ Term endowment P %
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 organization
by: Yes | No
(i) Unrelated OFGANIZAIONS | ... ..........c...ccooovversooeeeess e sseesees e e 3afi)| X
(i) Related organizations 3alii) X
b If "Yes" on line 3alii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
] Part VI | 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 {(b) Cost or other (¢} Accumulated (d) Book value
basis (investment) basis (other) depreciation
18 LaNd oo 17,470,831, 17,470,831,
b BUIINGS oo, 66,046,256.]11,014,331.} 55,031,925.
¢ Leasehold improvements
d EQUIPMENt .. e
OB i
Total Add lines 1a through le_(Column (d) must equal Form 990, Part X. column (B). line 10C.) » | 72,502,756,

Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 CHAMPLAIN HOQUSING TRUST 22-2536446 Page3
- 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 security or category (inciuding name of security) (b) Book value (¢) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...
{2) Closely held equity interests
(3) Other
A)
B
©)
(b))
(E)

Total. (Col. (b) must equal Form 990, Part X, col. (B) iine 12.)
Part Vill| Investments - Program Related.
Compilete 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 (¢) Method of valuation: Cost cor end-of-year market value

(1)

(2)

(8)

(4)

(5}

(6)

@)

(8)

(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
her 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) HOUSING COVENANTS 21,234,336.
(29 EQUITY IN PARTNERSHIPS 7,008,127,
(3) INVENTORY 14,408.
(4 GRANTS RECEIVABLE 638,169.
(5) DEFERRED FEES 159,470.

(6}
(7)

(8}
(9)

29,054,510,

Compiete if the organization answered "Yes" on Form 890, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability {b) Book value
(1) Federal income taxes
@) SECURITY DEPOQSITS 372,682,
3) RESERVE DEPOSITS 60,838.
@ DEFERRED INTEREST 1,250,515.
5) CAPITAL LEASE , 900,946.
6)
7}
(8)
©)

Total. (Column (b) must equal Form 990, Part X, oL (BIfiNe 25.) .....oovoooooooovoiieoiieeoiiiiee e > 2,584,981.

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740, Check here if the text of the footnote has been provided in Part XlIil __
Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 CHAMPLAIN HOUSING TRUST 22-2536446 Page 4
Part XI | 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
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains (losses) on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants 2c

Other (Describe in Part XIiL.)
Add lines 2a through 2d

o 00 T o

2e

4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not inciuded on Form 990, Part VIil, line 7b
b Other (Describe in Part Xill.)
¢ Add lines 4a and 4b

4c

eturn.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a
Prior year adjustments

a

b

€ OHherloSSeS e,
d

e

Other (Describe in Part XIIl.)
Add lines 2a through 2d

2e

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIIi.)
¢ Add lines 4a and 4b

4c
5

Total expenses. Add lines 8 and 4c¢. i
| Part X[ Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part IlI, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

PART II, LINE 9:

CONSERVATION EASEMENT: NOT DISCLOSED.

PART V, LINE 4:

THE PURPOSE OF THE ENDOWMENT IS TO PROVIDE A LONG TERM STREAM OF INCOME AS

WELL AS PROVIDE LIQUIDITY FOR OUR OPERATIONS AND PROGRAMS.

032054 12-01-20 Schedule D (Form 990) 2020
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
CHAMPLAIN HOUSING TRUST 22-2536446

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, fine 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.

a Mail solicitations e [Zl Solicitation of non-government grants
b Internet and email solicitations f L X | Solicitation of government grants
c |j Phone solicitations g Special fundraising events

