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Department of the Treasury
Internai Revenue Service

OCT 1, 2014

A For the 2014 calendar year, or tax year beginning

andending SEP 30,

Return of Organization Exempt From Income Tax
Under section b501{c), 527, or 4947{a){1) of the internal Revenue Gode (except private foundations)

B Do netf enter social security numbers on this form as it may be made public.
¥ _Information about Form 990 and its instructions is at www.irs.gov/formg9g0.

OMB No. 1545-0047

Opien to Public
inspection

2015

B Cneck if ¢ Name of organization D Employer identification number
PP | CHAMPLAIN HOUSING TRUST (FORMERLY

awrse | BURLINGTON COMMUNITY LAND TRUST )
gﬁ;?wze Doing business as 22-2536446
e Nurnber and street (or P.0. box if mail is not delivered to street addrass) Room/suite | E Telephone number

L Ja, | 88 KING STREET 802-862-6244
i City or town, state or province, country, and ZIP or foreign postal code (G Gross receipts § 13,080 : 505,
Tetedl BURLINGTON, VT 05402 H{a) is this a group retumn

[:lﬁgﬁ"Fa“ F Name and address of principal officer MIKE BOURGEA for subordinates? L_lves [XINo
pending SAME AS C ABQVE H{b} Are af suborcinates includad?DYES D No

| Tax-exempt status: [ X 501(c)(3) L1 501(c)(

Vol (insertnod |1 4047ityor [ ] 597

J Website: pp CHAMPLATNHOUSINGTRUST , ORG

if "No," attach a list. (see instuctions}
H(c) Group exemption number

K form of organization: | X | Corporation [ | jrust [ Association || Glher

L Vear of formation; 19 8 4] M State of lenal domicile: VT

| Part 1| Summary

o | 1 Briefly describe the organization’s mission or most significant activities; THE CHAMPLATIN HQOUSING TRUST IS A
§ COMMUNITY LAND TRUST THAT SUPPORTS THE PEOPLE OF NORTHWEST VERMONT
g 2 Check this box ¥ C] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body Part Vi, ne %a) ... 3 15
Si 4 Number of independent voling members of the governing body (Part V4, fnetb) 4 15
$ 1 & Total number of individuals employed in calendar year 2014 (Part V, line 2a) .. . .. 5 1903
£1 6 Total number of volunteers (estimate f NECESSANY) ... 6 150
25 7 a Total unrelated business revanue from Part VIIL column (O), ine 12 . 7a 0.
b Net unrelated business taxable income from Form 890 T, ine 34 .. b 0.
Prior Year Current Year
¢ | 8 Contributions and grants (Part VIl fine 1h) ... 6,562,325, 2,309,268,
€| 9 Program service revenue (Part VIl ine 26) ... 8,811,517, 9,762,961,
g, 10 Investment income (Part VI, column iA) lines 3, 4, and 7d)y 81 I 656. 1 P 486.
11 Other revenue {Part Vill, column {4}, lines 5, 6d, 8¢, 9o, 10¢, and 11e) 0. ~3.,162.,
12 Total revenue - add lines 8 through 11 {must equal Part VI, column (A), line 12} .. 16,455,498, 12,070,553,
13 Grants and similar amounts paid (FPart IX, column (A), ines 1-3) . 0. 0.
14 Benefits paid to or for members (FPart IX, column (A}, line 4} 0. 0.
v | 16 Salaries, otner compensation, employee benefits (Part IX, column (A), nes 5-10) | 4 .886,503, 5,091,048,
2 | 16a Professional fundraising fees (Part IX, column {A}, fine 11e} . o Q. 0.
§ b Total fundraising expenses Part IX, column (D), line 25) P 121 ’ 449,
¥ 147 Other expenses (Part I, column (A), ines 11a-11d, 11f24e) 5,325,823, 5,117,544,
18 Total expenses. Add lines 13-17 {must equal Part IX, cofumn (4), ine 25y 10,212,326, 10,208,592,
18 Revenue less expenses. Subtract line 18 fromlne 12 5 ; 243 ; 172. 1 ‘ 861 P 961.
5% Beginning of Currsnt Year End of Year
$5120 Totalassets (Part X, line 16) e 75,396,094, 73,701,190.
Z2| 21 Total labilities (Part X, 0€ 26) 31,235,486. 27,742,609,
2‘?_ 22 Net assets or fund balances. Subtract line 21 fromBne 20 ..., 44 160,608, 45,958 ,581.

[Part Il | Signature Block

Under penatties of perjury, | declare that | have examined this return, inciuding accompanying schedules and siaternents, and to the bast of my knowladgs and belief, itis
true, correct, and compiete. Deciaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer Date
Here MIKE BOURGEA, DIRECTOR OF FINANCE
Type or print name and title
Print/Type preparer's name Preparer's signature Date g””" [ 1] PON
Paid THOMAS GICOIA stemploee. P00158110
Preparer | Firm'sname p OTIS ATWELL Firm'sEiNp  20-3690847
Use Only | Firm's address, 324 GANNETT DRIVE
SOUTH PORTLAND, ME 04106 Phoneno.207-7801100
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... [ Yes | _INo
432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



CHAMPLAIN HOUSING TRUST (FORMERLY

Form S90 (2014) BURLINGTON COMMUNITY LAND TRUST) 22-2536446 Page 2
Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il e L_.:]

1 Briefly describe the organization's mission:
CHAMPLAIN HOUSING TRUST'S MISSTION STATEMENT ASSERTS OUR PRIMARY EXEMPT
PURPOSE AS FQLLOWS: 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.

2 Didthe organization underiake any significant program services during the year which were not listed on

the prior Form 980 0r 980-EZ? e e 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? i }Yes EX—] No

i “Yes," describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measurad by expenses.
Saction SOT{c}3} and 501{c){4) organizations are required to report the amount of grants and allocations to others, the {otal expenses, and
revenue, if any, for each program service reported.

da (Code: } {Expenses $ g . 577 ; 923. including grants of $ ) (Revenue $ 9 ‘ 764 ’ 447. )
THE ORGANTZATION PROVIDES LOW AND MODERATE INCOME HOUSING THROUGH SALES
AND RENTALS.,

4b  {code: _ }(Expenses § including grants of $ } (Revenus § )

4c  (Code: } {Expenses § including grants of $ } {Reverwe $ }

4d COther program services (Describe in Schedule Q)

(Expenses g including grants of § } {Revenue 3 )
4e Total program service expenses P 9 BT, 923.
Form 990 (2014)
432002
11-07-14
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CHAMPLAIN HOUSING TRUST (FORMERLY

Form 990 (2014) BURLINGTON COMMUNITY LAND TRUST) 22-2536446 page3
' Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in ssction 501(c}{3) or 4947 (a)(1} (other than a private foundatiom?
If "Yes," complete Schedule A 1 | X
2 s the organization required 1o complete Schedule B, Schedule of Contributors? . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppesition to candidates for
public office? If "Yes, " complete Schedule C, Part! e, 3 X
4 Section 501{c)}{3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} election in effect
during the tax year? If "Yes." complete Schadtila G, Part Il || .. ..., 4 X
5§ lsthe crganization a section 501(c){4), 501(c){5}, or 501(c){6) crganizaticn that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedule C, Part Il . 5 X
6 Did the organization maintain any donor advised funds or any simifar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? I 'Yes,* complete Schedule D, Part | [3) X
7 Did the organization receive or hold a conservation easement, including easemants to preserve cpen space,
the environment, historic land areas, or historic structures? Jf "Yes, " complete Schedule D, Part !l . ... ... . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Scheditle D, Part I1 | e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account lability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
if "Yes," complete Schedule D, Part IV e 9 | X
10 Did the organization, directly or through a related crganization, hold assets in temporarily restricted endowments, permanant
endowments, or quastendowments? If "Yes," complete Schedule D, Part V. 01X
11 if the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vi, VIIL IX, or X
as applicable.
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
PaIE VL e e e 11| X
b Did the organization report an amount Tor investments - other securities in Part X, line 12 that is 5% or mora of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI 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 11c D4
¢ 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, ine 167 If "Yes," complete Seneadule D, Part X 11d} X
e Did the organization report an amount for other abifities in Part X, line 257 If "Yes," complete Schedule D, Part X 1te | X
f Did the crganizaticn’s separate or cansolidated financiat statements for the tax year include a footnote that addresses
the erganization's llabllity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " compiete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes, " compiete
Schedule D, Parts XEANT X e 12a D,
b Was the organization included in consclidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xl is optional 12h | X
13 Is the organization a school described in section 170(L}(1}{ANK? I "Yes, " complete Schedwle £ .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . f4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities cutside the United States, or aggregate foreign investments valued at $100,000
or mere? if "Yes," complete Schedule F, Parts 1and IV | 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? if "Yes,” complete Schedule F, Parts lland IV 15 X
16 Did the organization report on Part IX, column (4), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes," complete Schedule F, Parts il and IV | 18 X
17 Did the organization report a total of mere than $15,000 of expenses for professional fundraising services on Part [X,
column (A}, lines 6 and 11e? if "Yes," complete Schedule G, Part! 17 X
18  Did the organization report more than $15,000 totai of fundraising event gross income and contrfbunons on Part Vil lines
Tcand 8a? If "Yes," complete Schedule G, Partll 1 X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part V?EE line 8a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? if "Yes, " complete Schedule H 20a X
b _If "Yes" toline 20a, did the organization attach a copy of its audited financial statements to this returmn? ... i 20b
Form 990 (2014
432003
11-07-14
3
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CHAMPLAIN HOUSING TRUST (FORMERLY
Form 989G (2014) BURLINGTON COMMUNITY LAND TRUST) 22-2536446  Paged
. Part IV | Checklist of Required Schedules (continued)

Yes | No

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 (), line 17 if "Yes, " complete Schedule |, Parts tenddti . 21 X

22 Did the organizaticn report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX. column (A), line 27 # “Yes," complete Schedule |, Parts tand Il e, 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 officars, directors, trustees, key emplayees, and highest compensated employees? /f 'Yes, " complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedufe K IF"NO™, GO TOIIRE 258 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 defsase
BNY EAXBXEMPLBONGST e et 24c¢
d Did the organization act as an "on behaif of" issuer for bonds outstanding at any time during the yvear? . .. 24d
286a Section 501{c}{3), 501(c){4}, and 501(c){29) organizations, Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If *Yes," complete Schedule L, Partt 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 reportsd on any of the organization’s prior Forms 990 or 990-EZ7? If "Yes," complete
Schedule L, Part | 25h X

