Return of Organization Exempt From Income Tax B he 1e00
Form 990 Under section 501{c), 527, or 4847(a){1) of the Internal Revenue Code {except private foundations)
Department of the Treasury P Do not enter social security numbers on this form as it may be made public,
internal Revenue Service P _Information about Form 980 and its instructions is at i jre pov/formoon
A For the 2015 calendar year, or tax year beginning  OCT 1, 2015 andending SEP 30, 2016
B cCheck if C Name of organization D Employer identification number
applicabla:
@& | CHAMPLAIN HOUSING TRUST
g Doing business ag 22-2536446
Tt Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
e 88 KING STREET B02-862~6244
S City or town, state or province, country, and ZIP or foreign postal code G Grossreceints § 29,982,367,
[ Tjfmended! BURLINGTON, VT 05402 Hia) Is this a group return
fERe | £ Name and address of principal officer: MIKE BOURGEA for subordinates? [_ves No
pendits | SAME AS C ABOVE H{B) Are ai subordinates inauded? |1 Yes | | No
[ Tax-exermpt status; | X | 561eidy [ 1801 1l (insert nc.} 1 ag47ayor [ ] 527 If "No,” attach a list. (see instructions)
J Website: p»» GETAHOME . ORG H(c) Group exemption number B
K _Form of organization: | X[ Corporation [ | Trust [~ Association [ ] Other B | L Year of formation: 19 8 4] m State of egal domigile; VT

rtl| Summary
1 Briefly describe the organization’s mission or most significant activities: THE CHAMPLAIN HOUSING TRUST IS A

g COMMUNITY LAND TRUST THAT SUPPORTS THE PEOPLE OF NORTHWEST VERMONT
§ 2 Checkthis box ¥ [:j if the organization discontinued its operations or dispased of more than 25% of its net assets.
! @ Number of voting members of the governing body (Part VI, fine fa) 3 14
:—; 4 Number of independent voting members of the governing body (Part Wi, fnety 4 14
p| & Total number of individuals employed in calendar year 2015 (Part Vi, fine 2a) ... 5 102
21 6 Total number of volunteers {estimate if necessary) .., 8 120
| 7a Total unrelated business revenus from Part VIIl, column {C), line12 7a 0.
< b Net unrelated business taxable income from Form 980-T, fine 34 i 0.
Prior Year Current Year
o 8 Contributions and grants Part Vit tine 1h) 2,309,268, 3,010,916.
g 9 Program service revenus (Part VIll, line2gy 9,762,961. 9,989,078,
3| 10 Investment income (Part Vili, column (&), lines 3, 4, and 7d) 1,486. 2,218,542,
%1 11 Other revenue (Part VIll, column {A), iines 5, 6d, 8¢, 9¢, 10c, and 11e) ... ... -3,162. -3,243,
12 Total revenue - add lines 8 through 11 (must equal Part VIl column (&), line 12) ... 12,070,553, 15,215,293,
13  Grants and similar amounis paid {Part IX, column (&), bnes -3y 0. 0.
14 Benefits paid to or for members (Part IX, column (&), lined) 0. 0.
¢ 15 Salarles, other compensation, employes benefits Part IX, column {A}, lines 510} . 5,091,048, 5,362 ’ 197.
2| 16a Professional fundraising fees (Part IX, column (A), line 118} . .. 0. 0
é’. b Total fundraising expenses (Part IX, column (D), line 25} P ' e L -
Wi 47 Other expenses (Part IX, column (A), lines 11a-11d, 11+24e) 5,117,544, 5,575,846,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), fine 28) 10,208,592, 10,938,043,
18 Revenue iess expenses. Subtract iNe 18 oM INe 12 ..o 1,861,961, 4,277,250.
=4 Beginning of Current Year End of Year
£ 20 Totalassets (Part X, ine 16) 73,701,190.] 73,192,059.
<3 21 Totalliabilities (Part X, ire 28 . 27,742,609. 22,971,688,
2 45,958 ,581.] 50,220,371,

Under penaitnes of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and beliet, itis
frue, correct, and complete. Declaration of preparer (other than officer) is based on ali information of which preparer has any knowledgs,

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 Late g“e”‘ [ 1 PT
Paid THOMAS GIOIA serpioyed POQLI58110
Preparer :Firm'sname  p OTIS ATWELL FirmsEinp  20-369508B47
Use Only | Firm'saddress p. 324 GANNETT DRIVE
SOUTH PORTLAND, ME 04106 Phoneno.{ 207) 780-1100
May the IRS discuss this return with the preparer shown above? (Seednstructions) [ ] Yes D No
582001 12-16-15 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2015) CHAMPLAIN HOUSING TRUST 22-2536446  Ppage2
‘Part lll | Statement of Program Service Accomplishments

Check if Schedute O contains a response ornoteto anylineinthis Part Ml e, L]
1 Briefly describe the organization's mission:

CHAMPLAIN HOUSING TRUST'S MISSION STATEMENT ASSERTS OUR PRIMARY EXEMPT
PURPOSE AS FOLLOWS: CHT IS A COMMUNITY LAND TRUST THAT SUPPORTS THE
PEQPLE OF NORTHWEST VERMONT AND STRENGTHENS THEIR COMMUNITIES THRQOUGH
THE DEVELOPMENT AND STEWARDSHIP OF PERMANENTLY AFFORDABLE HOMES.

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

the PHOTFONM 990 08 B90-EZ? ..o oo [IYes [X]No
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? [::]Yes No

If "Yes," describe thase changes on Schedule C,

4  Describe the crganization’s program service accomplishments for sach of its three largest program services, as measured by expenses.
Section 501{)3) and 501(¢)(d) organizations are required to report the amount of grants and allocations to ¢thers, the total expenses, and
revenue, if any, for each program service repcrted.

4a  {(Code: } (Expenses $ 10 I 229 7 417. Inctuding grants of $ _ ) (Revenue s 12 ’ 207 . 620. )
THE ORGANIZATION PROVIDES LOW AND MODERATE INCOME HOUSING THROUGH SALES

AND RENTALS.

4b  {Code: } (Expensss § incluging grants of $ } {Revenue $ }

4c  (Code: } (Expenses $ inclucing grants of § } {(Revenue $ }

4d  Other program services (Describe In Schedule Q)

{Expenses $ including grants of $ ) {Revenue $ )
de Total program service expenses 10,229,417,
Form 980 (2015)
532002
12-16-15
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Form 990 (2015) CHAMPLAIN HOUSING TRUST 22-2536446  psge 3

iPart iV} Checklist of Required Schedules

Yes i No
1 Is the organization described in section 501(cH{3) or 4947(@){1) {other than a private foundation)?
I "YEs," COMPIBE SCRBAUIB A L. oottt sttt er ettt et et 1 | X
2 Isthe organization required to complete Scheduie B, Schedule of ContribUtorsT ..o eoeeeees e er e 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behatf of or in opposition to candidates for
public office? If “Yes," complete SCREAUIE C, PAItT ..o e 3 X
4  Section 501{c}{3} organizations. Did the arganization engage in lobbying activities, or have a section 501(h) election in effect
duting the tax year? if “Yes,* complete SCREaUIE C, PAIT Il ..o oo eeeeee e ee e eee e a | X
& s ihe organization a section 501(c)@), 501(c)(5), or 501(c){6) organization that receives membership duses, assessments, or
similar amounts as defined in Revenue Procedure 98-197 I “Yes," complete Schedule C, PArt il ... 54 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? "Yes,* complete Schedule D, Part | 8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic fand areas, or historic structures? jf "ves,* complete Schedule D, Part Il ... 7.L.X
8 [id the organization maintain collections of works of art, historical treasures, or other similar assets? jf “Yes," complete
SCABGLIE D, PATt Ml _.._...ooo. oo\ oo oo oot 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodiai account liabitity, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
i 'Yas," compiefe SChedule D, Part IV e et e g | X
10 Did the organization, directly or through a related organization, heid assets in temporarily restricted endowments, permanent
endowrments, or guasi-endowments? Jf "Yes,* complate Schedule D, Part V' ..o e,
11 Hthe organization's answar to any of the following guestions is "Yes," then complete Schedule 3, Parts VI, VII, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buiidings, and equipment in Part X, ling 10? i *vag," complete Schedule D,
PAIE VI oo et sttt e et sttt 1Ma X
b [¥d the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its fotal
assets reported in Part X, tine 167 If "Yes, " complete Schedule D, Fart VI ..o, 11b .4
¢ 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 “Yas, " complete Schedle D, PAt VI ....ooooo oo oo e i1c X
d Did the organization report an amount for other assets in Part X, line 15 that is % or more of its total assets reported in
Part X, line 162 If "Yas," complete SChaaUIE D, PArtIX ..o e e, 11d| X
e Did the organization report an amount for other flabilities in Part X, tine 287 i "Yes," complete Schedule D, Part X 11e | X
§ Did the organizgtion’s separate or consclidated financial statements for the tax year include a footnote that addresses
the organization’s liabifity for uncertain tax positions under FIN 48 (ASC 740)? i "Yes, * complete Schedule D, Part X ... 11f X
12a Dig the organization obtain separate, independent audited financial statements for the tax year? Jf "ves,* complete
SCHEAUIE D3, PArtS XIANG XI  ooooo.. oo oo oo o1ttt ettt 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if "Yes," and if the organization answered "No" to line 12a, then completing Schedile D, Parts XI and XIl is optional 120 | X
13 Is the organization a schoal described in section 170(0}(1HANIN? I *Yes,* complete Schedule £ ..., 18 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities ouiside the United States, or aggregate foreign investmenis valued at $100,000
or more? jf "Yas, " complete SCRETUIE £, PArtS LANG IV . o oo e et 14b X
15 Did the organization report on Part [X, column {A), ling 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes, " complete Scheduie F, Parts Hang IV ..o e e, 15 X
16 Did the organization report on Part IX, column {A), iine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? i “Yes," complete Schedule F, Parts IEand IV ... 18 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column {A), lines 6 and 1167 if "Yes, * complete SCABAUIE G, PAIt 1 ..o oo e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
Teand 8a? If 'Yes," complete SChOTLIE G, PAMT I ..o e e, 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VII), line 9a? Jf "Yes, *
complete SCHEOHE G Pt I ssiiisosiaiiisiiiasinioesidsisdiseisseinosi o o e 19 X
Form 990 2015)
532003
1241615
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Form 990 (2015) CHAMPLAIN HOUSING TRUST 22-2536446  paged