d In-person solicitations
2 a Did the organization have a written or oral agreement with any individua! (including officers, directors, trustees, or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid . .
(i) Name and address of individual . S fSn Faiser (iv) Gross receipts n() %or retaineg by) (vi) Amount paid
or entity (fundraiser) (ii) Activity oy Clis"f’c? from activity fundraiser to {or retained by)
contrbutions? listed in col. (i) organization
GADE MCARDLE - 322 MICHAEL HOMES HEALTH & EQUITY Yes | No
LANE, WILLISTON, VT 05495 CAMPAIGN X 0. 123,500, -123,500,
TOMAl oo iieieieieiee e i e > 123,500, -123,500.
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.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2020
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Schedule G (Form 990 or 990-E7) 2020 CHAMPLAIN HOUSING TRUST 22-2536446 page2
m 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 990-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
bNLINE NONE (acfd)col (a) through
FUNDRAISING cél )
(event type) (event type) (total number) )
§| 1 Grossreceipts ... 12,000. 12,000.
2 Less: Contributions 12,000. 12,000.
38 Gross income (line 1 minusline2) .. ... .
4 Cashoprizes | . ...
5 Noncashprizes . ...
%]
3
@| 6 Rentfacilitycosts ... .. ..
2
1]
‘g 7 Foodandbeverages ... ... .
E
8 Entertainment . ...
9 Other direct expenses

10 Direct expense summary. Add lines 4 through Qincolumn (d) .. ...
11_Net income summary. Subtract line 10 from line 8. column (d) ... | 4
| Part li | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, of reported more than
$15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant . (d) Total gaming (add

% (a) Bingo bingo/progressive bingo (c)Stherngaming col. (a) through col. (c))
g
i

1 _Grossrevenue ... ...
o| 2 GCashprizes
&
o
ol 3 Noncashprizes ..
i
8| 4 Rent/faciltycosts
=

5 Otherdirectexpenses ...

D Yes % [:| Yes % D Yes %

6 Volunteerlabor ... .. L_!No D No l:] No

7 Direct expense summary. Add lines 2 through S incolumn (d) |

8 Net gaming income summary. Subtract line 7 from ling 1, column (d) ..ot |

9 Enter the state(s) in which the organization conducts gaming activities:
a Is 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 revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

032082 11-25-20 Schedule G (Form 990 or 990-EZ) 2020
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Scheduie G (Form 990 or 990-E2) 2020 CHAMPLATIN HOUSING TRUST 22-2536446 Ppages

11 Does the organization conduct gaming activities with nonmembers? ... [___] Yes E No
12 Is the organization a grantor, beneficiary or trustee of a trust, ora member of a partnership or other entity formed
to administer ChArtable GAMING? | . o oeeeoeeee oot T lves [INo
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility 13a %
b AN OUESIAE FaCH Y oot eh ettt r £ 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .. ... Ij Yes ': No
b if "Yes," enter the amount of gaming revenue received by the organization » & and the amount

of gaming revenue retained by the third party | g
¢ If "Yes," enter name and address of the third party:

Name P

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Description of services provided |

D Director/officer [:| Employee |:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the StAte GAMING ICBNSET | . ittt et s e bkt eae st bt a oo e oo bbb
b 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 B> $
Part | Supplemental Information. Provide the explanations required by Part I, line 2b, columns i) and (v); and Part Ill, lines 9, Sb, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

PART I, LINE 2B, COLUMN (V):

THE ORGANIZATION CONTRACTED A CONSULTANT TO HELP WITH A FUNDRAISING

CAMPAIGN. THE CONSULTANT WAS PAID $123,500.

032083 11-25-20 Schedule G (Form 990 or 990-EZ) 2020
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Schedule G (Form 990 or 990-EZ)
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[PartIV] Supplemental information (ontinued)
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2020
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury P> Attach to Form 990. Open to P_Ub"c
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
_ CHAMPLAIN HQUSING TRUST 22-2536446
{Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part ViI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
|:] First-class or charter travel [:] Housing allowance or residence for personal use
[ Travel for companions I:] Payments for business use of personal residence
!:] Tax indemnification and gross-up payments [ Health or social club dues or initiation fees
l:] Discretionary spending account \:] Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lllto explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checkedonline1a? 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.
D Compensation committee [:| Written employment contract
l:] Independent compensation consultant |:| Compensation survey or study
D Form 990 of other organizations |:| Approval by the board or compensation committee
4  During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in or receive payment from a supplemental nonqualified retrement plan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IlI.
Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part ViI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ THE OFGANIZAtIONT ...\ttt e oo 5a X
b Any related OrganiZation? . ... ... et 5b X
If "Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? 6a X
b Any related organization? 6b X
if "Yes" on line Ba or 6b, describe in Part lil.
7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines § and 67 If "Yes," describe in Part 1 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the ]
initial contract exception described in Regulations section 53.4958-4(2)(3)? If "Yes," describe in Part it . 8 X
9 If "Yes" online 8, did the organization also follow the rebuttable presumption procedure described in ]
BegUlations SeCtioN B8 4008000 Y e e e e e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ CHB Mo 15425047
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 890-EZ. Open to Public
Interrnal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
CHAMPLAIN HOUSING TRUST 22-2536446