26 Did the organization report any amount on Part X, line &, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complate Scheduls L, Part 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trusise, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedula L, Part Il ., 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and axceptions):
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ Anentity of which a current or former officer, director, trustee, or key employee (or a family member thereof} was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? f *Yes," complete Schedule M ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quaiified conservation
contributions? If "Yes,” complete SCheOUIE M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
£ "Yes, " complete Schedule N, Partl e 31 X
32 Did the crganization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Sehedule N, Part il 82 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Scheduwle R, Part! ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, ' complete Schedu.’e R, Part I, Il or IV, and
Part Vo lITe T e, 34 | X
35a Did the organization have a controllad entity within the meaning of section 512(b}13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controiled entity
within the meaning of section S12(bI13)7 If "Yes,” complete Schedule R, Part V, line 2 35h
38 Section 501{c){3) organizations. Did the organization make any fransfers to an exempt non-charitable related orgamzataon‘?
If "Yes," complete Schedule R, Part V, iN€ 2 e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federat income tax purposes? If 'Yes,* complete Schedufe B, PartVi . | 37 X
38 Did the organization complste Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2014)
432004
11-07-14
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CHAMPLATIN HOUSING TRUST (FORMERLY

Form 990 (2014) BURLINGTON COMMUNITY LAND TRUST) 22-2536446 Page5
LI_’ar’c V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedute O contains a response or note to any ine inthis Party [:}
Yes | No
1a Enter the number reported in Box 3 of Form 1086, Enter -0- if not applicable ia 77
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) winnings 10 PriZe WINNBIST e | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 103
b if at least one is reported on line 2a, did the organization file alt required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2ais greater than 250, you may be required to e-file {see instructionsy ..
3a Did the organization have unrelated business gross incoms of $1,000 or more during the year? . 3a X
b {f "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O ... 3b
4a At any time during the calendar year, did the organization have an inferest in, or a signature or other authority over, a
financial account in a foreign country {such as a kank account, securities account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country: B
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... 5b X
¢ If"Yes," toline 5a or 5b, did the organization file Form 8886-T7 e, 5c
6a Does the organization have annual gross receipts that are nermally greater than $100,000, and did the organization solicit
any coniributions that were not tax deductible as charitable contributions? Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were ROU A QBAUC DB Y 6hb
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and servicss provided to the payor? Ta X
b If "Yes," did the organization notify the donor of the value of the goods or services provided?y b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O e O BB T SR 7c X
d if "Yes," indicate the number of Forms 8282 filed during the year ‘ 7d E
e Did the organization receive any funds, directly or indirectly, to pay premiums on a parsonal benefit contract? 7e X
T Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... . 7f X
g If the organization received a contribution of qualified inteliectual property, did the organization file Form 8899 as requnr@d” . i7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7Th
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . 8a
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 contributlons included on Part VIl line 12 10a
b Gross receipts, included on Farm 890, Part VI, line 12, for public use of club facliies . 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 amounis due or paid to other sources against
amounts due or received from them) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization 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
13 Section 501{c}{29} qualified nonprofit health insurance issuers.
a isthe organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule Q.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans
¢ Enter the amount of reserves on hand .
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b ¥ "Yes," has it filed a Form 720 to report these payments? If "Wo, " provide an explanation in Schedu!e O ‘ 14b
Form 990 (2014)
432005
14-07-14
5
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CHAMPLAIN HOUSING TRUST (FORMERLY
Form 990 (2014) BURLINGTON COMMUNITY LAND TRUST) 22-2536446 Page 6
Part Vi | Governance, Management, and Disclosure For each "Yes" response to fines 2 through 76 beiow, and for a "No'" response
tc fine 8a, 8b, or 10b helow, describe the circurnstances, processes, or changes in Schedule O. See instructions.

Check if Scheduls O contains a responsse ornate to any tine inthis Part Vi (X
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year . ... 1a 15
[f there are material differences in voting rights among members of the governing body, or i the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent . 1ih 15

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, Or KeY BMDIOY 8T e 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, diractors, or trustees, or key employees to a management company or other person? .

4  Did the organization make any significant changeas to its governing documents since the prior Form 890 was filed?

)]
Mg |

Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders? s
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing DOOY? e s 7a

b Are any governance decisions of the crganization reserved to (or subject to approval by} members, stockholders or
persons other than the governing body? 7b

8 Did the organization contemporaneously document the meetings held or written actions underiaken during the year by the following:
a The governing body? 8a

b Each commitiee with authority to act on behalf of the governing body? 8h

o [t i (W

M e e B

9 Isthere any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
corganization’s mailing address? If "Yes, " provide the names and addresses in Schedule Q
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)

Yas i No
10a Did the organization have local chapters, branches, or affiliates? 10a X

b If "Yes," did the organization have written pelicies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a [id the organization have a written conflict of interest policy? If "Ng, " go to line 13 12a

b Were officers, directors, or rustees, and key employees required o disclose annually interests that could give rise to conflicts? 12b

¢ Did the organization reguiarty and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this was done 12¢

13 Did the organization have a written whistieblower policy? 13

14 Did the crganization have a written document retention and destruction pohcy’? __________________________________________________________________ 14

15 [Cid the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?

ba g B LT R -

b

a The organization’s CEQ, Executive Director, or top management official 152

b Other officers or key employses 0F the 0rganization | e 15b X
If "Yes" to line 15a or 15b, describe the process in Scheduie O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity QUIRG The YEAIT e, 16a | X
b If "Yes," did the crganization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such grrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required tc be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 890-T {Section 501(c)3)s only) avaliable
for public inspection, indicate how you made these available. Check all that apply.
[E] Cwn website [:3 Another's website I::] Upen request [:j Other {expiain in Schedule Q)
19 Describe in Schedule O whether (and if so, how) the crganization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records:
MIKE BOURGEA - 802-862-6244
88 KING STREET, BURLINGTON, VT {05401
432006 11-07-14 Form 990 (2014)
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CHAMPLAIN HOUSING TRUST (FORMERLY

Form 990 (2014) BURLINGTON COMMUNITY LAND TRUST) 22-2536446  Page 7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains aresponse ornoteto any fineinthisPart VL Ll

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,

@ List ali of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
£nter -0- in columns (D), {E), and {F) if no compensation was paid.

® |ist afl of the organization's current Key employees, if any. Ses instructions for definition: of "key employee.”

& List the organization's five current highest compensated employees (other than an officer, director, trustes, 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 refated organizations,

® {ist 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.

& List all of the organization's former directors or trustees that received, in the capacity as a former direcior or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persong in the following order: individual trustees or directors; institutional frustees; officers; key employses; highest compensated employees;
and former such persons.

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

A (B} {C) L} (E) (F)
Name and Title Average | o Ci 2?:332 than one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation cempensation amount of
week officer and a directorffrustee) from from related other
(list any ifg the organizations compensation
hours for | & - = organization (W-2/1088-MISC) from the
related g ";_';i, . g (W-2/1099-MISC) organization
organizations % = B £ and related
below ‘;‘3 § 5 E E;Z = organizations
line} E|E|E | 2|2g &
(1) SARAH MUYSKENS 5,00
PRESIDENT X 0. 0. 0.
{2) KATHY T. LUCE 5.00
VICE PRESIDENT X 0. 0. 0.
{3) PAUL SISSON 5.00
TREASURER X 0. 0., 0.
{4} ROBIN BARNETT 5.00
SECRETARY X 0. 0. 0.
{5) WILLIAM PEARSON 5.00
DIRECTOR X 0. 0. 0.
(6) BRIAN LOWE 5.00
DIRECTCR X 0. 0. 0.
(7) SANDRA DOCLEY 5.00
DIRECTOR X 0, 0. 0.
(8) ROSALYN GRAEAM 5.00
DIRECTOR X 0. 0. 0.
(§) JOHN OLSON 5.00
DIRECTOR X 0. Q. g.
{10) DAWN FRANCIS 5.00
DIRECTOR X 0. 0. 0.
{11) CARINA DRISCOLL 5.00
DIRECTOR X 0. 0. 0.
(12) MIKE LONER 5,00
DIRECTOR X 0. 0. 0.
{13} GILLIAN FRANKS 5.00
DIRECTOR X 0. 0. 0.
{14) XU ZHOU 5.00
DIRECTOR X 0. 0. 0.
{15) BETH SAVAGE 5.00
DIRECTOR X 0. 0. 0.
{(15) MICHAEL MONTE 40.00
CHIEF OPERATING OFFICER X 118,036. 0. 0.
{(17) BRENDA TORPY 40.00
CHIEF EXECUTIVE OFFICER X 131.380. 0. 0.
432007 11-07-14 Form 990 (2014)
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CHAMPLAIN HOUSING TRUST (FORMERLY

Form 990 (2014) BURLINGTON COMMUNITY LAND TRUST) 22-2536446 Page8
|i:’a|'t Viﬂ Section A. Officers, Directors, Trusiees, Key Employees, and Highest Compensated Employees (continued)
(A) 8} {C} D) {E) 3]
Name and titie Average o mot ci@fi&ggmam e Reportable Reportable Estimated
hCUrs Per | pox, unless persen s both an compensation compensation amount of
week officer and a director/rustee} from from related other
fistany | & the organizations compensation
hours for | & 3 organization (W-2/1098-MISC) frem the
related | g | £ g (W-2/1099-MISC) organization
organizations] £ | = g|E and related
below |E|2|_|% |88 & organizations
{18) XANDI TEERMANSEN 32.00
CHIEF ADMINISTRATIVE OFFIC X 72,100, 0. 0.
1o Sub~total ., . ., .. OO > 321,516. 0. 0.
Total from continuation sheets to Part VIf, Section A ... . . > 0. 0. g.
d Total (add 1iNes 10 AN 1CH oo oot | 321,516. 0. 0.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization W 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? /f "Yes," complete Schedule J for such individual 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 If "Yes, ' compfete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individuat for services '
rendered 1o the organization? If "Yes, ' complete Schedule J for SUCH DerSOn o 5 X
Section B, independent Contractors
1 Complete this table for your five highest compensated independsnt contractors that received mora than $100,000 of compensation from
tha organization. Report compensaticon for the calendar year ending with or within the organization's {ax year.
{A) (B8 (€)
Name and business address Description of services Compensation
LAKESHORE DESIGN WORKS, LLC
370 ABNAKI ROAD, NORTH HERQ, VT 05474 GENERAL CONTRACTING 400,315,
DELIBAC CONSTRUCTION CO,., LLC, 142 HEGEMAN
AVE,, SUITE 103, COLCHESTER, VT 05446 GENERAL CONTRACTING 125,250,
DUNKIEL SAUNDERS ELLIQOTT RAUBVOGEL & HAND,
91 COLLEGE STREET, BURLINGTON, VT 05402 LEGAL 101,717.