Part IV | Checklist of Required Schedules ontn0q)
Yes | No
20a Did the organization operate one or more hospital facifities? jf “Yes, " compiete SChedUIE H oo 20a X
b If "ves' to line 20a, did the crganization attach a copy of its audited financial statements to thisretum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 17 ff "Yes, " complete Schedule |, Paris 1and it oo 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, tine 27 1f “Yas," complete Schedule 1, PArts LNt Ml ..o oo 22 X
23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or & about compensation of the organization’s current
and former officers, directors, trustees, key empioyees, and highest compensated employees?  Jf *ves,* complete
SCABGUIE U 1111v.o oo oottt oot oot 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 Jf *Yas, ' answer jings 24b through 24d and complete
Schedle K. I "NO", GO L0 I8 358 ..o e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any TAX-eXEMPT DONGST i e e s et er e 24c
d Did the organization act as an "on behalf of issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c){4}), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes," complete Schedule L, PArt! .o 25a X
b s the crganization aware that it engaged in an excess bensfit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 880-EZ? Jf "Yes," complate
SCRGAUIE L, PAITI oo oo oo oot e e e 25b X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payabies to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? Jf "Yes, *
complete SChedUla L, PAIEIT e e e e e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustes, 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? Jf “Yes, " complete Schedtla L, PArt I oo e
28  Was the organization a party to a business transaction with one of the foliowing parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions}):
a A current or former officer, director, trustee, or key employee? jf "Yes," complete Schedule L, Part v ..o 28a X
b Afamily member of a current or former officer, director, trustee, or key employes? jf "ves, " compiete Schedule L, Part iV ... 28b X
¢ Anenilty of which a current ar former officer, director, trustee, or key emplovee {or a farily member thereof) was an officer,
director, trustee, or direct or indiract owner? If "Yes," complefe Schedule L, Part IV ..o e 28¢ X
29 Did the organization receive more than $25,000 in norrcash contributions? JF Yes," complete Schedule M ... 28 X
30 Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified conservation
coNtribULONS? If "Ves, ™ COMPIBIE SOREOUIE M ... ..o oottt et 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations?
1f "YES, " COMPIBLE SCHEGUIE N, PAIT]  ..oooo oo oo oo oot eee oo 31 X
32 Did the organization sell, exchangs, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
SChedlule N, PArt I e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7707-2 and 301.7701-37 Jf *Yas, " complate SCHBAUIE B, PAIt T oo oo 33 X
34 Wags the organization related to any tax-exempt or taxable entity? f *ves," complete Schedule R, Part If, Ilf, or IV, and
Part V, I T e e e e e 3 X
35a [id the organization have a controlled entity within the meaning of section 812018 35a X
b ¥ "Ygs"to line 354, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7 ¥ "Yes," complete Schedule R, Part V, I8 2 ..ol 35b
36 Section 501{c}{3} organizations. Did the organization make any transfers to an exempt non-charitable refated organization?
if "Yes," complete Schedule R, Parf VL INE 2 e 36 X
37 Did the organtzation conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? 7 "Yes,* complete Schedule B, Part VI oo 37 X
38 Did the organization complete Schedule © and provide explanations in Schedule O for Part VI, tines 11b and 197
Note, All Form 990 filers are required to cormplete Schedule © ag | X
Form 980 2015
532004
12-18-15
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Form 990 (2015

CHAMPLAIN HOUSING TRUST 22-2536446

Page 5

PartV.] Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . ia
b Enter the number of Forms W-2G inciuded in line 1a. Enter -C- if not applicable 1h
¢ Did the organization comply with backup withholding rules for reportable payments to vendeors and reportable gaming
{gambling) WINMNgs 10 PrZE WINNEIST | ...t e et
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 thisreturn 2a
b if at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unvelated business gross income of $1,000 or more during the year? .
b If "Yes," has it filed a Form 990-T for this year? if "No,* to line 3b, provide an explanation in Schedule O
4a Atanytime during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in & foreign country (such as a bank account, securities account, or other financial accounty?
b If "Yas," enter the name of the forsign country: W
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any thme during the tax year? .
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? | ... ...
¢ f"Yes," toline 5a or Bb, did the organization file Form B8BG-T 0
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the crganization soficit
any contributions that were not tax deductible as charitable contribUtions? Ga X
b if "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUGtiDIOT e e
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of 75 made partly as a contribution and partly for goods and services provided to the payar? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the crganization sell, exchange, or otherwise dispose of tangible personal property for which it was required
IO T8 FOMMI B2B2? o e e e ettt e
d If "Yes," indicate the number of Forms 8282 filed during the vear
e Did the organization receive any funds, dirsctly or indirectly, to pay premiums on a perscnal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g If the organization received a contribution of qualified intellsctual property, did the organization file Form 8889 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file & Form 1098-C?
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 vear?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49687
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7} organizations, Enter:
a initlation fees and capital contributions included on Part VIIL Bne 12 10a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facilities 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or sharehOlders | ... ... ..., 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recelved from them.) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 980 in lisu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12h I
13 Section 501{(c}(29) qualified nonprofit health insurance issuers,
a ls the organization licensed to issue qualified health plans in mare than one state?
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed 1o issue qualified health plans ... ... R 13b
¢ Enterthe amount of reserves on hand e, 13¢
14a Did the organization recelve any paymants for indoor tanning services during the tax year? 143 X
b_lf "Yes " has it filed a Form 720 to report these payments? i *Na. " grovide an axolanation i1 Sehedile O i 14b
Form 990 (2015)
532005
12-18-15
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Form 990 (2015) CHAMPLAIN HOUSING TRUST 22-253644¢ Page 6
Par

Vi Governance, Management, and Disclosure roreach *ves* response fo fines 2 through 7b below, and for a "No* response
“to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Checkif Scheduls O contains a response or hote to any fine in this Part VI
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a
if there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority 1o an exscutive sommittee or simitar committes, explain in Schedule C.
b Enter the number of voting members included in line 1a, above, who are independent 1

2 Did any officer, director, trustee, or key employee have a family relationship or a business retationship with any other

officer, diractor, trustes, or Key 8MDIOYSET e, 2 £
3 Did the organization delegate control over management duties customarily performed by or under the direct supservision

of officers, directars, or trustees, or key empioyees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
& Did the organization become aware during the year of g significant diversion of the organization's assets? 5 X
6  Did the organization have members or STOCKROMIBIS? e e e 6 | X

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVEIMING DOUYT e e 7a | X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the goveming LOdYT | e
8  Did the crganization contemporaneously document the meetings held or written actions undertaken during the vear by the following:
a The governing BOAY? ey
b Each committes with authority to act on behalf of the governing body?

9 s there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the

organization's mailing address? jf *Vaes " provide the names.andaddiessesin SChedilie O o 9 X
Section B. Policies (s section B requests information about policies not required by the Infernal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or afftfiates? 10a p:4
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10k
11a Has the organization provided a compiete copy of this Form 990 to ail members of its governing body before filing the form? X
b Describe in Scheduie O the process, if any, used by the organization to review this Form 990, ~
12a Did the organization have a written conflict of interest policy? If "No," go 10 16 18 ..c......cooooooooeroovooroeeeeoeeseeree oo X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts® i2b | X
¢ Did the organization regularly and consistently monitor and anforce compliance with the policy? If “Yes, " describe
1 Schedule O ROW TS WAS TOIMG ... e e et e 12c | X
13 Did the organization have a written whistleblower BOBCYT ., 1B X
14 Did the organization have a written document retention and destruction policy? 14 1 X

15 Did the process for determining compensation of the foliowing persons incide a review and approval by independent
persons, comparabiiity data, and contemporaneous substantiation of the deliberation and decision?

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

b Other officers or key employees of the OrganiZation | e e e e, 15b p:4

if "Yes" to line 15a or 15h, describe the process in Schedule O (see instructions). :

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a :

taxable entity UING ThE YBAIT | . oottt 16a | X

b i "Yes," did the organization foliow a written policy or procedurs 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 arrandgements? . 18b | X
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed b NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501{c)({3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[X] own website [_I Ancther's website [ Upon request L1 other (explain in Schedule G}

19 Describe in Schedule O whether (and if so, how) the organization made is 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
532006 12-16-15 Form 980 (2015
&
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Form 990 (2015) CHAMPLAIN HOUSING TRUST " 22-2536446 page?
PartVil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Scheduie O contains a response or note to any line inthis Partvl o [:j
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 snding with or within the organization’s tax year,

® List all of the organization's current officers, directors, trustess (whether individuais or organizations), regardiess of amount of compensation.
Enter -0- in columns {0}, (B}, and {7 if no compensation was paid.

® List all of the organization’s current key empioyees, if any. See instructions for definition of "key employee.”

® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation {Box & of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated empioyees wha 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 director or trustee of the organization,
more thar: $10,000 of repertable compensation from the organization and any related organizations.

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

!j Checi this box if neither the organization nor any refated organization compensated any current officer, director, or trustee.

) ® © ®) () (F)
Name and Title Average | o cfﬁgfgggmm one Reportable Reportabie Estimated
hours per | box, unisss parson is both an compensation compensation amount of
week offioar and & diectar/irustee) from from related other
{tist any % the organizations compensation
howrs for | £ z organization (W-2/1098-MISC} from the
related | 3 | 2 z (W-2/1099-MISC; arganization
organizations! 2 | £ g g and related
below 121 1B 188, organizations
ine) | E|E|ElZieE =
{1} SARAH MUYSKENS 5.00
PRESIDENT X 0. 0. g.
{2) KATHY T. LUCE 5.00
SECRETARY X 0. 0. 0.
{3) PAUL SISSON 5.00
TREASURER X 0. 0. 0.
{4) ROBIN BARNETT 5.00
VICE PRESIDENT X 0. 0. 0.
{5) BOB ROBBINS 5.00
DIRECTOR X 0. 0. 0.
{6} SANDRA DOOLEY 5.00
DIRECTOR X 0. 0. 0.
{7} ROSALYN GRAHAM 5,00
DIRECTOR X 0. 0. 0.
(8} JOHN OLSCN 5.00
DIRECTOR X G. 0. 0.
{9} CARINA DRISCOLL 5.00
DIRECTOR X 0. 0. 0.
{10) DAWN FRANCIS 5.00
DIRECTOR X 0. 0. 0.
{11) MIKE LONER 5.00
DIRECTOR X 0. 0. 0.
{12) BETH SAVAGE 5.00
DIRECTOR X 0. 0. 0.
(13} GILLIAN NANTON 5.00
DIRECTOR X 0. 0. 0.
(14) IAN BOYD 5.00
DIRECTOR X 0. 0. 0.
{15} GILLIAN FRANKS 5.00
DIRECTCR X 0. 0. 0.
{(16) MICHAEL MONTE 40.00
CHIEF OPERATING OFFICER % 127,533, 0. 0.
(17} BRENDA TORPY 40.00
CHIEF EXECUTIVE OFFICER X 144,261. 0. 0.
532007 12-18-15 Form 990 (2015)
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Form 990 (2015) CHAMPLAIN HOUSING TRUST 22-2536446  rage8

AL ﬂ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees /continued)

(A) (B) {€) o) (E) F)
Name and title Average o not c,f: ng:rfL?eﬂth I Reporiable Reportable Estimated
hours per box, unless person is both an compensation compensation amount of
weak cfficer and a director/trusiee) from from related other
fistany | & the organizations compensation
hoursfor 1 = . E organization W-2/1099-MISC) from the
related 2|2 g (W-2/1009-MISC) organization
organizations § g g £ and related
below 2lgl,.le 7 e organizations
(18) KANDI THERMANSEN 32.00
CHIEF ADMINISTRATIVE OFFIC X 77,818. 0. 0.
1B SUB-EOTAL i > 349,612, 0. 0.
¢ Total from continuation sheets o Part Vi, SectionA . 14 J. 0. 0.
d_Total(add lines Th and 16) ... ..o > 349,612, 0. 0.