FORM 5890, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AND STRENGTHENS THEIR COMMUNITIES THROUGH THE DEVELOPMENT AND

STEWARDSHIP OF PERMANENTLY AFFORDABLE HOMES AND RELATED COMMUNITY

ASSETS.

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

RELATED COMMUNITY ASSETS.

FORM 990, PART VI, SECTION A, LINE 2:

BOARD MEMBERS MAY WORK FOR COMPANIES THAT HAVE RELATIONSHIPS WITH THE

ORGANIZATION. THE BOARD MEMBERS WILL ABSTAIN FROM ANY RELEVANT VOTES THAT

REPRESENT A CONFLICT OF INTEREST.

FORM 990, PART VI, SECTION A, LINE 6:

THE ORGANIZATION HAS MEMBERS INCLUDING THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION A, LINE 7A:

THE BOARD OF DIRECTORS ARE ELECTED BY ITS MEMBERS.

FORM 990, PART VI, SECTION A, LINE 7B:

THE BOARD OF DIRECTORS VOTE TO APPROVE GOVERNING DECISIONS. A VOTE OF THE

MEMBERSHIP IS REQUIRED FOR ANY ACTION THAT WOULD RESULT IN THE SALE OF LAND

OR CHANGE IN BY-LAWS.

FORM 990, PART VI, SECTION B, LINE 11B:

THE FORM 990 IS REVIEWED BY THE FINANCE COMMITTEE AND SUBMITTED TO THE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 290 or 990-EZ) 2020
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Schedule O (Form 990 or 890-E2) 2020 Page 2
Name of the organization Employer identification number

CHAMPLAIN HOQUSING TRUST 22-2536446

BOARD OF DIRECTORS PRIOR TO SUBMISSION.

FORM 9950, PART VI, SECTION B, LINE 12C:

PER THE ORGANIZATION'S CONFLICT OF INTEREST POLICY, OFFICERS, DIRECTORS,

AND KEY EMPLOYEES ARE REQUIRED TO SIGN A STATEMENT ANNUALLY THAT AFFIRMS

THAT THE PERSON HAS RECEIVED A COPY OF THE POLICY, HAS READ AND UNDERSTOOD

IT, AND AGREES TO COMPLY WITH THE POLICY. EACH NEW BOARD OR COMMITTEE

MEMBER IS PROVIDED A COPY OF THE POLICY PRIOR TO ELECTION AND MUST AGREE TO

ABIDE BY ITS TERMS. DOCUMENTATION IS MAINTAINED BY STAFF AND THE BOARD

SECRETARY.

FORM 990, PART VI, SECTION B, LINE 15:

COMPENSATION FOR ALL POSITIONS ARE ESTABLISHED BASED ON AN ANALYSIS OF

COMPENSATION IN COMPARABLE ORGANIZATIONS IN THE AREA ANNUALLY.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION HAS PUBLISHED ITS GOVERNING BYLAWS AND TAX RETURN ON ITS

WEBSITE. ITS CONFLICT OF INTEREST POLICY AND MINUTES OF BOARD MEETINGS ARE

AVAILABLE TO THE PUBLIC UPON REQUEST.

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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4562 Depreciation and Amortization
Form (Including Information on Listed Property) 990

h X .
Department of the Treasury ’ Attach to your tax return

OMB No. 1545-0172

2020

Attachment

Internal Reverue Service ~ {99) P Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shcwn on return Business or activity to which this form relates Identifying rumber
CHAMPLAIN HOUSING TRUST FORM 990 PAGE 10 22-2536446
[Ert ” Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see InStructions) ... 1 1,040,000.