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 B 3

432008
11-07-14
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CHAMPLAIN HOUSING TRUST (FORMERLY
Form 990 (2014} BURLINGTON COMMUNITY LAND TRUST) 22~-2536446 Page9

Part Vill | Statement of Revenue

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

(A) {B8) (C) (D)
Total revenus Related or‘ Unrgla’ced R%}"gg}”&fﬁ%gg?d
exempt function business sections
revenue revenue 517594
*2% 1 a Federated campaigns 13
52 b Membershipdues ... .. .. 1b
U,“,% ¢ Fundraisingevents . ... 1c 90 040,
g'_ﬁ d Related organizations o id
gé e Government grants (contributions) 1e 1,878,874,
-49:“; £ All other contributions, gifts, grants, and
28 similar amounts not included above 1 239 354,
gg g Noncash contributions included in lines 1a-11: §
O8] h Totat Addfinesta:tf . ..o » 2.309 268,
Business Code
v 2 @ FEES/OTHER REVENUES 531110 5,297 134, 5,287,134,
';5% b TENANT RENT 53111¢ 4,004,685, 4,004 685,
‘gg C RESALE OF AFFORDABLE HOMES 531118 461 143, 461 142,
58 d
B e
Q. f Al other program service revenue
g Total. Addlines 2a-2f e | o 9,762,961,
3 investment income (including dividends, interest, and
other similar amounts) b 108,583, 108,583,
4  Incoms from investment of tax-exempt bond proceeds P
B ROYAHISS |
{i} Reai {ii} Personal
6 a Grossrents .
b Less: rental expenses
¢ Rental income or (loss)
d Netrental income or floss) L »
7 a Gross amount from sales of () Securities iy Other
assets other than inventory 909,693,
b Less: cost or other basis
and sales expenses 1,018 780,
¢ Gainorfiossl ... -107.087,
& Netgain or (I858) ... [ -107,097, -107.097,
m 8 a Gross income from fundraising events {not
g including $ 90040, of
1 contributions reported on line 1c¢). See
p Part IV, 106 18 ... a c.
g Less: direct expenses ... b 3,162
¢ Netincome or {loss) from fundraising events ... »- -3.162, -3 162,
9 a Gross income from gaming activities. See
Part V. tine 19, .. a
b Less: directexpenses ... b
¢ Netincome or (foss) from gaming activities ... | 2
10 a Gross sales of inventory, less retums
and allowances .. a
b Lessicostofgoodssold . b
¢_Net income or {loss) from sales of inventory ... | 3
Miscellanecus Revenue Business Code
t1a
b
c
d Allotherrevenue ...
e Total Addlines 1ta-t1d »
12 _ Total revenue, Sge instructions. o 12,070 553, g, 764 447, 0, -3,162,
2008 Farm 990 (2014)
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Form 990 (2014)

CHAMPLAIN HOUSING TRUST (FORMERLY

BURLINGTON COMMUNITY LAND TRUST)

22-25364456

Page 10

| Part IX | Statement of Functional Expenses

Section 507(c)3) and 507(c}{4) organizations must complete afl columns. All other organizations must complete column (Al

Check if Scheduie O contains a response or note to any line in this Part IX ... e ee e eieeieieieieeiesieriiieiresieiis

Do not include amounts reported on lines 6b, {A) {B) . (C} o)
75, 30, by and 105 f Pat Vi, Torlopenses | Proganen™ | beegemand | T
1 Granis and other assistance 1o domestic organkzations
and dornestic governments. See Part IV, ling 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ... ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustaes, and key employees 321,516. 321,516,
6 Compensation not included abgove, to disgualified
persons {as defined under section 4958(H( 1)) and
persons described in section 4958(cX(3)%8) .
7 Othersalariesandwages ... 3,525,271, 3,167,997, 307,927, 49,347,
8 Pension plan accruals and contributions {include
section 404{k) and 403(b) empioyer contributions)
g Other employee benefits 937,649, 694,378, 231,519, 11,752,
10 Payrolitaxes ... 306,612, 227,062, 75,707, 3,843.
11 Fees for servicas (non-empioyeeas):

a Management ...

b olegal . ... 55,525, 45,133, 10,392,

¢ Accounting ... 60,472. 32,521, 27,951,

d Lobbying . . . . e 6,450. 6,450,

e Profassional fundraising services. See Part |V, line 17

f investment managementfees ...

g OCther. (Iffing 11g amount exceeds 10% of line 25,

column {A) amount, list fine 11g expenses an Sch 0.) 142,490. 112,601, 29,889,
12  Advertising and prometion . 24,582. 18,951. 710. 4,921.
13 Office expenses. . ... 142,041. 75,005, 55,290, 7,746.
14 Information technology ...
15 Royalties
16 OCoUPanty | .
17 Travel 115,138, 110,055, 5,083,
18 Payments of travel or entertainment expenses
for any federal, state, oriocal public officials
19 Conferences, conventions, and meetings
20 Interest ... 802,422, 801,094, 1,328,
21 Paymemstoaffiliates . .
22 Depreciation, depletion, and amortization 871,874, 871,876,
23 Insurance .. B 246,331, 202,943, 43,388,
24  Other expenses. [temize expenses not covered
above. {List miscellansous expanses in line 24e. If line
248 amount exceeds 10% of ling 25, column (A)
amount, list line 24e expenses on Schedule 0.} . i ]

a REPATRS & MATNTENANCE 913,371, 817,481, 95,880, 0.

b REAL, ESTATE TAXES 440,454, 440,454,

¢ UTTILITIES 425,027, 420,319, 4,708,

d GRANT EXPENGES 223,469, 223,469,

e Al other expenses 647,896, 1,316,584, -706,078, 37,3940,
25 _Total functional expenses. Add fines 1through24e | 10,208,592, 9,577,923, 509,220, 121,449.
26  Joint costs. Complete this iine only if the organization

reporied in column (B} joint costs from a combined
educational carmpaign and fundraising solicitation.
Check here - [:] i follawing SOF 98-2 (ASC §58-720)
432010 11-07-14 Form 990 {2014)
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Form 990 (2014}

CHAMPLAIN HOUSING TRUST

( FORMERLY
BURLINGTON COMMUNITY LAND TRUST)

22-2536446 Pageil

' Part X | Balance Sheet

Check if Schedule O contains a response or note to any ling in this Part X

(A} {B}
Beginning of year End of year
1 Gash-nondnterestbearing | 1
2 Savings and temporary cash investments | ... 5,981,201. 2 6,723,841,
3 Pledges and grants receivable, net 86,430.] 3 96,173.
4 Accountsreceivable, net 1,176,891, 4 722,318,
& Loeans and other receivables from current and former officers, directors,
trustees, kay employees, and highest compensated employees. Complete'
Pattfhof Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958{(c)(3)(B}, and contributing
ampiloyers and sponsoring organizations of section 501{c)(S} voluntary
n empioyees’ bensficiary crganizations {see instr). Complete Part Hof Sch L [+]
8 | 7 Notesand loans recelvable, net 12,032,224, 7 11,697,226,
< 8 Inventoties forsale OTUSE 8
9 Prepaid expenses and deferred charges 126,605. 9 79,325,
10a iLand, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 47,883,488,
b Less: accumulated depreciation 10b 9,622,312, 40,064,790, 10¢c 38,261,176,
11 lavestments - publicly traded securties 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related, See Part IV, bne 11 13 72,133,
14 Intangible assels | e, 14
18 Otherassets. See Part IV, line 11 15,927,953, 15 16,048,994,
16 _ Total assets, Add lines 1 through 15 (must equal line 34) . 75,396,084, 18 73,701,190,
17 Accounts payabie and accrued expenses 1,066,454, 17 1,130,018,
18 Grantspayable 18
18 Defermed 1eVENUE | .. e 162,437, 19 188,547,
20 Taxexemptbond labilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
2 22 Loeans and other payabies to current and former officers, directors, frustess,
=4 key employees, highest compensated employees, and disqualified persons.
g Complets Part llof Schedule L . 22
~ 123  Secursd mortgages and notes payable to urrelated third parties 29,237,338, 23 24,783,796,
24 Unsecured notes and loans payabis to unrelated third parties . . 24
25 Other liabllities (including federal income tax, payables to related third
parties, and other liabilities not included on iines 17-24). Complete Part X of
Sehedule [ 769,257.| 25 1,640,248,
26 Total liabilities, Add lines 17 through 25 31,235,486, 26 27,742,609,
Organizations that follow SFAS 117 (ASC 958), check here P Efﬂ and
b complete lines 27 through 29, and lines 33 and 34.
2 |27 Unrestricted NBLASSES L. ..o e 22,416,108, 27 | 23,172,838,
T |28  Temporarily resirioted net @SSetS s 86,430.| 28 96,173,
T |20 Pemanently restricted netassels ... 21,658,070, 29 22,689,570,
£ Organizations that do not follow SFAS 117 [ASC 958), check here P E] [
] and complete lines 30 through 34,
*‘3’ 30 Capital stock or trust principal, or current funds 30
;uﬂi 31 Paid-in or capital surplus, or land, building, or equipment fund 31
¥ 32 Retained garnings, endowment, accumulatad income, or otherfunds 32
Z 33 Tota net assets or fund balances 44,160,608.! a3 45,958,581,
34 Total liabilities and net assets/fund balances 75,396,094 .] 34 73,701,190,

432011
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CHAMPLAIN HOUSING TRUST (FORMERLY
Eorm 990 (2014) BURLINGTON COMMUNITY LAND TRUST) 22-2536446 Pagel?2
| Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X

1 Total revenue (must equal Part VI, column (A), line 12) 1 12,070,553,
2 Total expenses (must equal Part IX, column (&), line 25) 2 10,208,592,
3 Revenue less expenses, Subtractfine 2 fromline I 3 1,861,961,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 44 ' 160 P 608.
6 Netunrealized gains (losses) oninvestments e, 5 ~-38,676.
6 Donated services and use of 1acilities e 6
7 Investment L SO PSP SUUOTPTN 7
8 Priorperiod adiUSIMBNTS e 8
9 Other changes in net assets or fund balances (explainin Schedula Oy 9 -25 ; 312,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
column (B) ST U U T TP OTUUPTUTUTIUTITURIOO e ees 10 45,858,581,
Part Xii| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xil ... TIOTIVO e ettt ettt e aee e e D
Yes | No

1 Accounting method used to prepare the Form 98¢ E:] Cash [}E] Accrual [:} Cther
If the organizaticn ¢changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.