2 Total number of individuals (including but not fimited to those listed above) whe received more than $160,000 of reportable
compensation from the craganization

3 Did the organization Hist any former officer, director, or trustes, key employes, or highest compensated empioyes on

line Ta? i "Yes, " complete Schedule J For SUCH INGRAGURI ... oo
4 Forany individuzl fisted on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 i "Yes," complete Schedule J for such individual ...,
5 Did any person iisted on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? jf “Yes * complote Spheditle JIor SUCH DErSon @

. 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recsived more than $100,000 of compensation from

the erganization. Report compensation for the calendar year ending with or within the organization's tax year.

{(A) B) (C)
Name and business address Description of services Compensation

DELIBAC CONSTRUCTION CO., LLC, 142 HEGEMAN

AVE., SUITE 103, COLCHESTER, VT (05446 GENERAL CONTRACTING 368,345.
LAKESHORE DESIGN WORKS, LLC

370 ABNARI ROAD, NORTH HERO, VT 05474 GENERAL CONTRACTING 331,260,
DUNKIEL SAUNDERS ELLIOTT RAUBVOGEL & HAND,

91 COLLEGE STREET, BURLINGTON, VT 05402 LEGAL 190,056,

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensatian from the organization 3

532008
12-16-16
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ar

Conh‘ibution_s, _G‘Efts, Grants

Form 990 (2015

CHAMPLAIN HOUSING TRUST

22-2536446 Page 9

Statement of Revenue

bl = T - T e T =

= (]

Federated campalgns ia
Membershipdues | ... 1h
Fundraising events .. ... ic
" Related organizations 1d
Government grants (contributions) 1e
All other contributions, gifts, grants, and
sirliar amounts not included ahove . | #f

Check if Schedule O containg a response or nots to an

Total revenue

86,225,

2,274,493,

650,198,

Noncash contributions included in lines 1a-1f: §

Totab Addlines daf o0

> 3,010,916,

Program Service
Revenue

c @ o0 6 T o

FEES/QOTEER REVENUES

Business Code

531110

5,814 444,

(B) {C) D}
Retated or Unrelated R?venue excludad
exempt function business mrgggggggder
revenye revenus 512 - 514

5,814,444,

TENANT RENT

531110 4,174 634,

4,174,634,

Adl other program service revenue

Total. Add lines 2a-2¢

|

9,989,078, |2

Other Revenue

[+ N

10

o a0 O o

b Less: cost of goods sold
¢ _Net income or (loss) from sales of Inventory

Investment income (including dividends, interest, and

ather similar amounts)

income from investment of tax-exempt bond proceeds

Royalties

71,958,

71,958,

{iy Real

(i) Personal

Gross rents

Rental income or (loss)

Net rental income or (loss)

Gross amount from sales of (i) Securities

{iij Other

assets other than inventory

16,910,415,

Less: cost or other basis
and sales expenses

14,763,831,

Gainorfoss) ...

2,146 584,

Net gain or {loss) ............ccoee e,

2,146,584,

Gross income from fundraising events {not
including $ 86 225, of
contributions reported on line 1¢). See
Part IV, ling 18

Net income or (foss) from fundraising events

Gross income from gaming activities, See
Part iV, line 1

Less: direct expenses
Net income or ffoss) frem gaming activities
Gross sales of inventorﬁf, less returns

and allowances

2,146,584,

Miscelianeous Revenue

Business Code

L)

12

All other revenue

15,215 293,

-3,243,

12,207,620,

532008 12-16-15
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Form 990 (2015) CHAMPLAIN HOUSING TRUST 22-2536446  page 10
Part iX | Statement of Functional Expenses
and 50 4} organizations must complete all cofumn Janiza plete cofumn (A}
Check if Schedule O contains a response or note to any line inthis Rart (X .
oy ot | Towsoerses | Progmiecr | vamgieans | rdiing
1 Grants and other assistance to domestic organizations
and domestic governmanis. See Part IV, ling 21
2 Grants and other assistance to domestic
individuals. See Part W, tine 22
3 Crants and other assistance to foreign
organizations, forefgn governments, and foreign
individuals. See Part |V, lines 15and 16 |
4 Benefits paid to or formembers
& Compensation of current officers, directors,
trustees, and key employees 349,612, 349,612,
6 Compensation not included above, to disqualified
persons (as defined under section 4958{f){1}) and
persons described in section 4858(c)(3MBy
7 Other salaries and wages 3,686,814.] 3,320,823. 315,153, 50,838.
8  Pension plan accruals and contributions (include
section 401(k) and 403(h) emplayer contributions) 140,307. 103,323, 35,333, 1,651,
9 Otheremployee benefits 858,570, £631,548. 216,212. 10,810.
10 Payolltexes 326,894, 240,489, 82,327. 4,078,
11 Fees for services (non-employeas):

a Management | ...

b Legal ., 118,218, 34.493. 83,725,

¢ Accounting 70,987, 41 ,384. 29,603,

d Lobbying 7,526, 7,526,

e Professional fundralsing services, Ses Part 1V, line 17

f investment managemenifees

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

cofumn (A) amount, list fine 11g expenses on Sch 0) 164,305. 112,769, 51,536,
12 Advertising and promotion 22,441, 17,373, 1,281. 3,787,
13 Officeexpenses . .. 360,368, 341,591, 10,840, 7,837.
14 Information technelogy
16 Royaltles | .
16 OCCUPANCY . 65,687, 7,174, 58,513.
7 Travel e, 61,802, 43,978, 17,924.
18  Payments of travei or entertainment expenses
for any federal, state, or locaf pubiic officials
19 Conferences, conventions, and meetings
20 Interest 785,321, 780,866, 4,455,
21 Paymentstoaffiiates . . ...
22 Depreciation, depletion, and amortization 854,636. B54,636.
23 SUNGE |, 283,666, 224,079.
24  Other expensas. lemize expenses not coversd
above. (List miscellancous axpensas in line 24e. If line
24e amount exceeds 10% of line 25, column {A)
amount, fist line 24e expenses on Schedule 0.) .

a REPAIRS & MAINTENANCE 890,128, 789,909, 100,219,

» REAL ESTATE TAXES 425,910, 421,832, 4,078,

¢ UTILITIES 412,627, 408,807. 3,8240.

d GRANT EXPENSES 322,328. 322,329.

e All other expenses 729,795, 1,532,014, -839,300. 37,081.
25  Total functional expenses. Add lines {through2de | 10,938 ,043.] 10,229,417, 585,018, 123,608.
26 Joint costs. Complete this fine only i the organization

reported in column (B} joint costs from a combined
sducational campaign and fundraising solicitation.
Check hera J- m i¢ following SOP 98-2 (ASC 958-720)
532010 12-18-15 Farm 990 (2015)
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Form 990 (P015) CHAMPLAIN HQUSING TRUST 22-2536446  pags 11
| Part X | Balance Sheet .
Check if Schedule C contains a respense or note te any lineinthis Part X ., L
(A) B)
Beginning of year End of year
1 1
2 6,723,841, 2 6,949,162,
8  Pledges and grants receivable,net 96,173.| 3 101,329,
4 Accounts receivable, net L, 722,318.] 4 750,295,
5  Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees, Complete
Partllof Schedule L . e
6 Loans and other recelvables from other disqualified persons {as defined under
section 4958(f)(1)), persons dascribed in section 4958(c)(3)(B), and contributing
employers and sponscring crganizations of section 501(ci9) voluntary
o employees' beneficiary organizations (see instr}. Complete Part 1 of Sch L. 8
§ 7 Notes and loans receivable, net 11,697,226.] 7 12,142,650.
<18 Inventories for Sale 0T USE ... ... ... 8
9  Prepaid expenses and deferred charges 79,329.] o 71,645,
10a Land, bulldings, and sguipment: cost or other i
basis. Compiete Part Vl of Schedule D 10a 45,809,899, : .
b Less: accumulated depreciation 10b 10,719,726. 38,261,176, 10¢ 35,090,173.
11 Investments - publicly traded securities . 1
12 Investments - other securities. See Part W, line vy i2
13 Investments - program-felated. See Part iV, line it 72,133.] 13 178,850.
14 Intangibleassets 14
15 Other assets. See Part IV, line 11 16,048,994.] 15 17,907,955,
16 __Total assets. Add lines 1 through 15 fmust equal ling 34) 73,701,190, 18 73,192,059,
17 Accounts payable and accrued exXpenses 1,130,018.| 47 918,949.
18 Grants payable | e 18
19 Deferred revenue 188,547.] 19 95,282,
20 Tax-exempt bond liabilities
21  Escrow or custedial account liability. Complete Part iV of Schedule D
2 22  Loans and other payables to current and former officers, directors, trustees,
B key employees, highest compensated employees, and disquatified persons,
8 Gomplete Part I10fSChedUle L ... oo 22
= 23 Secured mortgages and notes payabie to unveiated third parties 24 .7 83 ' 796 . 23 18 ' 881 . 054.
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities {(ncluding federal income tax, payables to related third
parties, and other liabilities not included on fines 17-24). Complete Part X of
SENedUIe D e 1,640,248, 3,076,403,
28 Total Hiabilities. Add lines 17 thraugh 25 27,742,609 22,971,688,
Organizations that follow SFAS 117 (ASC 958), check here P and - ' - -
@ complete lines 27 through 29, and lines 33 and 34.
2 | 27  Unrestricted net 88Set8 e 23,172,838, 25,459,547.
'rm‘, 28  Temporarity restricted net assets 86 ’ 173. 133 . 718.
D 129 Permanently restricted net assets 22,689,570, 24,627,106,
é Organizations that do not follow SFAS 117 (ASC 958), check here [:] o ' . ' . .
5 and complete lines 30 through 34.
£ |80 Capital stock or trust principal, or curentfunds .,
# 131 Paidin or capital surplus, or fand, bullding, or equipment fund
% 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfund balances 45,958 ,581.,! a3 50,220,371,
34 __Total liabilities and net assets/fund balances 73,701,190, 34| 73,192,059,
Form 990 (2015)
350

15050131

11
732206 678.00

2015.05030 CHAMPLAIN HOUSING TRUST

678.00_1



390 (2015) CHAMPLAIN HOUSING TRUST 22-2536446 page12
‘| Reconciliation of Net Assets
Chack if Scheduls C contains a response or note to any line in this Part X i [Xj