2 Total cost of section 179 property placed in service (see instructions) ... . 2

8 Threshold cost of section 179 property before reduction in limitation 3 2,590,000.

4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4

5 Dollar limitation for tax year. Subtract line 4 from iine 1. If zero or less, enter -0-. If married filing separately, see instructions ... ... 5

6 {a) Description of property (b) Cost {business use only) (c) Eiected cost

7 Listed property. Enter the amount fromline29 . . 7

8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 8

9 Tentative deduction. Enter the smalller of line5orline8 . . . 9
10 Carryover of disallowed deduction from line 13 of your 2019 Formd4s62 . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 . 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 ... 12
13 _Carryover of disallowed deduction to 2021. Add lines 8 and 10, less line 12 ... ’l 13 l j
Note: Don't use Part Il or Part Ill below for listed property. Instead, use Part V.
|£a|'t 1l I Special Depreciation Allowance and Other Depreciation (Don't include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during

TG TAX YBAI et 14
16 Property subject to section 168(f)(1) election 15
16_Other depreciation (including ACRS) . 16
Eart i | MACRS Depreciation (Don’t include listed property. See instructions.)
Section A

17 MAGCRS deductions for assets placed in service in tax years beginning before2020 . 17 | 1,541,331,
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here ... > I: 7

Section B - Assets Placed in Service During 2020 Tax Year Using the General Depreciation System

(b) Manth and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery (e) Convention | (f) Method (g) Depreciation deduction
in service only - ses instructions) period
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year propeity
f 20-year property
g 25-year property 25 yrs. S/L
) . / 27.5 yrs. MM S/L
h Residential rental property / 275 yrs, MM SIL
. . ) / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2020 Tax Year Using the Alternative Depreciation System
20a _ Class life 197,583.( 10 YEAR| MM S/L 9,879.
b 12-year 12 yrs. S/L
[ 30-year / 30 yrs. MM S/L
d  40year 03,21 3,110,724. 40 yrs. MM S/L 15,554,
rﬁiﬂ [\ I Summary (See instructions.)
21 Listed property. Enter amount from line 28 e 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column {(g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instr. ... 22 1,566 ,764.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ... 23
016251 12-18-20 LHA For Paperwork Reduction Act Notice, see separate5n%tructions. Form 4562 (2020)
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Form 4562 (2020) CHAMPLAIN HOUSING TRUST 22-2536446 Page 2

I PartV , Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)

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

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

24a Do you have evidence o support the business/investment use claimed? 1 Yes No | 24b If "Yes," is the evidence written? Yes : No
(@ [()gze BJ(sci:%ess/ (d) Basis f ge) iati ® (@) (v El (it) d
T t asis for depreciation inti ecte
Type of property . ) . Cost or . Recovery Method/ Depreciation ¢
; . : placed in investment A (business/investment : : ; section 179
(list vehicles first) S use percentage | Other basis use only) period Convention deduction cost

25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified BUSINESS USE ... i e 25
26 Property used more than 50% in a qualified business use:
%
%
I %
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L-
P % S/L-
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1
29 Add amounts in column (i), line 26. Enter here and on iNe 7, DA0 1 .o 29
Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

(a) (b) (c) (d) (e) {f)
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle

year (don't include commuting miles) .
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles

driVen
33 Total miles driven during the year.

Add lines 30 through32 ...
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No

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

than 5% owner or related person? ...
36 Is another vehicle available for personal

use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No

BIMPIOYBEST | .ottt
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as Personal USe?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use?

Note: If your answer to 37, 38, 39, 40 _or 41 is "Yes," don't complete Section B for the covered vehicles.
I Part VI I Amortization
(a) (b) (c) (d) (e) (N
Description of costs Date amartization Amortizable Cade Amortization Amortization
begins amount section period or percentage for this year

42 Amortization of costs that begins during your 2020 tax year:

43
44
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