2a Woere the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

[:] Separate basis l:] Consolidated basis E:l Both consclidated and separate basis

b Were the organization's financial statements audited by an independent accountant? 2h i 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:
E:] Separate basis m Consolidatad basis m Both consoclidated and separate basis

¢ I "Yes" toline 2z or 2b, does the organization have a committee that assumes respoensibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢ | X

If the organization changed either its oversight process or selection process during the tax yvear, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB GIrEUIar ArBB7 o e e e e e e e e s ga| X
b If "Yes," did the organization undergo the required audit or audits? if the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takentoundergosuchaudits 3bi X
Form 990 (2014)
432012
11-67-14
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SCHEDULE A OMB Ne. 1545-0047

Complete if the organization is a section 501{c)(3) organization or a section
4947(a}{ 1} nonexempt charitable trust.

(Form 990 or 990-EZ) Public Charity Status and Public Support 2014

Department of the Treasury P Attach to Form 990 or Form 990-EZ, Open to P_ubiic

Intemel Frevenue Service P Information about Schedule A (Forr 890 or 990-EZ) and its instructions is at WWw./rs.gov/form990. Inspection

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

[ Part i [ Reason for Public Charity Status (all organizations must complete this part.) See instructicns.
The organization is not a private foundation because it is: (For lines T through 11, chack only one box.)

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

2 E:] A school described in section 170(b){1){A)(ii). (Attach Schedule E}

3 m A hospital or a cooperative hospital service organization described in section 170{b}{1}A)iii).

4 B A medical research organization operated in conjunction with a hospital described in section 170(b)}{ 1)(A)iii). Enter the hospitals name,
city, and state:
An organization operated for the benefit of a collegs or university owned or operated by a governmental unit described in
section 17O(b}1{A)I). {Complete Part 1l.)
A federal, state, or local government or governmental unit described in section 170(b)(1KA)(v).
An erganization 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 |1}
A communtty trust described in section 170(b){1}{A}{vi). (Compiste Part 11}
An crganization that normally receives: (1) more than 33 1/3% of its suppert from centributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and {2) no mora than 33 1/3% of its support from gross investment
income and unrefated business taxable income ess section 511 tax) from businesses acquired by the organization after June 3¢, 1975.
Ses section 509{a){2). (Compiate Part lil)
An organization organized and operated exclusively to test for public safety. See section 509(a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of ong or
more publicly supported organizations described in section 509{a){1) or section 508(a){2). See section 508{a)}(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
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.
[:j Type il. 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.
e [ Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

]

0 E T

10
11

L]

its supported organization(s} {see instructions). You must compiete Part IV, Sections A, D, and E.

Type [l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally infegrated. 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 m Check this box if ths organization received a written determination from the IRS that it is a Type I, Type II, Type Il
functionally integrated, or Type H non-functionally integrated supporting organization.

d

f Enter the number of supportad organizations || L e |
g_ Provide the following information about the supported crganization(s}. -
(i} Name of supported (it} EIN (iii} Type of organization {iv} Is the organization| (v) Amount of monetary {vi) Amount of
_— ; i fisted in your
organization {described on lines 1-9 ' ¥ support (see other support (see
above or IRC section [99Y8rnNg document? instructions) Instructions)
{see instructions)) Yes No
Total
LHA For Paperwork Reduction Act Notice, see the instructions for Schedule A (Form 980 or 990-EZ} 2514
Form 890 or 990-EZ. 432021 09-17-14
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CHAMPLAIN HOUSING TRUST (FORMERLY

Schedule A (Form 990 or 880-E7) 2014 BURLTINGTON COMMUNTITY T,AND TRUST 22-2536446 page2
Support Schedule for Organizations Described in Sections 170(b){1}{(A){iv) and 170{b)}{1){A){vi)

(Compiste only if you checkad the box on line §, 7, or 8 of Part { or if the crganization failed to gualify under Part 11, If the organization
fails to qualify under the tests listed below, please complete Part 11
Section A. Public Support
Calendar year {or fiscal year beginning in) i (a) 2010 (b} 2011 {c) 2012 () 2013 (e} 2014 {f) Total
1 Gifts, grants, contributions, and
membershin fees received. (Do not
include any "unusual grants.")

3,214,134, 2,157,273, 1,553,920, 6,573,500, 4,429,311, 15,928 138,

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

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

4 Total Addlines 1 through3

£ The portion ¢f total contributions
by each person {cther than a
govemmental unit or publichy
supported organization) inciuded
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

3,214 134, 2,157,273, 1,553,920, 6,573,500, 2,429 311, 15,928 138,

6 Public support. subtract lne 5 from ling 4, | : 15.928 138
Section B. Total Support
Calendar year {or fiscal year beginning in} b {a) 2010 {b} 2011 {c) 2012 {d} 2013 {e} 2014 {f} Totai
3,214,134, 2,157,273, 1,553,926, 6 573 500, 2,429 311, 15,928 138,

7 Amounts fromfined
8 Gross income from interest,

dividends, payments received on
securities {oans, rents, royallies

and income from similar sources | 207 ,723.1 164,986, 172,361. 81,656. 1,486.| 628,212,

g Net income from unrelated business

actlvities, whether or not the
business is reguiarly carried on
10 Other income, Do not include gain
or loss from the sale of capital
assets (ExplaininPart Vi)
11 Total support, Add lines 7 through 10 16 556 350,
12 Gross receipts from relatsd activitiss, etc. (see instructions) 12 | 40,072,768,
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}{3)}

organization, checkthisbox and stop hiere . . s s ST OO PP b i:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 {ine 8, column (f} divided by line 11, colermn () . 14 96.21 %
15 Public support percentage from 2013 Schedule A, Part Il ne 14 ... 18 95.31 %
18a 33 1/3% support test - 2014, [f the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this box and

stop here, The organization qualifies as a publicly supported organization ... .. ... »[X]

b 33 1/3% support test - 2013, If the organization did not check a box on ling 13 or 18a, and line 15 is 33 1/3% or mors, check this box
and stop here. The organization qualifies as a publicly supported Organization » D

17a 10% -facts-and-circumstances test - 2044. 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 organization ... > m
b 10% -facts-and-circumstances test - 2013, If the organization did not check a box on line 13, 18a, 16b, or 173, 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 meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... g [:E

18 Private foundation, If the crganization did not check a box on iing 13, 16a, 16b, 17a, or 17b, check this box and see ingtructions ... >[
Schedule A (Form 990 or 990-E2Z) 2614

432022
09-17-14

14
11380129 732206 678.00 2014.05020 CHAMPLAIN HOUSING TRUST (FO 678_00_1



Schedule A (Fenm 890 or 890-E7) 2014 Page 3
Part Il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part  or if the organization failed to qualify under Part |1, If the organization fails to
qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2010 {b) 2011 {c} 2012 {d) 2013 {e} 2014 {f) Totat
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 aclivities 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
or expended on its behalf

5 The vatue of sarvices or facilities
furnished by a governmental unit fo

the organization without charge
8 Total. Add lines 1 through 5 .
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts inciuded on linas 2 and 3 received
fram cother than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on Iine 13 for the yaar

¢ Add lines 7a and 7b
8 Public support {Subiactine 7c romiing 6.1

Section B. Total Support _
Calendar year (or fiscal year beginning in} - {a) 201G {b} 2011 {c) 2612 {d) 2013 (e} 2014 {f) Totat

2 Amounts fromline8

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

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

cAddlines 10aand t0b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camiedon
12 Other income. De not includs gain
or foss from the sale of capital
assets (Explain inPart VL) oo
13 Total sUpport. (s lines 9, 10c, 11, and 12.}

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

check this box and StOP REIe . oo e - [ ]
Section C. Computation of Public Support Percentage
16 Pubfic support percentage for 2014 (Iine 8, celumn (f) divided by line 13, column (B} . .. ... 15 %
16 _Public subport percentage from 2013 Schedule A, Part Il line 15 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2014 {line 10c, column () divided by line 13, column (Y ... 17 %
18 Investment income percentage from 2013 Schedule A, Part ], ine 17 18 %
19a 33 1/3% support tests - 2014, If the crganization did not check the pox 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 quaiifies as a publicly supported organization e [::]

b 33 1/3% support tests - 2013. If the crganization did not check a box on line 14 or line 18a, and line 16 is more than 33 1/3%, and

tine 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization . P [:]
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... | E:]
432028 08-17-14 Schedule A (Form 990 or 990-EZ} 2014
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CHAMPLAIN HOUSING TRUST (FORMERLY
Schedule A (Form 990 or 990-£7) 2014 BURT.TNGTON COMMUNITY LAND TRUST) 22~-2536446 Paged
Part IV | Supporting Organizations
{Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part {, complete Sections A
and B. ¥ you checked 11b of Part 1, complets Sections A and C. # you checked 11¢ of Part |, complete
Sections A, B, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the crganization's governing
documents? If "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, 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 5C0(a){1} or (2)? If *Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or {2). 2

3a Did the organization have a supported organization described in section 501{c}d), (B), or (6)7? /f "Yes, * answer
(b} and {c) below. 3a

b 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 509a)(2)? i "Yes," describe In Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)
(B) purposes? If "Yas, " explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States {"foreign supported organization"y? /f

“Yes" and if you checked f1a or 11b in Part |, answer (b} and (c) beiow, 4a
b Did the organization have ultimate control and discretion in deciding whether to make granis to the foreign
supported organization? If "Yes, " describe in Part Vi how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(aj(1) or (2)7 If "Yes, " explain in Part VI what controis the organization used
to ensure that ail support o the foreign supported organization was used exciusively for section 170(c)(2)(B)
pUurposes, 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax yvear? If 'Yes,”
answer (b} and (c} below ({if applicable). Also, provide deatail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i} the reasons for each such action,
{iily the authority under the organization's organizing document authiorizing such action, and (iv) how the action
was accomplished {such as by amendment to the organizing document). 5a

b Typeior Type il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? Sb

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s conirol? 5¢

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities} to
anyone other than {a) its supported organizations; {b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (¢} other supporting organizaticns that also
support or benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in
Part Vi 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958{c}{8)(C)), a family member of a substantial contributor, or g 35-parcent
controlled entity with regard to a substantial contributor? If *Yes, " complete Part | of Schedule L (Form 890}, 7

8 Did the crganization make a loan to a disqualified person {as defined in section 4958} not described infine 77
{f "Yes," complete Part { of Schedule L {Form 980), 8