15,215,283,

1 Total revenue (must aqual Part VIHL, column (A), ine 12) e, 1
2 Total expenses (must equal Part IX, column (A}, Re 25) | e 2 10,938,043,
3 Revenue less expenses. Subtract line 2 from line ¥ e 3 4,277,250,
4 Net assets or fund balances at baginning of year (must equal Past X, line 33, column {A) 4 45,958,581,
5  Net unrealized gains (losses) on investments 5 163,425,
6 [Donated services and use of facilities 5]
7 Invesiment expenses 7
8 Prior period adjustments 8
9  Other changes in net assets or fund batances (explain in Schedule O} 9 -178,885.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

COUMM (BY) e 10 50,220,371,
K| Financial Statements and Reporting :
Check if Schedule © containg a response or note 1o any iine in this Part Xil i e

1 Accounting method used to prepare the Form 990: [:3 Cash EX] Accrual D Cther
if the crganization changed its method of accounting from a prior year or checked "Gther," expiain in Schedule O.
2a Were the organization’s financial statements compiied or reviswed by an independent accountant?
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 E Consolidated basis E Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountart?
If "Yes," check a box below o indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both;
D Separate basis [K} Consolidated basis [:::I Both consolidated and separate basis
¢ f"Yes' toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, ar compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACE ANd OMB CIroUIBr A 33T i e e et et
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 Scheduie O and describe any stepstakento undergosuch audits 3h 1 X
Form 990 (2015)
S3z012
12-16-15
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SCHEDULE A
(Form 980 or 890-EZ)

Public Charity Status and Public Support

OMB No, 1545-0047
Complete if the organization is a section 501{c)(3) organization or a section 20 1 5
4947(a)( 1) nonexempt charitabie trust. -

§= Attach to Form 980 or Form 890-EZ.
B Information about Schedule A (Form 990 or 990-EZ) and Its Instructions is at www. irs. gov/form990.

Emglover identification number

222536446

Department of the Treasury
Internal Revenue Service

Name of the organization

CHAMPLAIN HOUSING TRUST
[Part] | Reason for Public Charily STalus (Al organizations must complete this part) See Ietrclions.
The organization is not a private foundation because it Is: (For fines 1 through 11, check only one box.)
1 [_] Achurch, convention of churches, or association of churches described i section 170{b){( 1} A)i).
A school described in section 170{b)}{1){A)il). {Attach Schedule E (Form 930 or 990-EZ) )
A hospital or a cooperative hospital service organization described in section 170(b)}{ 1){A)(iii).
A medical research organization operated in conjunction with a hospifal described in section 170{b){(1)(A)iil). Enter the hospital's name,
city, and state:
An crganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){ T{ANiv}). (Complete Part 11}
A faderal, state, or local government or governmental unit described in section 170(b){1){A}v).
An organization that normaly receives a substantiai part of its support from a governmeantat unit or from the general public described in
section 170(b}{1){A}vi). (Complete Part il.}
A community trust described in section 170{(b){1{A)vi). {Complete Part i1}
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
actlvitles related o its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill}
An organization organized and operated exclusively to test for public safety. See section 509(a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported crganizations described in section 509{a)(1} or section 509(a)}{2). See section 509(a){3). Check the hox in
"lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.
a m Type I. A supporting organization operated, supervised, or controlled by its stupported organization(s), typically by giving
the supported crganization(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,
Type L A supporting organization supervised or controfied in connection with its supported crganization(s), by having
control or management of the supporting organization vestad in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
Type il functionally integrated. A supportting organization ¢perated in connection with, and functionally integrated with,
its supported organization(s) (see instructions}. You must complete Part IV, Sections A, D, and E.
Type |l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
ihat is not functionatly integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.
Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il
functionaily integrated, or Type (l non-functionally integrated supporting organization.

a W N

o0 BD 0000

10 [}
]

11

b [

d [ ]

e [J

T Enter the number of suppeorted organizations . e e ! I
g Provide the following information about the supported organization(s).
{i} Namae of supporied {ii} EiN {iii} Type of organization  [{iv} Is the arganization | (v} Amount of monetary {vi}) Amount of
crganization {described on lines 19 listed g‘ your " support (see other support (see
above {ses Instructions))  [§2TING COSUTION instructions) instructions)
Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

15050131 732206
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Schedule A (Form 990 or 990.-E2) 2015 CHAMPLAIN HOUSING TRUST ~ _ 22 2536446 Page 2
' upport Schedule for Organizations Described in Sections 17( i

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part il1. If the organization
fails to qualify under the tests listed below, please complete Part {Il.}

Section A. Public Support
Calendar year (or fiscal year beginning in) b {a} 2011 {b) 2012 {e) 2013 {d)} 2014 {e) 2015 {f) Total

1 Gifts, grants, centributions, and
membership fees received. (Do not

include any “unusual grants.") 2157273, 1553920, 6573500, 2429311.| 2751871.15465875.

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

3 The vaiue of services or facilities
furnished by a govemmental unit to
the organization without charge

4 Total Addlines 1 throughd | 2157273.] 1553920.] 6573500.] 2429311.] 2751871.15465875.

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

coumn ()
6 Public support. subtract lne 5 from ling 4. 5465875,
Section B. Total Support
Calendar year {or fiscal year beginning in) b {a) 2011 {b} 2012 {c) 2013 {d} 2014 {e) 2015 {f) Total
7 Amountsfromlined 2157273.] 1553920, 6573500.] 2429311.,; 2751871.[15465875.

8 Gross income from interest,
d{wdends payments received on
securities loans, rents, royalties
and income from similarsources | 164 ,986.1 172,361, 8l,656, 1,486, 2218542,1 2639031,

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

10 Gther income. Do not inciude gain
or loss from the sale of capital
assets (Explain in Part VI.)

11 Total support. Add lings 7 through 10 i 18104306,
12 Gross receipts from refated activities, etc. (88 INSIUCHONS) 44,071,803,
13 First five years. If the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 507(c)(3}

organization, check this DOX AN STOR IEIE o o I PIOT I TUUTITTT T IY B I:j
Section C. Computation of Public Support Percentage
14 Public support perceniage for 2015 {line 8, column (f) divided by line 11, column {f}) 14 85.42 4
16 Public support percentage from 2014 Schedule A, Part Il fine 44 ..., 15 96.21 %
16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The crganization qualifies as a publicly supported organization e » (X

b 33 1/3% support test - 2014. If the crganization did not check a box on line 13 or 18a, and fine 15 is 33 1/3% or more, Check this box
and stop here. The organization qualifies as a publicly sUPPOrEd OrgaNIZatON e ]

17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16D, and line 14 is 10% or mors,
and if the organization maets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VIl how the organization
meets the "facts-and-circumstances” test. The organization quaiifies as a publicly supported organization . ... P [::]
b 10% -facts-and-circumstances test - 2014, [f the organization did not check a box on line 13, 763, 16b, or 17a, and line 15 is 10% or
mere, 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 crganization ... . » [:3
18 Private foundation. If the organization did not check a box on line 13, 18a_16b, 17a, or 17b,_check this box and see instructions . ... ]
' ' Schedule A (Form 990 or 990-EZ) 2015

532022
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Schedcle A (Form 990 or 990.E7) 2015 CHAMPLATIN HOUSING TRUST

{Camplete only if you checked the box on ling 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 il.)
Section A. Public Support
Calendar year {or fiscal year beginning in) e {a) 2011 {b} 2012 {c) 2013 {d) 2014 e} 2015 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
inciude any “unusual grants.")
2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or faciiities furnished in
any activity that is related to the
organization’s tax-exempt purpose
3 Gross receipts from activities that
are not an unrefated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid 1o
or expended on its pehalf

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

6 Total Add lines 1 through 8

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

b Amounts inciuded on Hines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on Bne 13 for the vear

¢ Add lines 7a and 7b

8 Public support. iSubiac ine fefom e g
Section B, Total Support

Calendar year (or fiscal year beginning in} b {a) 2011 {b) 2012 f¢) 2013 {d) 2014 {e} 2015 {f} Total

8 Amountsfromine6 .
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources |

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

cAddlines10aand0b | ...
11 Net income from unreiated business
activities not included in line 10b,
whether or not the business is
regularly carried on ..
12 Other income. Do not include gain
or loss from the sale of capital
assets {(Explain in Part V1) oo
13 Total support, (Acdlines 9, 10c, 11, and 12
14 First five years. If the Form 990 is for the organization's first, secaend, third, fourth, or fifth tax year as a section 501(c}(3) organization,

Check This DOX and SEOP MBI o i p
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 {ine 8, column {f} divided by line 13, column (f) . . ... 15 %
16 Public support percentage from 2014 Schedule A, Part Hl line 356 16 %%
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column {f) divided by line 13, column () ... 17 %
18 investrment income percentage from 2014 Schedule A, Part i, Iine 17 18 %
19a 33 1/3% support tests - 2015. f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... .. » [:]
b 33 1/3% support tests - 2014, If the organization did not check a box on line 14 or fine 19a, and lins 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported erganization .. » m
20__Private foundation. if the organization did not check a box on line 14, 18a or 19b check this box and ses instructions el

532028 09-23-15 Schedule A (Form 980 or 990-EZ) 2015
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Schedule A (Form 990 or 980-£2) 2015 CHAMPLATIN HOUSING TRUST 22-2536446 pagea
PartlV.| Supporting Organizations

{Complete only if you checked a box in line 11 on Part 1. if you checked 11a of Part |, complete Sections A

and B, If you checked 11b of Part |, complete Sections A and C. If you checked 11¢ of Part |, complete

Sections A, B, and E. K you checked T1d of Part {, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

1 Are ali of the organization's supported organizations listed by name in the organization's governing
documents? if "No" describe in Part VI how the supported organizations are designaled. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain.

2 Did the organization have any supperted crganization that does not have an IRS determination of status
under section 508(a)(1) or ()7 Jf *Yas, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or {2).

3a Did the organization have & supported organization described in section 501(c)4), (5}, or (6)? If "Yes,* answer
(b) and {¢) below.

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 509(@)(2)? If "Yes,* describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that alf support to such crganizations was used exciusively for section 170{c)(2)(B}
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization}?
"Yes, " and if you checked 11a or T1b in Part |, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether t0 make grants to the foreign
supported organization? jf "Yes," describe in Fart VI how the organization had such control and discretion
despite being controlfed or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c}{3) and 509@)1} or (2)7 f *Yes,* explain in Part Vi what controls the organization used
to ensure that all support fo the forefgn supported organization was used exclusively for section 170(c){2){B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf *ves,"
answer (b) and (c} below (if applicable). Also, provide detail 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;
(i) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished {such as by amendment to the arganizing document].

b Type | or Type li only. Was any added or substituted supported crganization part of a class aiready
designated in the organization’s organizing dogument?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported crganizations, (if) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {ii) other supporting crganizations that also
support or benefit one or more of the filing organization’s supported crganizations? jf “Yes, " provide detail in
Part Vi,

7 Did the organization provide a grant, loan, compensation, or cther simitar payment to a substantial contributor
{defined in section 4958(c)(3)(C)), a family member of a substantial contributer, or a 35% controlled entity with
regard to a substantial contributar? Jf "ves, " complete Part | of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a toan to a disqualified person {as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 890-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4846 {other than foundation managers and organizations described
in section 509()(1) or (7 f "Yes," provide detail in Part V.

b Did one or more disqualified persons {as defined in line 9a) hold a controlfing interest in any entity in which
the supporting organization had an interest? Jf "ves," provide detail in Part VI,

¢ Did a disqualified person (as defined in line 9a) have an ownarship interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes, " provide detail in Part VI

10a Was the organization subject to the excess business holdings rules of section 4843 because of section
4843(f) regarding certain Type || supporting crganizations, and all Type lil nonfunctionally integrated
supporting organizations)? Jf “Yes, " answer 10b below.

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

- i proanizationhad excess business holdings
532024 09-23:15 Schedule A (Form 990 or 990-EZ) 2015
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22-2536446 pages

Schedule A (Form 990 or 990-E7y 2015 CHAMPLAIN HOUSING TRUST
V. | Supporting Organizations /continued)

11 Has the organization accepted a gift or contribution from any of the following persong?
a A psrson who directly or indirectly contrels, either along or together with persons described in (b) and {g)

11a

betow, the govaming body of a supported organization?
b A family member of a person described in {a} abova? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? ff "Yes"to a, b, or ¢, provide detailin Part Vi 11c

Section B. Type | Supporting Organizations

1 Did the directors, trusiees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees &t all times during the
tax year? Jf "No,* describe in Fart Vi how the supported organization{s) effectively operated, supervised, or
controfled the organization's activities. If the organization had mare than one supported organization,
describe how the powers to appoint and/or remove directors or trusfees were allocated among the supported
organizations and what conditions or restrictions, if any, appfied o such powers during the tax year,

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

nization

— . supervised, or controfied the supporting orga
Section C. Type Il Supporting Organizations

1 Woere a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trQsteeS of each of the organization’s supported organization(s)? Jf "No,* describe in Part VI how control
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organizationts

Section D. All Type 11l Supporting Organizations

1 Did the organization provide to each of its supporied organizations, by the fast day of the fifth month of the
organization’s tax year, {i) a written notice describing the type and amount of support provided during the prior tax
yaar, (i} a copy of the Form 980 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either () appointed or elected by the supported
organization(s} or {ii) serving on the governing body of a supported organization? |f *No," explain jn Part VI how
the organization maintained a close and continuous working refationship with the supported organization{s).

3 By reason of the refationship described in (2}, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? jf “Yes," describe in Part V! the role the organization's
supported organizations plaved in this regard.

Section E. Type Il Functionally-Integrated Supporting Organizations

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

a | The organization satisfied the Activities Test. Complete line 2 below.
b [:3 The organization is the parent of each of its supported organizations. Complete fine 3 befow.

¢ [_] The organization supported a governmentai entity. Describe in Part Vi how vou supported a govermnment entity (see instructions),

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

a Did substantially alf 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? Jf "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially alf of its activities.

b Did the activities described in (3) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported crganization(s) would have been engaged in? Jf "Yes, ® explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

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

a Did the organization have the power to reguiarly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in part v

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 rale plaved by the organization in this regard,

832025 09-23-18
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Schedule A Farm 990 or 99027 2015 CHAMPLATIN HOUSING TRUST

[F-aﬁ V Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations

22-2536446 pages

1

[: Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lll non-functicnally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B} Current Year

{A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross incoma {see instructions)

Add lines 1 through 3

Depreciation and depletion

o1 | B |02 [N [=

O[O [P (0 N |

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of proparty held for production of income {see instructions)

7

Other expenses (see instructions)

8

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

Section B - Minimum Asset Amount

(B} Gurrent Year
{opticnal)

A} Prior Year

9

Aggregate fair market value of all non-exempt-use assets {see
instructions for short tax vear or assets held for part of vear):

Average monthiy value of securities

Average monthly cash balances

Fair market value of other non-exempt-Use asseis

Total {add lines 1a, b, and 1¢)

o o [T |

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

Acqguisition indebtedness applicable to non-exempt-use assets

[+

Subtract line 2 from ling 1d

+»

Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
s8e instructions).

Net value of non-exempt-use assets (subtract {ine 4 from line 3)

Multipty line § by ,035

Recoveries of prior-year distributions

o~ | |

Minimum Asset Amount {add line 7 {0 line 6)

Section C - Distributablie Amount

Current Year

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

2 Enter 85% of tine 1 _

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

4 Enter greater of line 2 orline 3

§  Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, uniess subject to

emergency temporary reduction (see instructions)
7 ] Check hera if the current year is the organization’s first as a non-functionally- lntegrated Type 1} supporting organizatlon (see
instructions).
Schedule A (Form 890 or 990-EZ) 2015
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Schedule A (Form 990 or 930-E7) 2015 CHAMPLATIN HOUSING TRUST

V.| Type ill Non-Functionally Integrated 509{(a}(3) Supporting Organizations /ontinued)

Sectton D -~ Distributions Current Year
1 Amounts paid to supperted organizations fo accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish axempt purposes of supporied organizations
4 Amounts paid to acquire exempt-use assets
5 Qualifled set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part V1). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9 Distributable amount for 2015 from Section G, line 6
10 Line 8 amount divided by Line 8 amount
{i (i} i)
Section E - Distribution Allocations {see instructions) Excess Distributions Unde;;?;s:ggz;l;tions Agf‘:ﬁ? ;‘::l? 2?}315
1 Distributable amount for 2015 from Section C, line 6
2 Underdistributions, if any, for years prior to 2015
(reasonable cause reguired-see instructions)

3 Excess distributions carryover, if any, to 2015:

(=3

From 2013
From 2014
Total of lines 3a through &
Applied to underdistributions of prior vears
Applied to 2015 distributable amount
Carryover from 2010 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 3i.
4 Distributions for 2015 from Section D,
line 7: 3
a_Applied to underdistributions of prior years
b Applied to 2015 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.
5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 {if amount
greater than zero, see instructions).

oo o lo

-

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see

instructions).
7 Excess distributions carryover to 2016. Add lines 3j
and 4c.
_8 Breakdown of line 7:

Excess from 2014
Excess from 2015

FIRE g
¢ Excess from 2013
d

e

532027
09-23-15
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Schedule A (Form 980 or 99062) 2015 CHAMPLATIN HOUSING TRUST 22-2536446 pages
v

Supplemental Information. Provide the expianations required by Part 4, fine 10; Part II, line 17a or 17%: Part i, fing 12:

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, Bz, B, 9a, 8b, Y¢, 118, 11b, and 11c; Part IV Section B, lines 1 and 2; Part IV, Section C,
fine 1; Part #V, Section D, iines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line te; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

{See instructions.)

532028 09-23-15 Schedule A (Form 990 or 990-E2) 2015
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Schedule B Schedule of Contributors O Mo, 155,007

goggo?ggf 990-EZ, B Attach to Form 990, Form 990-EZ, or Eorm 980-PF. -

Cupimnt o s D rchucrons e ot e ) e 2015

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

QOrganization type {check cne):

Fiters of: Bection:
Form 980 or 890-EZ 501 (e)( 3 } {enter number) organization

4947(a)(1) nonaxempt charitable trust not treated as a private foundation
527 potitical organization

Form 990-PF

501{c)(3) exempt private foundation

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

U 0o0dH

501(c)(3} taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note, Onily a section 5C1{c)(7), {8), or (10) organization can check boxes for both the General Ruie and a Special Rule. See instructions.

General Rule

L1 Foran organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and H. Ses instructions for determining a contributor's total contributions.

Special Ruies

% For an organization described in section 501{c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the reguiations unkder
sections 508(a){1) and 1700} 1)(A)vi), that checked Schadule A (Form 990 or 990-EZ), Part il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1} $5,000 or (2} 2% of the amount on (i) Form 990, Part VI, line 1h,
or {ii} Form 990-EZ, line 1. Complete Parts { and il

[ Foran organization described in section 501{C)(7), {8), or (10} filing Form 280 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exciusively for religicus, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to chitdren or animais. Complete Parts |, H, and il

[T roran organization described in section 501{c)7), (8}, or {10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions tfotaled more than $1,000. if this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the pars unless the General Rule applies to this organization because it received nonexclusively
religicus, charitable, etc., contributions totaling $5,000 or more during the year S

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 890, 980-EZ, or 990-PF),
but it must answer "No” on Part IV, line 2, of its Form 990; or check the box on tine H of ts Form 890-E7 or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 980, 9S0-EZ, or S90-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Schedule B {Form 990, 990-EZ, or 980-PF) {2015)

523451
10-28-15



Schedule B (Form 990, 990-EZ, or $90-PF) (2015)

Page 2

Name of organization

Employer identification number

22-2536446

CHAMPLAIN HOUSING TRUST

Contributors (sse instructions). Use duplicate copies of Part | if additional space is needed.

{b)

{c)

{&)

No. Name, addrgss, and ZIP + 4 Total contributions Type of contribution
1 | CITY OF BURLINGTON, VT Person  [X]
Payroll 3
149 CHURCH STREET 348,452, Noncash [ ]
{Complete Part li for
BURLINGTON, VT 05401 noncash contributions.)
{a) s)] (<) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | VERMONT HQUSING CONSERVATION BOARD Person X3
Payroll ]
145 STATE STREET 868,285, Noncash [ ]
{Compiete Part il for
MONTPELIER, VT 05602 noncash contributions.)
(=) (b} (c) {c}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | VERMONT COMMUNITY DEVELOPMENT PROGRAM Person
1 NATIONAL LIFE DRIVE, DAVIS BLDG, 6TH Payroll .
FLR 264,152, Noncash [ ]
(Complete Part 1l for
MONTPELIER, VT {5620 noncash contributions.}
(a) (k) {c) {d)
No. Name, address, and ZIP + 4 Total confributions Type of confribution
4 | NEIGEBORHOOD REINVESTMENT CORPORATION Person [X]
Payroli [
1325 G ST NW 606,280, Noncash [ ]
{Complete Part il for
WASHINGTON, DC 20005 noncash contributions.)
(&} {b) &} {ch
No, Name, address, and ZIP + 4 Total contributions Type of contribution
5 | NCB CAPITAL IMPACT Person  [X]
Payroll 7
2011 CRYSTAL DR 86,871. | Noncash [ ]
{Complete Part I for
ARLINGTON, VA 22202 noncash contribuiions.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
6 | TD CHARITABLE FOUNDATION Person  [X]
Payroll [:]
ONE PORTLAND SQUARE 120,000, Nencash [ |

PORTLAND, ME 04112

{Complete Part il for
noncash contributions.)