9a Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4846 {cther than foundation managers and organizations described
in section 509(a)(1) or (2))7 if “Yes," provide detall in Part VI. Sa
b Did one or more disqualified persons {as defined in line 9{a)) hold a controfling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI, 9b
¢ Did a disgualffied person (as defined in line 9{a)) have an ownership interest in, or derive any personal benefit '
from, assets in which the supporting organization alsa had an interest? If "Yes, " provide detfail in Part Vi. 9c

10a Was the organization subject 1o the excess business holdings rules of IRC 4943 because of IRC 4543(f)
{regarding certain Type H supporting organizations, and all Typs Il non-funciionally integrated supporting
organizations)? If "Yes,” answer (b) below. 1Ca

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
482024 09-17-14 Scheduie A {Form 990 or 990-EZ) 2014
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CHAMPLATIN HOUSING TRUST (FORMERLY
Schedule A (Form 980 or 990-82) 2014 BURLINGTON COMMUNITY LAND TRUST) 22-2536446 Prages
| 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 {b) and {c)
below, the governing body of a supported organization? 11a
ty A family member of a person described in (&) above? 11b
c A 35% contralled antity of a persen described in (2) or {b) above? I "Yes" to a, b, or ¢, provide detail in Part VI, 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported srganizations have the power to
regularly appoint or elect at least a majority of the organization’s dirsctors or trustges at all times during the
tax year? If "No, " describe in Part VI how the supported organization{s) effectively operated, supervised, or
controlled the crganization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year, 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, " expiain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or conirofled the supporting crganization, 2

Section C. Type ll Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax vear aisc a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No, " describe in Part VI how controf
or management of the supporting organization was vested in the same persens that controfled or managed
the supported organization{s), 1

Section D. Type |l Supporting QOrganizations

Yes | No

1 Did the crganization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 290 that was most recently filed as of the date of notification, and (3} 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 aither (i} appointed or elected by the suppeorted
organization{s} or {ii} serving on the governing body of a supported organization? If "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 relaticnship described in {2), did the organization's supported organizations have a
significant voics in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type lli Functionally-integrated Supporting Organizations
1 Check the box next o the method fthat the organization used to satisfy the Integral Part Test during the yeansee instructions):
a D The crganization satisfied the Activities Tast. Complete line 2 below.
b L JThe organization is the parent of each of its supported organizations. Complete line 3 below.
c I:l The organization supported a governmental entity. Describe in Part Vi how you supported a goverrmment entity (see instructions),

2 Activities Test. Answer (g} and (b) below. Yes | No

a Did substantially ait 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? If *Yes,” then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the crganization 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 (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization{s) wouid have been engaged in? /f "Yes," expfain 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 (a) and (b) below.
a Did the organization have the power fo regularly appoint or eiect a majority of the officers, directors, or

trustees of each of the supporied organizations? 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? If "Yes " describe in Part VI _the role played by the organization in this regard, 3b
432025 09-17-14 Schedule A {Form 990 or 990-EZ) 2014
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CHAMPLAIN HCOUSING TRUST (FORMERLY

Schedule A (Form 990 or 890-£7) 2014 BURLINGTON COMMUNITY LAND TRUST) 22-2536446 Pages
[Part V | Type Hl Non-Functionally Integrated 509(a)(3) Supporting Organizations
i Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970. See instructions. Al
other Type Hi non-functionally integrated supporting corganizations must complete Seqtions A through E.
. . ) (B) Current Year
Section A - Adjusted Net Income (A} Prior Year .
{opticnal)
1 Net short-term capital gain 1
2 Rescoveries of prioryear distributions 2
3 Other gross income (see instructions) 3
4 Addlines 1 through 3 4
5 Depreciation and depletion 5
& Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for preduction of income (see instructions) 6
7 Other expenses (see instructions) 7
8  Adijusted Net Income {subtract lines 5, 6 and 7 from line 4) 8
. . ) (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):
a Average monthly value of securities 1a
b _Average monthly cash balances ib
¢ Fair market value of other non-exeampt-use asseis 1c
d Total (add lines 1a, 1b, and 1¢) id
e Biscount claimed for blockage or other
factors (expiain in detail in Part Vi)
2 Acquisition indebtedness applicable to non-exempi-use assets 2
3 Subftract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
ses instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from ling 3) 5
8 Mudtiply line 5 by .035 6
7 Recoveries of prioryear distributions 7
8 Minimum Asset Amount (add line 7 1¢ line 6} 8
Section € - Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, Column A) 1
2 Enter 85% of fine 1 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A} 3
4  Enter greater of line 2 orline 3 4
5 Income tax imposed in prior year 5
6 Distributabie Amount. Subtract line 5 from fine 4, uniess subject to
emeargency temporary reduction (see instructions) <]
7 CE Check here if the current year is the organization’s first as a non-functionally-integrated Type I} supporting organization {see
instructions).
Schedule A {Form 990 or 990-EZ) 2014
432026
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CHAMPLAIN HOUSING TRUST (FORMERLY

Scheduls A (Form 990 or 990-£2) 2014 BURLINGTON COMMUNITY LAND TRUST) 22-2536446 Pagey
|Part V | Type 11l Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations 1o accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts [prior IRS approval required)
Other distributions {describe in Part VI3, See instructions.
Total annual distributions, Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI}. See instructions.
9 Distributable amount for 2014 from Section C, line 8
10 Line 8 amount divided by Line 9 amount

Co [~ (O [ W

(i {i) i}
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre-2014 Amount for 2014

1 BDistributable amount for 2014 from Section C, line 6
2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-ses instructions)

Excess distributions carryover, if any, to 2014:

&

Fram 2013

Total of lines 3a through e

Applied to underdistributions of pricr vears

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

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

4  Distributions for 2014 from Section D,
line 7: $

a Applied to underdistributions of prior years
b Applied to 2014 distributable amount
¢ Remainder, Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from fine 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2018. Add lines 3j
and 4c¢.

8 Breakdown of line 7.

- m ™o o 0T |

s

Excess from 2013

LT~ L Il £ 1]

Excess from 2014

Schedule A [Form 990 or 990-EZ) 2014
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CHAMPLAIN HOUSING TRUST (FORMERLY
Schedule A (Form 90 or 990-E2) 2014 BURLINGTON COMMUNITY LAND TRUST) 22-2536446 Pages

Part VI| Supplemental Information. Provide the explanations required by Part i, line 10; Part II, fine 17a or 17b; and Part Ifi, line 12.
Also complete this part for any additional information. (See instructions).

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule B Schedule of Contributors VB No. 15450047
Sfr‘gg“of”g% 990-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF.
Department of the Treasary P Information about Schedule B (Form 990, 980-EZ, or 990-PF) and 20 14
internal Revenuys Service its instructions is at www.irs.gov/form880 .,
MName of the organization Employer identification number
CHAMPLAIN HOUSING TRUST (FORMERLY
BURLINGTON COMMUNITY LAND TRUST) 22-2536446

Organization type (Check one):
Filers of: Section:
Form 990 or 980-EZ B0t} 3 ) (enter number) organization

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

Form S90-PF

501 {c)3) exempt private foundation

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

00Ok

501{c){3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Cnly a section 501{¢){(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, 980-EZ, or 990-PF that recelved, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and {i. See instructions for determining a contributor's total contributions.

Special Rules

E}E] For an organization described in section 5301{c}{3) filing Form 990 or 880-EZ that met the 33 1/3% support fest of the regulations under
sections 508(@}1) and 170(bX 1AV, that checked Scheduie A (Form 890 or 880-E2), Part i, iine 13, 16z, 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 {} Form 99C, Part VII, line 1h,
or {iy Form 990-EZ, line 1. Complete Parts { and Il

E] For an organization described in section 501(c)(7}, (8), or {10} filing Form 980 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 crueity to children or animals. Complete Parts |, |, and i,

D For an organization described in section 501(c){7), (8), or {10} filing Form 980 or 990-EZ that received frem any one contributor, during the
year, contributions exclusively for refigious, charitable, stc., 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.,
purpese. Do not 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 » 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 99G-PF},
but it must answer "No* on Part IV, fine 2, of its Form 890; or ¢check the box on ling H of its Form 880-EZ or on its Form 890-PF, Part |, tine 2, to
certify that it does not meet the filing requirements of Schedule B (Form 920, 980-EZ, or 890-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF, Schedule B (Form 990, 890-EZ, or 990-PF) (2014)

423451
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Schedule B (Form 890, 980-EZ, or 990-PF) (2014)

Page 2

Name of organization

Employer identificatien number

CHAMPLAIN HOUSING TRUST (FORMERLY
BURLINGTON COMMUNITY LAND TRUST) 22-2536446
Part i Contributors (see instructions). Use duplicate copies of Part | if additiona! space is needed,
(= (b} {c} {d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
1 CITY OF BURLINGTON, VT Person [ %]
Payroli [:]
149 CHURCH STREET 136,550, | Noncash [ ]
{Compiete Part il for
BURLINGTON, VT 05401 noncash contributions.)
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | VERMONT HOUSING CONSERVATION BOARD Person  [X]
Payroll l:]
149 STATE STREET 458,897, | Noncash [ |
: {Complete Part il for
MONTPELIER, VT 05602 noncash contributions.}
{(a) (b} {e) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | VERMCONT COMMUNITY DEVELOPMENT PROGRAM Person x]
1 NATIONAL LIFE DRIVE, DPAVIS BLDG, 6TH Payrol ]
FLR 265,618, Noncash [ ]
{Complete Part # for
MONTPELIER, VT (05620 noncash contributions.)
(a) (b) {c} 5]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | NEIGHBORHOOD REINVESTMENT CORPORATION Person [ XJ
Payrolt D
1325 G ST NW 735,329. 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 | U.S. DEPARTMENT OF HUD Person  |XJ
Payroll B
451 7TH STREET S.W, 46,999, Noncash [ |
(Compiete Part |l for
WASHINGTON, DC 20410 nencash contributions.)
(a) {b) {c} (d)
No. Name, address, and 2IP + 4 Total contributions Type of contribution
6 | NCB CAPITAL IMPACT Person LX)
Payroll E:j
2011 CRYSTAL DR 254,663, Noncash [ ]

ARLINGTON, VA 22202

{Complete Part Il for
noncash contributions.)

423452 11-05-14
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Schedule B {Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of arganization
CHAMPLATN HOQUSING TRUST (FORMERLY
BURL.INGTON COMMUNITY LAND TRUST)

Employer identification nember

22-2536446

Part |

Contributors {(ses instructions). Use duplicate copies of Part | if additional space is neaded.