523452 10-268-15
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Schadule B {Form 990, 990-E7, or 990-PF) (2015)

Page 2

fame of organization

CHAMPLAIN HOUSING TRUST

Employer identification number

22-2536446

P '_ | Contributors (see instructions). Use duplicate copies of Part | if additionat space is needed.
(a) {b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 EFFTICIENCY VERMONT Person
Payroll ™
128 LAKESIDE AVENUE 121,258, Noncash [ |
{Compiete Part Il for
BURLINGTON, VT (5401 noncash contributions.)
(a} {b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 JIJNIUS POWELL JR . Person {_MXj
Payrot [ |
703 WAKE ROBIN DRIVE 200,000, Noncash [ |
{Complete Part i for
SHELBURNE, VT (5482 nencash contributions.)
{a) {b} {c) {d})
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person E:]
Payrol [:f
Noncash [ ]
({Complete Part |l for
noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Totat contributions Type of contribution
Person [:]
Payroll [W_"J
Noncash [ ]
(Complete Part Y for
noncash contributions.}
{a} (b} {c} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person Ej
Payroli [j
Noncash [ |
{Complete Part |l for
noncash contributions.)
{a) (b} (c} (ch
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person L]
Payroll (]
Noncash [ |

(Complete Part Il for
noncash contributions.)

523452 10-26-15
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Schedule B (Form 990, 890-EZ, or 880-PF) (2015}

Page 3

Name of organization

Emgployer identification number

CHAMPLAIN HOUSING TRUST 22-28536444
Partil| Noncash Property (see instructions). Use duplicate copies of Part I if additional space is needed.
{a}
No. (b) FMV (or(z)stimate) d}
from D Dt § h i .
ot escription of noncash property given (see instructions) Date received
$
{a)
No. {c)
from Description of non(:;sh roperty given FMV (or estimate) Dat - ived
Part | P property g {see instructions) ate receive
$
(@)
No. ) © ()
FMV '
from Description of noncash property given ( or estrr?ate) Date received
(see instructions)
Part!
$
{a)
No. ) @ (@
from Description of noncash property given FMV _(ur estu:nate) Date received
{see instructions)
Part |
§
{a)
No. fc)
o 0 . FMV (or estimate) (c) .
from Description of noncash property given ) . Date received
{see instructions)
Part |
$
(a3
No. ©
- ®) . FMV (or estimate} {d) .
from Description of noncash property given N . Date received
{see instructions)
Part |
$

523453 10-26-15

15050131 732206 678.00
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Schedule B (Form 990, 890-EZ, or 990-FF) (2015) Page 4
Name of organization Employer identification number

CHAMPLAIN HOUSING TRUST 22~2536446

Exclusively Teligious, charitable, ete., contributions to organizations described in section 501(c)(7), {8), or (10} that total more than $1,000 fof
the year from any one conbributor. Complete eolumns {a) through {e) and the following ling entry. For srganizations
completing Part fil, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year, (Enier is info. once.)

Use dupiicate copies of Part lli if additional space is needed,
{a) No.
E;’;TI {b) Purpose of gift {c} Use of gift {d) Descripticn of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:,m {b} Purpose of gift {c} Use of gift (d} Description of how gift is heid
{e} Transfer of gift
Transferee’s name, address, and 2IP + 4 Relationship of fransferor to transferee
(a) No.
S ;TI (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 fransferor to transferee
(a) No.
ggt‘nt {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 fransferor to transferee
523454 10-26-15 Schedule B {(Form 990, 990-EZ, or 990-PF} (2015)
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SCHEDULE C Political Campaign and Lobbying Activities oo reesooe

{Form 990 or 990-E2) 20 1 5
Op b

For Organizations Exempt From Income Tax Under section 501(c) and section 527

P Complete if the organization is described below. W Attach to Form 990 or Form 990-EZ.
Department of the Treasury . P . .
Internai Revenue Service P nformation about Schedute G {Form 390 or 990-EZ) and ils instructions is a! www.irs.gov/form990.

If the organization answered "Yes," on Form 920, Part IV, line 3, or Form 990-E2, Part V, line 46 (Political Campaign Activities), then
® Section 501{c)(3) organizations: Complete Parts -A and B. Do not compiste Part |-C.
® Section 501{c) (other than section 501(c){3)) organizations: Complete Parts I-A and C delow. Do hot complete Part 1-8.
® Section 527 organizations: Complete Part +A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (L.obbying Activities), then
& Section 501{c)(3) organizaticns that have filed Form 5768 {slection undsr section 801(h): Complete Part II-A. Do not compiete Part 11-8.
# Saction 501(c}(3) organizations that have NOT filed Form 5768 (election under section 501{h)): Complete Part |I-B. Do not complets Part IFA.
i the organization answered "Yes," on Form 980, Part IV, line 5 (Proxy Tax) (see separate instructions} or Form 990-EZ, Part V, fine 35¢ {Proxy
Tax} (see separate instructions), then

® Saction 507{c)4;, (53, or (6) organizations: Complete Part I,
Name of organization Employer identification number

CHAMPLAIN HOUSING TRUST 22-2536446
A1 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 Poliical BXpenditUFBs | et e &
B OVOIINBET ROUIS e ettt e,

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

1 Enier the amount of any excise tax incurred by the organization under section 485 e [

2 Enter the amount of any excise tax incurred by organization managers under sectiond®ss B3

3 if the organization incurred a section 4955 tax, did it file Form 4720 for this year? [ Yes [ INo

4a Was a correction made? | e e L.lves [_Ino
" describe in Part IV,

t_)_ If “Yes_

ompiete If the organization is exemnpt under section b01{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 amount of the filing organization’s funds contributed to other organizations for section 527

exempt fUNCtioN ACHVILIBS e, b3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

B8 37D e

4 Did the filing organization file Form 1120-POL for this year? [ 1 ¥es [ INo

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

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

delivered 1o a separate
political organization.
If nene, enter -0-.

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 890-EZ. Schedule C {Form 990 or 980-EZ) 2015
LHA
532041
10-05-15
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hedu

Sc e C

Form 990 or 960-£7) 2015 CHAMPLAIN HOUSING TRUST 22-2536446 pagesz
V-] Complete if tl!?e organization i1s exempt under section Bﬁﬂcﬂﬁi and filed Form 5768 (election under
" section 501(h)).
A Check W [:] if the filing organization belongs o an affiliated group (and list in Part 1V each affiliated group member's name, address, EiN,
expenses, and share of excess lobbying expenditures).
B Check K} if the filing organization checked hox A and "limited controi” provisions apply.

{a) Filing (h) Affiliated group
organization's totals
totals

Limits on Lobbying Expenditures
{The term "expenditures" means amounts paid or incurred.)

Total lobbying expenditures to influence public opinion {grass rocts lobbying)
Total fobbying expenditures to influence a legisiative body {direct lobbying)
Totat lobbying expenditures {add lines 1a and 1b)
Other exempt purpose expenditures
Total exempt purpose expenditures {add tines Tcand 1d)
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

if the amount an line 1e, column {a} or (b) is: The tobbying nontaxable amount is:

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

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
QOver $1,000,0C0 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but nhot over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Qver $17.000,006 $1.000,000.

-~ ¢ o O O

g Grassroots nontaxable amount (enter 25% of line 19
h Subtract line 1g from fine 1a. If zero or less, enter -0
i Subtract line 1 from line 1c¢. if zero or less, enter -0-
i Ifthere is an amount other than zero on either line 1h or line 14, did the organization file Form 4720

reporting seCtion 4011 tax TOr TS VoI ? e e e et it e e et e ts tan st st E:] Yes [::] No

4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h)} election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 21.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

Total
(or fiscal year beginning in) () 2012 (b} 2013 {c) 2014 {d) 2015 (e) Tota

2a_Lobbying nontaxabie amount
b Lobbying ceiling amount
{(150% of line 2a, columnie))

c_Total jobbying expenditures

d Grassroots nontaxable amount
e Grassrocts ceiling amount
(150% of line 2d, column (&)}

f_GCrassroots lobbyving expendilires

Schedule C {Form 990 or 980-EZ) 2015

8532042
10-05-15
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Schedule C (Form 990 or 980-E7y 2015 CHAMPLAIN HOUSING TRUST 22-2536446 page3
Partii-B- Complete it tl;ie organization Is exempt under section 553105135 and has NOT filed Form 5768

" (election under section 501(h)).

For each "Yes," response on lines 1a through 1i befow, provide in Part IV & detailed description (a) {b)
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foraign, nationa!, state or

tocal legislation, including any attempt to influence public opinion on a legisiative matter

or referendum, through the use of;

VORIMEZEIST e e it

Paid staff or management (include compensation in expenses reported on lines 1¢ through 137
Media advertisements?

Tl - 3 0o O O o

Did the activities in line 1 cause the organization to be not described in section 501(c){(3)7?
b If "Yes," enter the amount of any tax incurred under section 4942
¢ If "Yes," enter the amount of any tax incured by organization managers under section 4912

d_If the filing orcanization incurred a section 4912 tax, did it fils Form 4720 for thisyear? .
artII-A| Complete if the organization s exempt under section 501(c){4), section 501(c)(5), or section
501(c}{6).

Yes No

1 Were substantially all (0% or more) dues received nondeductible by members? 1

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Dici the organization agree to carry over lobbying and political expenditures fromthe priorvear? ... 3
rtl1I-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 Iii-A, lines 1 and 2, are answered "No," OR (b} Part lli-A, line 3, Is
answered "Yes,"
1 Dues, assessments and similar amounts frommembers
2 Section 182(e) nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year

8 TOAL et e ettt o e,
3 Aggregate amount reported in section 8033{e)(1){A) notices of nondeductible section 1682(eydues
4 |f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess

does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
EXPENAIIUIE NEXTYEAIT | ettt
5 Taxao%e amount of labbying and political expenditures (ses instructions) .o 5
At 1 Supplemental Information
Pm\nde the descriptions required for Part 1A, tine 1; Part I-B, line 4; Part 1-C, line 5; Part 1A {affiliated group list}; Part II-A, lines 1 and 2 (see
instructions); and Part [I-B, line 1. Also, complete this part for any additional information.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

THE ORGANIZATION SPENT $1226 ON ACTIVITIES AND $2450 IN WAGES RELATED

TO LOBBYING. THE ORGANIZATION PAID DUES OF $6300 TO THE VERMONT HOUSING

& CONSERVATION COALITION, WHOSE PRIMARY PURPOSE IS TO LOBBY FOR PUNDING

FOR THE VERMONT HQUSING & CONSERVATION TRUST FUND.

Schedule C (Form 920 or 990-EZ) 2015
el
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SCHEDULE D Supplemental Financial Statements CME N TOH008T
{Form 990} B Complete if the organization answered “Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 1ic, 11d, 11e, 111, 123, or 12h.
Department of the Treasury P Attach to Form 890.
internal Revanue Servige P Information about Schedule D (Form 890) and its instructions is at_www s gov/formago
Name of the organization Employer identification numhber
CHAMPLATN HOUSING TRUST 22-2536446

Organ;zatlons Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 980, Part IV, line 8.