(a}
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

7

STATE OF VERMONT

90 MATIN STREET

62,875,

MONTPELIER, VT 05020

Person
Payroll [::]
Noncash [ |

{Complete Part ii for
noncash contributions.)

{a}
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

{c)
Type of contribution

FLETCHER ALLEN HEALTH CARE

130 FISHER ROAD

58,200.

BERLIN, VT 05602

Person EX]
Payrofl N
Noncash [:]

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Total contributions

{d}
Type of contribution

Person [:]
Payroli []
Noncash [ ]

(Complete Part Il for
noncash contributicns.)

(=}
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

{c}
Type of contribution

Person D
Payroll E:]
Noncash | |

{Complete Part |l for
noncash contributions.)

{a}
No.

{h)
Name, address, and ZIP + 4

{c}

Total confributions

{d

Type of contribution

Person C]
Payroll ]
Noncash | |

{Complete Part |l for
nencash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)

Type of contribution

Person {:]
Payrol D
Noncash [ |

(Complete Part Il for
nencash contributions.)

423452 11-05-14
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Schedule B (Form 890, 990-EZ, or 980-PF) (2014)

Page 3

Name of organization

CHAMPLAIN HOUSING TRUST (FORMERLY

Employer identification number

BURLINGTON COMMUNITY LAND TRUST) 22-2536446
Part I Noncash Property (see instructions). Use duplicate copies of Part If if additional space is needad.
{a)
{c)
No.

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

(a) ©
No.

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

{a)
{c)
No.

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

(a) ()
No.

e ®) X FMV (or estimate) () .
from Description of noncash property given . . Date received
Part i {see instructions)

(a)
{c)
No.

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

{a)
{c)
No. s (k) . FMV {or estimate) (c) .
from Description of noncash property given . . Date received
Part | (see instructions)

423453 11-05-14
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Schedule B (Form 890, 990-EZ, or 990-PF) (2014) Page 4

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

Part il Exclusively rteligious, charitable, etc., contributions to organizations described in section 501(c){7}, {8), or (10} that total more than $1,600 for
the year from any one contributor. Complete columns (a8} through (e) and the following line entry. #or organizations
compiating Part il enter the tolal of exciusively religious, charltable, stc., contributions of $1,000 or fess for the year, {Enter this infe. oaca.) » $

Use duplicate copies of Part #if additional space is neaded.

(a} No.
If?'r;'l:tnl (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
E)r;:_fpl (b} Purpose of gift {c) Use of gift (d} Description of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
E}r;fﬂ {b} Purpose of gift {c} Use of gift {d} Description of how gift is heid
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor fo transferee
{a) No.
é!’ggll {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
423454 11-05-14 Schedule B (Form 990, 996-EZ, or 830-PF} {2014}
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1945-0047

{Form 990 or 990-EZ) o . .
For Organizations Exempt From Income Tax Under section 501{c) and section 527

| 4 Complete if the arganization is described below. P Attach to Form 990 or Form 990-EZ. .
Department of the Treasury . . . , Open to Public
internal Revenue Service B Infarmation about Schedule G {(Form 980 or 980-EZ) and its instructions is at www.lrs.gov/formgg0. Inspection

i the organization answered "Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complets Parts I-A and B. Do not complete Part -G,
® Section 501(c} (other than section 501(c}(3})} organizations: Complate Parts FA and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I'A only.
If the organization answered "Yes," to Form 980, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 507(c)(3) organizations that have filad Form 5768 {election under section 501{h)): Compiete Part H-A. Do not complete Part 11-B.
¢ Section 501 (¢){3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part II-A.
if the organization answered "Yes," to 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{(cy{4), (5) or {8) organizations: Comolete Part (1L
Name of organization CHAMPLAIN HOUSTING TRUST ( FORMERLY Employer identification number

BURLINGTON COMMUNITY LAND TRUST) 22-2536446
[Part I-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 iV,
2 Political expendiiUres e e >3
3 Voluntser hours

'PartI-B| 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 P s
2 Enter the amount of any excise tax incurred by organization managers under section 4955 |
3 If the organization incurred a section 4855 tax, did it file Form 4720 for this year? {::i Yes {::] No
4a Was a correction made? [ﬁ] Yes [:I No

b If "Yes. " describe in Part IV,

'Part I-C] 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 |
2 Enter the amounti of the filing organization’s funds contributed to other organizations for section 527

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

I8 T e ettt
4 Did the filing organization file Form 1120 POIL. for this year? J:] Yes E:I No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization

made payments. For each crganization listed, enter the amount paid from the filing crganization’s funds. Also enter the amount of political

contributions received that ware promptly and directly delivered to a separate political organization, such as a separate segregated fund ora

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

{a) Name {b} Address {c) EIN {cf) Amount paid from {e) Amount of politica
filing organization's contributions received and
funds. If none, enter -0- promptly and directly

deliversd to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ, Schedule C (Form 990 or 980-E2) 2014
LHA
432041
10-21-14
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CEAMPLAIN HOUSING TRUST (FORMERLY

Schedule C (Form 99C or 990-E2) 2014 BURLINGTON COMMUNITY LAND TRUST)

22=

2536446 Page2

{Part lI-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check B [j 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 W D if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expendiiures
(Fhe term "expenditures" means amounts paid or incurred.)

{a) Filing
organization's
totals

(k) Affiliated group
totals

1a Total lobbying expenditures to influence public opinicn {grass roots lobbying} . ...
b Total lobbying expenditures to influence a legisiative body (direct lobbying)
¢ Total lobbying expenditures {add iines Taand b} | ..
d Other exempt purpose expenditures . e
e Total exempt purpose expenditures (add fines Teand 1d) . ...
f Lobbying nontaxable amount. Enter the amount from the foilowing table in both columns.
Ifthe amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Qvar $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,
g Grassroots nontaxable amount {enter 25% offine 1) ...
h Subtract line 1g from line 1a. If zero orless, enter-0- L,
i Subtracttine 1ffromiine Tc. Ifzero orless, enter-C- |
j Ifthere is an amount other than zero on either line h or line 1i, did the organization file Form 4720
reporting section 4911 8 FOr this VEAI? ... oo oo L lves [ INo
4-Year Averaging Period Under section 501(h}
{Some organizations that made a section 50 1(h) election do net have to complete ail of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
o ﬁscii'feg‘:feﬁ:;mg . (a) 2011 (b) 2012 {c) 2013 () 2014 (e} Total
2a Lobbving nontaxable amount
b Lobbying ceiling amount
{(150% of line 2a, columnie))
¢ Total lobbying expenditures

d Grassroots nontaxabie amound

Grassroots ceiling amotuint
{150% of line 2d, column {&))

Grassroots lobbyving expenditures .

432042

10-21-14
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CHAMPLAIN HOUSING TRUST (FORMERLY

Schedule C (Form 990 or 860623 2014 BURLINGTON COMMUNITY LAND ''RUST) 22-2536446 Pages
Fart 1l II-B | Complete if the organization is exempt under section 501(c)(3} and has NOT filed Form 5768

{election under section 501(h)}.

Foreach "Yes," response to lines 1a through 1i below, provide in Part IV a detalied description (&) ()
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
ar referendurn, through the use of.
VORINIBRIST e

Paid staff or management (inciude compensation in expenses reported on isnes 1o through 1i)?
Media advertisements?
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2a Did the activities in line T cause the organization to be not described in section 501(c)3)? ... | X
b If "Yes," enter the amount of any tax incurred under section 4912 |
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 48312

d if the filing crganization incurred a section 4912 tax, did it fila Form 4720 for this year? . ...............
Part - A} Complete if the organization is exempt under section 501(c){4}, section 501(c){5), or section

501{c}{6).
Yes No
1 Were substantiaily alt (90% or morse) dues received nondeductible by members? . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? 2
3 _Did the organization agree to carry over lobbying and political expenditures from the prior vear? 3

Part lil- B] Complete if the organization is exempt under section 501(c){4), section 501 (c)(5), or section
501(c)(6} and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes.”
1 Dues, assessments and similar amounts from members | .. 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).

8 CUITBINT YBE e e e e e 2a
b Carryover from last year 2b
G O Al e e, 2c
3 Aggregate amount reported in section 8033{e)(1}{A) notices of nondeduct:bie section 162{(e)duwes 3
4 If notices ware sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to catryover to the reasonable estimate of nondeductible lobbying and pofitical
exponditure Next YBAIT | e, 4
Taxable amount of lobbying and political expenditures (see instructions) . .. 5

aPart IV | Supplemental Information
Provide the descriptions required for Part IA, line 1; Part I-B, line 4; Part |-G, line 5; Part II-A (affiliated group list); Part {I-A, lines 1 and 2 (see
instructions); and Part B-B, line 1. Also, compiete this part for any additional information.

PART YTI-B, LINE 1, LOBBYING ACTIVITIES:

THE ORGANIZATION SPENT $150 ON FEES AND $1300 IN WAGES RELATED TO

LOBBYING. THE ORGANIZATION PAID DUES OF $6300 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 290-EZ) 2014
432043
10-21-14
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OMB No, 1545-0047

SCHEDULE D Supplemental Financial Statements 2014

{Form 990} P Complete If the organization answered "Yes" to Form 990,

Part iV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b

Diepartment of the Treasury D* Attach to Form 990, Op_en tq Public

Internal Revenue Service P information about Schedule D (Form 990} and its insiructions is at www.irs.gov/form990. Inspection

Name of the organization CHAMPLAIN HOUSING TRUST (FORMERLY Employer identification number
BURLINGTON COMMUNITY TLAND TRUST) A2-2536446

Pait! Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete If the

organization answered "Yes" to Form 990, Part IV, line 8,

ooE WM

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

Total pumberatend of year
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ... ...
Did the organization inform all donors and donor advisors in writing that the assats held in donor advised funds

are the organization’s property, subject 1o the organization’s exclusive legal control? ... [:] Yes D Mo
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 adviser, or for any other purpose conferring

impermissible private BEnefit? ittt e nnen s s E:] Yes D No

I Part 1l [ Conservation Easements. Complete if the organization answerad "Yes“ to Form 990, Part IV, iine 7.

1

[ o T = ]

Furpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) [::] Preservation of a historically important land area

[jﬁ Protection of natural habitat {E Preservation of a certified historic structure

@ Praservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easemeant on the last

day of the tax vear.