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

Total numberatend of vear

1

2 Aggregate value of contributions to {during year)
3 Aggregate value of grants from {during year)
4
5

Aggregate value at end of year
Did the organization inform alt donors and donor advisors in writing that the assets heid in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? {:] Yes [::} No
Did the organization inform all grantees, donors, and doner advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
HREIISSIE DIVA e e O T s [ 1 Yes [ Ne
1l: -] Conservation Easements. Complete if the organization answarad "Yes" on Form 990, Part ¥, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that appiy).

[:XJ Preservation of land for public use (e.g., recreation or education) E Preservation of a historically important land area

@ Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

[+7]

2 Complete fines 2Za through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. | Held at the End of the Tax Year
a Total nUmber Of CONSarV O BB OIS 2a
b Total acreage restricted by CONSeNValION GaSEMBNTS 2h
¢ Number of conservation easements on a certified historic structure included inf{a) ... ... 2c
d Number of conservation easements included in {c) acquired after 8/17/08, and not on a historic structure
listed in the National Register || | . st 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
yearpp
4 Number of states where property subject to conservation easement is located 1

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

violations, and enforcement of the Conservation easements OIS [ 1Yes No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

[
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170HHAHBMI)

and section T70RHAIBHINT ... . ettt Ives [INo
g InPart Xill, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnoete to the crganization’s financial statements that describes the organization's accounting for

CONS =rvat|0n easements
it il Orgamzat:ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 980, Part IV, line 8.
1a [f the organization elected, as permitted under SFAS 118 {ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other simiiar assets heid for public exhibition, education, or research in furtherance of public ssrvice, provide, in Part Xil,
the text of the footnote to its financial statements that describes these items.

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

{i}y Revenue included on Form 980, Part VI, line 1
(1} Assetsincluded in Form SO0, Part X e

2 If the organization received or held works of art, higterical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 {ASC 958) relating to these items:

a Revenue included on Form 980, Part VHL NS T L. i > 5
b Assets Included in Form 990, Part X - e B 8
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 9980. Schedule D (Form 990} 2015
G
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Schedule D (Form 990) 2015 CHAMPLAIN HOUSING TRUST 22-2536446 page2
Partlll:| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets onsinyed;
3 Usmg the organization’s acquisition, accession, and other records, check any of the foliowing that are a signifi cant use of its collection items
{check all that apply):
a D Pubtic exhibition d D Loan or exchange programs
b i::] Scholarly research e E::I Other
c D Preservation for future generations
4 Provide a description of the arganization's collections and explain how they further the organization’s exempt purpose in Part Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold 10 raise funds rather than 1o be maintainad as part of the organization's collection? 0 @ s [ Yes [ Ine

reported an amount on Form 880, Part X, fine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 880, Part X7 [::] Yes EZ] No

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
C BegInNINg DBlaNCE e jiv]
d O ACAIENS QUG e VBRI id
@ DIl bUTONS dUrNg tRe YO e 1e
fOENAING DAIANGE | e e e et 1f

2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account Hability?

.............. [l Yes [X] No
b If "Yes m

" explain the arrangement in Part XHI. Check hare if the explanation hag been provided on Parct XU oo .
Endowment Funds. Complete if the organization answered "Yes" an Form 990, Part IV, line 10.

{a) Current vear {b) Prior year {c) Two vears back | () Three years hack | (e} Four vears hack
ia Beginning of year baiance 1,793,818, 1,934,365, 1,894 827, 1,777,635, 1,620,587,
b Contributions 180,000,
c Net investment eamings, gains, and losses 188 257, -17,292, 158,672, 229 488, 262,544,
d Grantsorscholarsships ...
e Other expenditures for fagilities
and programs 94,974, 92,616, B9, 44z, 85,829, 80,238,
t Administrative expenses .. 27,188, 30,942, 28,693, 26,467, 25,258,
g End of year balance . 2,049 640, 1,793 518, 1,934,365, 1,894 827, 1,777,635,
2 Provide the estimated percentage of the current year end balance (ling 1g, column (a)} held as:
a Board designated or quasi-endowment %
b Permanent endowment = 100,00 o
¢ Temporarily restricted endowment > %

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
byy: Yes | No
{i} unrelated crganizations 3a| X
() related organizationS ||| e 3afii) X
b ¥ "Yes" on line 3a{i), are the related organizations listed as requirad on Schedule R 3b
4__ Describe in Part Xill the intended uses of the organization’s endowment funds,
: - Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11a. See Form 990,_ Part X, line 10,

Description of property {a) Cost or other {b} Cost or othar {c) Accumulated {d) Book vaiue
basis {investment) basis {other) depreciation

Ta land 8,142,171, | 8,142,171,
b BUINGS 37,667,728, 10,719,726, 26,948,002.

¢ Leasehold improvements .. ... ...

d Egquipment | e

e Other
Total. Add lines 1a through 1e. (Column (d must eual Form 990, Part X, column (B} fine 10C.) . 35,090,173,
Scheduie D (Form 980) 2016

%
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Schedule D (Form 9901 2015 CHAMPLATIN HOUSING TRUST 22-2536446 paged
Investments - Other Securities,
Complete if the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 990, Part X, fine 12,
(a) Description of security or catagory tincluding name of security) {) Book value {c) Mathod of valuation: Cost or end-of-year market value

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

(A)

&)

{€)

(D)

E)

(F)

(G

)]
Total (Col (b} must squal Form 980, Part X, col. (8) fine 12.)
Part V] Investments - Program Related.

__Complete if the organization answered "Yes" on Form 880, Part IV, line 11c. See Form 880, Part X, ling 13.
{a) Description of investment (b} Book value {c} Method of vaiuation: Cost or end-of-year market vaiue

1)

(2)

(3}

(4}

(5}

(6}

)

8)

)]
Total (Col. (b) must equal Form 930, Part X, col (B) line 13.}
Pe 1 Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a} Description {b) Book vaiue
(11 HOUSING COVENANTSZ 16,691,819,
(2 EQUITY IN PARTNERSHIPS 501,348,
3 INVENTORY 12,068.
(4) FINANCING COSTS 63,530,
(5) GRANTS RECEIVABLE 309,940.
) TAX CREDIT RECEIVABLE 329,250,
(7
(8)
{9}
Total. (Column () must eaual Form 990, Part X cal (BUling 18] o »| 17,907,955,
Part X ;| Other Liabilities.

Compiete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111. See Form 980, Part X, line 25.

1. (a) Description of liability {b) Book vaiue
{1} Federal income taxes
@y SECURITY DEPOSITS 128,485,
3y RESERVE DEPOSITS 204,462,
4 DEFERRED INTEREST 1,449,927,
5 CAPITAL LEASE 1,004,779.
5 LINE OF CREDIT 288,750.
7
=]
©

Total. (Column (b) must equal Forrm 990, Part X. ol (BIiNg 25.) e > 3,076,403,

2. Liability for uncertain tax positions. In Part Xiil, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 7403 Check here if the text of the footnote has been provided in Part X [:l
Scheduie 1) (Form 990) 2015

532053
09-21-16
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Schedule D (Form 990) 2015 CHAMPLATN HOUSING TRUST 22-2536446 paged

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Compiete if the organization answered "Yes" on Form 980, Part iV, line 12a,

1 Total revenue, gains, and other support per audited financial statements
2  Amounts included on line 1 but not on Form 99¢, Part VI, line 12;

a Net unrealized gains {losses) on investments 2a
b Donated services and use of facifities . _.._.................oeeeeeee 2b
¢ Recoverles of prior year grants | . 2c
d Other {Describe in Part X)L, 2d
e Addlines 2a through 2d .................................................................................................................................
3
4  Amounts included on Form 990, Part Vill, line 12, but not on hne 1
a investment expenses not included on Form 990, Part Vil dine 7 . ... 4a
b Other (Describe in Part XHLY e, 4b
¢ Add lines 4a and 4b 4c

Jotal ravenue, Add lines 3 and 4e¢. (This must eoual Form 890, Part | ine 180 i 5
31 | Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return.

Complete if the organization answered "Yas" on Form €80, Part IV, line 12a.

1 Total expenses and losses per audited financial statements

2  Amounts included on line 1 but not on Form 980, Part 1X, line 25;
a Donated services and use of facifities .. 2a
b Prioryearadjustments 2h
¢ Other losses 2c
d
e

3

4 Amounts included on Form 880, Part IX, iine 25, but not on line 1:
a Investment expenses not included on Form 990, Part Wil ine7b ... 4a
b Other (Dascribe in Part XULY e 4b
© A IINES A8 8N A e

5 Total axpenses. Add lines 3 and de. (This miust aqual Form 890 Part | line 18 i
i Supplemental Information.

Prowde the descriptions required for Part I, lines 3, 5, and 9; Part Iif, lines 1a and 4; Part IV, lines 1b and 2b; Part V, fine 4; Part X, line 2; Part XI,
lines 2d and 4b; and FPart Xil, lines 2d and 4b. Also complete this part to provide any additional information,

PART II, LINE §S:

CONSERVATION EASEMENT: NOT DISCLOSED.

PART V, LINE 4:

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

FOR OUR OPERATIONS AND PROGRAMS.

e A Schedule D (Form 990) 2015
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities oo

(Form 990 or 990-E2) Complete if the organization answered "Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the 20 1 5
organization entered more than $15,000 on Form $90-EZ, fine 6a.
?,‘f;’,i’;?“;;‘j ;;::ES Zif‘::’y P Attach to Form 990 or Form 990-EZ.
i P _information about Schedule G [Form 990 or 990-E7) and its instructions is at wasny fre aov/form9an
Name of the organization Employer identification number
CHAMPLAIN HOUSING TRUST 22-2536446

Fundraising Activities. Complste if the organization answersd “Yes" on Form 990, Part IV, fine 17, Form S90-E7 filers are not
raquired fo complete this part.

1 Indicate whether the crganization raised funds through any of the foliowing activities. Check ail that apply.

a m Mail solicitations e Solicitation of non-govemmant grants
b [__] Internet and email solicitations f m Solicitation of government grants
c [:} Phone solicitations g D Special fundraising events

d [:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 980, Part VIi) or entity in connection with professional fundraising services? D Yes E____} 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.

if) D v} Amount paid . .
(i) Name and address of individual N o {iv) Gross receipts té, %or retaine'gl by) | Vi) Amount paid
or entity (fundraiser) (i) Activity have custody from activie fundraiser 1o {or retained by)
convinutons? Y listed in col. {i) organization
Yes | No
ToRBl et |
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified # is exempt from registration
or Hcensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ. Schedule G (Form 990 or 890-EZ) 2015
532081
09-14-18
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Schedule G (Form 990 or 99967y 2015 CHAMPLAIN HOUSING TRUST 22-2536446 page2
rartlii Fundraising Events. Complete if the organization answered 'Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, knes 1 and 8b. List events with gross receipts greater than $5,000.