Held at the End of the Tax Year
Total numbar of conservation sasements | e 2a 2

Total acreage restricted by conservation easements 2b 13.00
Number of conservation easements on a certified historic structure included in (a) 2¢ 1
Number of conservation easements included in (¢} acguired after 8/17/06, and not on a historic structure
listed in the National Register 2d 0

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

year e 0

Number of states where property subject to conservation easement is located 1

Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of

viclations, and enforcement of the conservation easements tthelds? E:I Yes ﬁi—] No
Staff and volunteer hours devoted to menitoring, inspecting, and enforcing conservation sasements during the year b

Amount of expensges incurred in monitoring, inspecting, and enforcing conservation easements during the year i $ 0.

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170 4B}

and seGton 1TOMIENBINT .. e Llves [Ino
In Part Xill, describe how the organization reports conservation sasements in its revenue and axpense 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 sasements.

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

Complete if the organization answerad "Yes” to Form 980, Part IV, line 8.

1a

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

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

(i} Revenue included in Form 990, Part Vill, ling 1
{it) Assets included in Form 980, Part X

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 SFAS 116 (ASC 958) relating to these items:
a Revenue included in Form 890, Part VIl line T L
b Assets included In Form 880, Part X e I
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule D (Form 990} 2014
432051
10-0%-14
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CHAMPLAIN HOUSING TRUST (FORMERLY
Schedule D (Form 980) 2014 BURLINGTON COMMUNITY LAND TRUST) 22-2536446 Page2
\Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check ait that apply):
a _| Public exhibition d [] Loan or exchange programs
b L] Scholarly research e E Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
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 o be maintained as part of the crganization’s collection? ... .. D Yes 1::] No

{Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 890, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

O FOMMOB0, PAIUXT e et s

b i "Yes," explain the arrangement in Part Xlll and complete the foliowing table:

Amount
€ BegINmINg DB e, 1c
d Additions during the YEaI e, id
e Distributions duriNg The YEEE e, 1e
f Ending balance R ETRUTOUTUT [PURI e RAPION e i
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? ... m Yes Sﬂ No
b _If "Yes," explain the arrangament in Part XiHL, Check here if the explanation has been provided inPart XH1 ...
|[Part V| Endowment Funds. Compiete if the arganization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year (b} Prior vear {c) Two years back | (d) Three years hack | (el Four years back
1a Beginning of year balance ... 1. 534 365, 1,8%4 827, 1.777 635, 1,620 587, 1.696 537,
b Contrbutions .
¢ Net investment eamings, gains, and losses -17.282, 158 672, 229 488, 262 544, 20,485,
d Grants or scholarships L
e Uther expenditures for facilities
and programs -92,616, -89 ,441, -85,829, -80,238, -2, 562,
f Administrative expenses . -30. 942, -29 693, -26 467, -25,258, -23 873,
g Endofyearbalance . 1,783,515, 1,934 385, 1,894,827, 1,777,635, 1,620 587,
2 Provide the estimated percentage of the current year end balance {fine 1g, column (a)) heid as:
a Board designated or quasi-endowment %
b Permanent endowmeri® 100,00 %
¢ Temporarily restricted endowment B %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by Yes | No
{iy unrelated organizations 3afiy| X
(i} refated organizations . ROUIOR ISR DT e e e e Sa(ip) X

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3h

4 Describe in Part Xlll the intended uses of the organization’s endowrnent funds,
Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other {b} Cost or othey {c) Accumulated {d) Book value
basis (investment) basis {other) depreciation
tla band
b Buidings .. 47,883,488. 9,622,312.] 38,261,176,
¢ lLeasehold improvements
d Equipment
e OMer. ..o
Total, Add lines 1a throuah e, (Column {d) must equal Form 990 Part X. column (B) ne 10c} B | 38,261,176,
Schedule D {(Form 990) 2014
432052
10-01-14
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Schedule D (Form S90) 2014

CHAMPLAIN HOUSING TRUST (FORMERLY

BURLINGTON COMMUNITY LAND TRUST)

22-2536446 Page3

Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part iV, ine 11b. See Form 890, Part X, line 12.

(a) Description of security oF calegory meiuding name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

(3) Other

A

oo
Lo

B

o

{8}

TIEEGE

G

o

{H

Total. (Col. (h) must squal Form 996, Part X, col (Bl fine 12.

Part VIll| Investments - Program Related.
Complete if the organization answered "Yes®

fo Form 980, Part IV, line 11c. See Form 990, Part X, line 13,

{a) Description of investment

{b} Book value {c) Method of valuation: Gost or end-of-year market value

1

2}

w

= I

)
)

G

)

G

)

.
3

)

2]

)

g

Total. (Col. (b must equal Form 890, Part X, col. {B) line 13

Part IX | Other Assets.

Complete if the organization answered "Yes" to Form 990, Part [V, line 11d. See Form 990, Part X, line 15.

{a} Description {b} Book value

{13 HOUSING COVENANTS 15,370,056,
z EQUITY IN PARTNERSHIPS 459,640,
@ INVENTORY 6,364,
@ FINANCING COSTS 47,130,
5 GRANTS RECEIVABLE 141,805,
) TAX CREDIT RECEIVABLE 23,889,
{7)
{8)
{9)

Total. (Colirnn (b} must equal Formn 890, Part X col (B Ne 15,0 . it »- 16,048,994,

Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 980, Part IV,

line 11e or 111. See Form 990, Part X, line 25.

{a) Description of lability

{b} Book value

(1) Federal income taxes
@) SECURITY DEPQOSITS 150,148,
3) RESERVE DEPOSITS 243,627,
4y DEFERRED INTEREST 222,997,
)
)

55 CAPITAL LEASE 1,023,476,

®

@

(53]

© _
Total, (Column (b) must squal Form 890, Part X, col. (B)fine 25} ... 1,640,248.}

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain fax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XiH ¢

432053
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CHAMPLAIN HOUSING TRUST (FORMERLY

Schedule D (Form 990) 2014 BURLINGTON COMMUNITY LAND TRUST) 22-2536446 raged
|Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complets if the organization answered "Yes" to 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 €90, Part Vil line 12:

a Netunrealized gains (losses) oninvestments . 2a

b Donated services and use of facilittes 2b

¢ Recoveries of prior year grants

d Other (Describe in Part XHi.)

e Addlines 2athrough2d . 2e
3 Subiract line 2e from line 1 3
4 Amounts included on Form 980, Part Vii, line 12, but not on line 1:

a investment expenses not included on Form 990, Part Vil fine 7b ... ...

b Other (Describe in Part Xii{)

¢ Addlinesdaand db 4c
5 Total revenue. Add lines 3 and 4e. (This must equal Form 890, Part i, line 12.) 5
Part EELI Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn.

Complete if the organization answered "Yes" to 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 8990, Part X, line 25

a Donated services and use of facilities 2a

b Prioryear adjustments 2b

€ OIerlOSSOS e, 2¢

d Other (Describe in Part KHL Y 2d

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

a Investment expenses not included on Form 990, Part Vil line 7 ... 4a

By Other (Describe in Part Xiil)

¢ Addlinesdaanddb . 4c

Total expenses. Add lines 3 and 4c. (Th.'s must eq'uan‘ Form 990, Part | .’me 18} 5

| Part Xill| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part ], lines 1a and 4; Part IV, fines 1b and 2b; Part V, line 4; Part X, line 2; Part X|,

lines 2d and 4b; and Part Xil, lines 2d and 4b, Also complete this part to provide any additional information,

PART TI, LINE §:

CONSERVATION EASEMENT: NOT DISCLOSED,

PART V, LINE 4:

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

FOR QUR OPERATIONS AND PROGRAMS.

432054
10-01-14
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OMBE No. 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities i
(Form 890 or 980-E£2) 20 1 4

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

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

Intermal Revenue Service B> _Information about Schedule G {Farm 990 or 990-E7) and its instructions is at www.lrs.gov/form 980. Inspection

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

Part 1 Fundraising Activities. Compiste if the organization answered “Yas" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization ralsed funds through any of the following activities. Check all that apply.

a I:] Mall solicitations e E:] Solicitation of non-govermnment grants
b E] internet and email solicitations f Solicitation of government grants
c D Phone solicitations g | Special fundraising events

d [:3 In-person soficitations
2 a Did the organization have a written or ora! agreement with any individuat (including officers, directors, trustees or
key smployees listed in Form 990, Part VIl or entity in cennection with professional fundraising services? [ Yes D No
b if “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iti) D v} Amount paid R .
(i} Name and address of individual e ) o (iv) Gross receipts té %or {etaine‘(gj by) | {vi) Amount paid
or entity {fundraiser) {if) Activity nave custady from activity fundraissr to {or retained by)
conbiput ons? listed in col. (i) organization
Yes | No
Total ... ... e e ettt ettt . »
3 List all stafes in which the organization is registered or licensed to sclicit 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 980 or 920-E2) 2014
432081
08-28-14
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CHAMPLAIN HOUSING TRUST (FORMERLY

Schedule G (Form 980 or 980-E7) 2014 BURLINGTON COMMUNITY LAND TRUST) 22-2536446 pagez
Lﬂajﬁtﬂ Fundraising Events. Compiste if the organization answered "Yes" to Form 990, Part 1V, line 18, or reporied more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greatsr than $5,000,

(a} Event #1 {b} Event #2 {c) Other events {d) Total svents
FUNDRAISING NONE (add col. (a) through
LUNCHEON col. {c))
© {event type) {event type} (total number)
£
Bl 1 GrossreceidtS 90,040. 90,040,
2 Less: Contrbutions 90,040, 90,040,
3 Grossincome (line I minus kne 2)
4 Cashprizes ...
5 Noncashprizes ..
g
§16 Rentfacilitycosts ... 1,286, 1,286,
&
§ |7 Foodandbeverages ... 1,487, 1,487,
5
8 Entertainment
g Otherdirectexpenses . ... 389.
10 Direct expense sumimary. Add lines 4 through 9 in column (d) 3,162,
{11 Net income summary, Subtract line 10 from line 3, column (d) -3.,162.

Part | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form S90-EZ, line Ba.

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

@
3 (a} Bingo bingo/progressive bingo | (O O GAMING | o o) through coi. {e))
2
o]
o

1 Grossrevenus .. ..
o |2 Cashprizes ...
&
3
2|8 Noncashprizes ...
i
G
214 Rentffacilitycosts
]

5 Other direct expenses ...

l:i Yes_ = % [ Yes % E:] Yes === %

6 Volunteerlabor .. L_iNo L.iNo L_INo

7 Direct expense summary. Add lines 2 through Sincolumn {d) >

8 Net gaming income summary, Subtract fine 7 fromline 1, column (d} .o »

9 Enter the state(s} in which the organization conducts gaming activities:
a |s the organization licensed to conduct gaming activities in each of these states? f Yes f No
b i "No," exptlain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . E___] Yes D No
b If “Yas," explain:

432082 08-28-14 Schedule G (Form 980 or 990-EZ) 2014
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CHAMPLAIN HOUSING TRUST (FORMERLY

Schedule G (Form 990 or 990-£7) 2014 BURLINGTON COMMUNITY LAND TRUST) 22-2536446 Pages_
11 Does the organization conduct gaming activities with nenmembers? | .. [_Ives [ _INo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer charltable Qaming? | L Jves [ Ino

13 Indicate the percentage of gaming activity conducted in:

a The arganization's facility OSSO UU U 13a | %
b Anoutside facility . e e e e e e sl 130 | %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records
Name B
Address B
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No

b If "Yes," enter the amount of gaming ravenue received by the organization P §
of gaming revenue retained by the third party P §
c If "Yes,” enter name and address of the third party:

and the amount

Name @

Address B

15  Gaming manager information:

Name P

Gaming manager compensation B $

Description of services provided W

l::] Director/officer E Emplovee [":] Independent contractor

17  Mandatory distributions:

a s the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state Qaming RCenSET E] Yes [] No
b Enter the amount of distributions required under state Iaw to be distributed to other exempt organizations or spent in the

orq_a_mzat}on s own exempt activities during the tax vear = 8

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v}, and Part lIl, lines 8, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information {see instructions).

432088 08-28-14 Schedute G (Form 990 or 990-EZ) 2014
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CHAMPLAIN HOUSING TRUST (FORMERLY

Schedule G (Form $90 or $90-E7) BURLINGTON COMMUNITY LAND TRUST) 22-2536446 Pages
| Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 890-EZ)
432084
05-01-74
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OENﬁ‘ii"’z?

Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information, ) .
Department of the Treasury ¥ Attach to Form 990 or 990-EZ, Open to Public
internal Revenug Service B Intormation about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.qov/form990, Inspection
Name of the organization CHAMPLAIN HQOUSING TRUST (FORMERLY Employer identification number
BURLINGTON COMMUNITY LAND TRUST) 22-2536446

FORM 580, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AND STRENGTHENS THEIR COMMUNITIES THROUGH THE DEVELOPMENT AND

STEWARDSHIP OF PERMANENTLY AFFORDABLE HQOMES.

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

THE MEMBERS INCLUDE THE BOARD OF DIRECTORS.

FORM $SC, PART VI, SECTION A, LINE 7A:

THE BOARD OF DIRECTORS ARE ELECTED BY ITS MEMBERS.

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

THE BOARD OF DIRECTORS VOTE TO APPROVE GOVERNING DECISIONS.

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

THE FORM 990 IS REVIEWED BY THE FINANCE COMMITTEE AND IS GIVEN FINAL

APPROVAL AFTER THE BOARD QF DIRECTORS APPROVE THE AUDIT,.

FORM 990, PART VI, SECTION B, LINE 12C:

THE CONFLICT OF INTEREST POLICIES ARE ENFORCED BY THE BOARD OF DIRECTORS.

FORM 596, PART VI, SECTION B, LINE 15A:

THE ORGANIZATION REVIEWS COMPENSATION DATA OF COMPARABLE ORGANIZATIONS IN

THE AREA.

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

ALL ORGANTZING AND OPERATING DOCUMENTS ARE AVAILABLE TQ THE PUBLIC UPON

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 ar 990-E2} (2014)

432211
08-27-14
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Schedule O (Form 990 or 890-EZ) {2014} Page 2
Name of the organization CHAMPLAIN HQUSING TRUST (FCORMERLY Employer identification number
BURLINGTON COMMUNITY LAND TRUST) 22-2536446

REQUEST.

FORM 950, PART XT, ‘LINE 9, CHANGES IN NET ASSETS:

CAPITAL ADJUSTMENT - TNVESTMENT PARTNERSHIP ~29,312.

R Schedule O (Form 990 or 990-EZ) {2014)
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CHAMPLAIN HQUSING TRUST (FQORMERLY
Schedule B (Form 990) 2014 BURLINGTON COMMUNITY LAND TRUST) 22-2536446 Pages
Part VIl | Supplemental Information

Provide additional information for responses 1o questions on Schedule R (ses instructions).

432185 08-14-14 Schedule R (Form 980) 2014
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4562 Depreciation and Amortization
Form {Including Information on Listed Property) 930

Attach to your tax return.
Depariment of the Treasury > ¥

Internal Reveriue Service  (89) B information about Form 4562 and its separate instructions is at www.irs.gov/form4562.

OMB No. 1545-0172

2014

Aftachment

Sequence No. 179

Name(s) shown on return Businsss or activity ta which this form relates J Identifying number
CHAMPLAIN HOUSING TRUST (FORMERLY
BURLINGTON COMMUNITY LAND TRUST) FORM 990 PAGE 10 22-2536446

I Part | \ Election To Expense Certain Property Under Section 179 Note: /f you have any listed properly, complete Part V before you complete Part |,

1 Maximum amount (see instructions) L 500,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshoid cost of section 179 property before reduction in limitation 3 2,000,000,
4 Reduction in limitation, Subtract line 3 from line 2. if zero or less, enter-0- 4
5 Dallar fimitation for tax year, Subtract fing 4 from line 1, if zero or less, anter -0-. if married filing separately, see instructions ... ..o i, 5
6 {a} Description of property b} Cost (husiness use cnly) {c) Etected cost
7 Listed property. Enter the amount fromline 28 ... 7
8 Total slected cost of section 179 property. Add amounts in column (¢), lines8and 7 . 8
9 Tentative deduction. Enter the smaller of Ene Sorline 8 ... 9
10 Carryover of disallowed deduction from iine 13 of your 2013 Form 4882 10
11 Business income limitation. Enter the smaller of business income (not less than zero) oriines 11
12 Section 179 expense deduction, Add [Ines 9 and 10, but do not enter more thantine 11 .. 12
13 Carrvover of disallowed deduction to 2015, Add lines 9 and 10, lessline 12 ... > ’ 13 I
Note: Do not use Part Il or Part [lf below for fisted property. Instead, use Part V.
| Part il X Special Depreciation Allowance and Other Depreciation {Do not include listed property.)
14 Spscial depreciation allowance for qualified property (other than listed property) placed in service during
TABTAX YBAI e e et 14
15 Property subject to section 188((1) election 15
16 Other depreciation (ncluding ACRS) 16
! Pal‘t il f MAGCRS Depreciation (Do not include listed property.}) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 20014 .. 17 ‘ 871,876,
18 you are eiscling to group any assets placed in service during the tax year into one or more general asset accounts, check here ......... "’ B

Section B - Assets Placed in Service During 2014 Tax Year Using the General Depreciation System

() Month and (c} Basis for depreciation
(a) Classification of property year placed {business/investment uss {d) Recovery {8} Conventicn | {f) Method {g) Depreciation deduction
in service ondy - see instructions) period
19a 3-year property
b 5-year property
c 7-year property
d 1C-year property
e 15-year property
f 20-year property
g 25-yaar property 25 yrs, S
h  Residential rental property 4 27.5 YIS MM =
/ 27.5 yrs. MM S/L
. . . ! 39 yrs. M S/l
i Nonresidential real property ; MM S
Section C - Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20a  Class life S/
b 1Zvyear 12 yrs. S/L
40-year / 40 yrs. MM S/L
[ Part v | Summary {See instructions.)
21 Listed property. Enteramount fromiine 28 e, 21
22 Totai. 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 retum. Partnerships and S corporations -seeinstr, ... 22 871 . B76.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable 10 section 280A COstS i ariieiae 23
S1El.  LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4662 (2014)
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CHAMPLAIN HOUSING TRUST (FORMERLY
Form 4582 {2014) BURLINGTON COMMUNITY LAND TRUST) 22-2536446 pPage 2

{Part V | Listed Property (inciude automobiles, certain other vehicles, certain airoraft, certain computers, and property used for entertainment,
broctli a8 recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, completeonly 24a, 24b, columns (8}
through (¢} of Section A, afl of Section B, and Section C if auplicable.

Section A - Depreciation and Other Information {Caution: See the instructions for iimits for passenger aufomobiles. }
24a Do you have evidence 1o support the business/investment use clalmed? Yes I:] No | 24b If "Yes," is the evidence written? D Yes No

(al 5()2%8 BU(S?}ESS/ {d Basis for Sj(:greciatiom ® () (h) i Eleg?ed
Rhlateh | e | oesmen | gy oermsmene | T ot | teeion | sslon 179
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used More 1han 5000 N 8 GUAIRET DU O S S U0 ot ettt s se et ters et sttt et et ttmtas s ttnrmse s 25
26 Property used more than 50% in a gqualified business use:
%
%
L %
27 Property used 50% or less in a gualified business use:
% S/L -
% S/ -
L % S/ -
28 Add amounts in column (h), lines 25 through 27. Enterbhere and online 21, page 1 ... 28
29 Add amounts in column {i), line 26, Enter here and On iNe 7, DaAG8 T L o ettt ters ottt fen s st st s stnspsnsss t 29

Section B - information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, pariner, or other "more than 5% owner," or refated 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 vehicies.

(a) {b} {c) 3] (e} {f)
30 Totfal business/investment miles driven during the Vehicle Vehicls Vehicle Vehicle Vehigle Vehicle
year (do not include commuting milesy .
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) mites
driven

33 Total miles driven during the year.
Add fines 3Cthrough32 .

34 Was the vehicle available for personal use Yes No Yes No | Yes No Yes No Yes No Yes No
during off-duty hours?
35 Was the vehicle used primarily by a more

than 5% owner or related person®

36 Is another vehicle available for personal
LSBT e
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 are not mare than 5%
ownars or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, inciuding commuting, by your Yes No
B D Oy O e e

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, dirsctors, or 1% or more owners
39 Do you treat all use of vehicies by employees as personal USeT e

40 Do you provide more than five vehicles to your employees, obiain information from your employees about
the use of the vehicles, and retain the information received? ...

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

_ Note: If vour answer to 37, 38 39 40 or 41 s "Yes " do not compiete Section B for the covered vehicles,
| Part VI | Amortization

(a) {b} (c) {d) {e) {n
Description of costs Dale amortization Amortizable Code Amortization Armartization
begins amount : saction perind or percentage for this year

42 Amortization of costs that begins during your 2014 tax year:

43 Amottization of costs that began before your 2014 tax year 43

44 Total. Add amounts in coiumn (1. See the Instructions for where 1o report 44
416252 01-08-15 Form 4562 (2014)
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