(a) Event #1 {b} Event #2 (¢} Cther avents () Total events
FUNDRAISING NONE (add col. (a) through
LUNCHEQON col. (c))
o (event type) {event type) {total number) ’
=
[
§ 1 Grossreceipts ... 86,225, 86,225,
2 Less: Contributions 86,225, 86,225,
3 Grossincomelline 1 minusline2) .
4 GCashprizes ...
& Noncashprzes . .
o3
s3]
% 6 Rentfacifitycosts 1,350. 1,350.
&
g 7 Foodand beverages . 1,543. 1,543.
=
8 Entertainment ... ... ...
9 Other direct expenses 350, 35¢.
10 Direct expense summary. Add lines 4 through G in Colmm @) 3,243,

11 Net income summary, Subtractfine 10 fromfine 3, column {d) » ~3,243.
art 11 Gaming. Compiete if the organization answered "Yes' on Form 990, Part IV, ling 19, or reported more than

$15,000 on Form 990-EZ, line Ga.

. {b) Pull tabs/instant . {d} Total gaming (add
% (a) Bingo bingo/progressive bingo {e) Other gaming col. (a) through col. {c))
@
&
1 GrOSSIeVeNUe ...
w| 2 Cashprizes
@
B
& 8 Noncashprizes .. ...
a
Sl 4 Rentffaciitycosts
=
5 OtherdireCtexpenses ... ... .................
[ Yes % il Yes % [::] Yes
6 Volunteerfabor . . . ... L No _INo [ INo
7 Direct expense surmmary. Add knes 2 through Sincolumn {d) |
8 Net gaming income summary. Subtract line 7 fromiine 1, column () |
g Enter the state(s) in which the organization conducts gaming activities:
a Is the organizatian licensed to conduct gaming activities in each of these states? j::] Yes E} No
b If "No,"” explain:
10a Were any of the crganization’s gaming licenses revoked, suspended or terminated during the tax year? .. ... [:] Yes E:] No
blf "Yes,” explain:
532082 08-14-15 . . . Schedule G (Form 990 or 990-EZ) 2015
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Schedule G (Form 990 or 99C-E2) 2015 CHAMPLAIN HQUSING TRUST 22-2536446 Page 3

11 Doss the organization conduct gaming activities with nonmembers? | ... ... [ ives [ iNo
12 is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or cther entity formed
£ AdMINISIOr CRATLABIE GAMINGT | . ..o oo oot [ Jves [Ino

13 indicate the percentage of gaming activity conducted in:

a The organtzation's facllity | L e 13a %
b Anoutside FACHlIty | e e e et 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Address
15a Doss the organization have a contract with & third party from whom the organization receives gaming revenue? L__:E Yes D No

b If "Yes," anter the amount of gaming revenue received by the organization ¥ $
of gaming revenue retained by the third party B $
¢ # "Yes," enter name and address of the third party:

and the amount

Name B

Address b

16  Gaming manager information:

Name B

Gaming manager compensation p  §

Description of services provided B

D Director/officer Emploves {::] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the State gaming CeNSE? e L lves [ INo
b &nter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's cwn exempt activities during the tax vear |
Pa'l‘-t.ﬂﬂ Supplemental Information. Provide the explanations required by Part |, line 2b, columns (#) and (v); and Part lil, lines 9, 9b, 10b, 15b,

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

532083 08-14-15 Schedute G {(Form 990 or 980-EZ) 2015
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Schedule G (Form 990 or 890-E7) CHAMPLAIN HOUSING TRUST 22-2536446 pPages
]F.__afrt v | Supplemental Information ronfinued

Schedule G (Form 990 or 890-E7)
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. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2.2
{Form 990 or 990-EZ) Complete to provide information for responses to specific guestions on
Form 990 or 890-EZ or to provide any additional information.

Dapartment of the Treasury = Attach to Form 990 or 990-EZ. U
Internal Revenue Service P Information about Schedule O {Eorm 880 or 890-EZ) and its instructions is at wianw jrs gow/fonmasn ; 1 o
Name of the organization Emplover identification number

CHAMPLAIN HOUSING TRUST 22-2536446

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

AND STRENGTHENS THEIR COMMUNITIES THROCUGH THE DEVELOPMENT AND

STEWARDSHIP OF PERMANENTLY AFFORDABLE HOMES,

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

THE MEMBERS INCLUDE THE BOARD OF DIRECTORS.

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

THE BOARD OF DIRECTORS ARE ELECTED BY ITS MEMBERS.

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

THE BOARD OF DIRECTORS VOTE TO APPROVE GOVERNING DECISIONS.

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

THE FORM 9390 IS REVIEWED BY THE FINANCE COMMITTEE AND IS GIVEN FINAL

APPROVAL AFTER THE BOARD QOF DIRECTORS APPROVE THE AUDIT.

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

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

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

THE ORGANIZATION REVIEWS COMPENSATION DATA OF COMPARABLE QRGANIZATIONS IN

THE AREA.

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

ALL ORGANIZING AND OPERATING DOCUMENTS ARE AVATILABLE TO THE PUBLIC UPON

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Scheduie O (Form 990 or 200-EZ) (2015)
&32211
08-02-15
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Schedule O (Form 990 or 990-£7) (2015} Page 2
Name of the organization Employer identification number

CHAMPLAIN HOUSING TRUST 22-2536446

REQUEST.

FORM 950, PART XI, LINE 9, CHANGES IN NET ASSETS:

CAPITAL ADJUSTMENT ~ INVESTMENT PARTNERSHIP -178,885.

532212 08-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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Sehedule R (Form 990) 2015 CHAMPLATIN HOUSING TRUST 22-2536446 pages
‘Part Vil | Supplemental information
FProvide additional information for responses to guestions on Schedule R (see instructions).

532165 09-08-16 Schedule R (Form 990} 2015
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4562 Depreciation and Amortization OMB No. 1545-0172

{Including Information on Listed Property) 980
P Attach to your tax return. 20 1 5

Department of the Treasury Attachment
Internal Revenus Sarvice  {99) P Information about Form 4562 and its separate instructions is at jra gov/form4562 Sequence No. 179
Name(s) shown on return Business or activity to which this form relates tdantifying number
CHAMPLAIN HOUSING TRUST ORM 950 PAGE 10 222536446
Election To Expense Certain Property Under Section 179 Note: If you have any iisted property, complete Part V before you complete Part |.

1 Maximum amount (868 INSITUCHONS] | e 1 500,000,
2 Total cost of section 179 property placed in service (see instructions) 2

3 Threshold cost of section 179 property before reduction in fimitation 3 2,000,000,
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0 4

B Dollar limitation for tax year, Subtract tins 4 from line 1. 1 zero or less, enter -0~ If married filing Soparataly, See MSHUCHIONS ... et iisereinns 5

[ {a) Description of property (i) Cost {business use only) (¢} Elocted cost

7 Uisted property. Enter the amount fromfine 28 7

8 Total elected cost of section 179 property. Add amounts in column {c), lines8and 7 8

9 Tentative deduction. Enter the smaller of line 5 or line 8 9

10 Carryover of disallowed deduction from line 13 of your 2094 Form 4562
11 Business income imitation. Enter the smaller of business income (not less than zero) or fine 5
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanine 11 ... .

13 _Carrvover of disaliowed deduction to 2016. Add lines 9and 10, jess line 12 ... P’l 13 |
Note: Do not use Part Il or Part {l] below for listed property. Instead, use Part V.

: al’“” Special Depreciation Aliowance and Other Depregiation (Do not include listed property. )

14 Special depreciation allowance for quatified property (other than listed property) placed in service during

TNE TN YBAI oo r et e et 14
16 Property subject to section 168{0(1) @leCtion 15
16 Otﬁer depreciation including ACRS) PR 16

: il MACRS Depreciation (Do not inciude listed property. } {See instructions.)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2015 . ... .. 17 | 854,636.
18 i you are electing to group any assets placed in service during the tax yeer into one o more genaral asset accounts, check hera . b S : '-:

Section B - Assets Placed in Service During 2015 Tax Year Using the General Depreciation System

{by Month and {c} Basis for depreciation
(2} Classification of properly year placed (business/invastment use {d) Recovery (e} Convention | (f} Method {g) Depreciation deduction
irt service anly - see instrusticns) period
19a 3-year property .
by S-year property
I+ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property - 25 yrs. S/
h  Residential rental proparty d 275 yrs. M S
/ 27.5 yrs, MM S/L
i Nonresidential real property L 38 yrs. MY S/
/ MM S/L
Section C - Assets Placed in Service During 2015 Tax Year Using the Alternative Depreciation System
20a  Class life S/L
b 12-year 12 yrs. S/L
AQ-vear 40 yrs, MM Sl
Summary (See instructions.)
21 Listed property. Enter amount from lin@ 28 e, 21
22 Total Add amounts from line 12, fines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your raturn, Partnerships and S corporations - seeinstr. ... ... 29 854,636,

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

portion of the basis attributable 1o secton 288A cogts 23 Sl :
2% %s  LHA For Paperwork Reduction Act Notice, see separate instructions. Farm 4562 (2015
51,
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Form 4582 (2015) CHAMPLAIN HOUSING TRUST 22-2536446 page2
CPart V.| Listed Property (Inciude automobiles, certain other vehicles, certain aircraft, certain computers, and property used for entertainment,
recreation, or amusement .}

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

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

24a Do you have evidence o support the business/investment use claimed? | | Yes D No | 24b If "Yes," is the evidence written? Yes E:] No
(a) E()I;%e Bugﬁ:r);essl () Basis for c(igs!reciaﬁon (f) (9) (h-} ; EEeéit)ed
(vnteensy | peeedin | ovesment | EOR | ewnemerren | GUREY | SERE | Do | seclon 179
25 Special depreciation allowance for qualified listed property placed in setvice during the tax year and -
used more than 50% in a aualified DUSINESS LS8 . e 25
26 Property used more than 50% in a qualified business use:
%
%
i %
27 Property used 50% or less in g quaiified business use:
. % S/l -
% S/ -
L % S/L -
28 Add amounts in column {h), lines 25 through 27. Enterhere andonline 21, page 1 28
20 Add amounts in column ), line 26. Enter here and on line 7, DAUB 1 e e

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a scle proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles
to your employees, first answer the guestions in Section C to see if you meet an exception to completing this section for those vehicles.

{a) {b) {e) (d) {e} 0

30 Total business/investment miles driven during the Vehigle ehicle Vehicle \ehicle Vehicle Vahigle
year (do not include commuting miles) ... ...

31 Total commuting miles driven during the year

32 Total other personal (noncommuting) mites
driven

33 Total miles driven during the year,

Add lines 30through 32
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No

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

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

use?

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

Answer these questions to determine if you meet an exception to completing Secticn B for vehicles used by employees who  are not more than 5%
owners of related persons.
37 Do you maintain a wiitten policy statemnent that prohibits all personal use of vehicles, including cammuting, by your Yes No

B D Y B8 T e e
38 Do you maintain a written polficy statement that prehibits personat use of vehicies, except commuting, by your

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

the use of the vehicles, and retain the information reCeived? ||| ... e
41 Do you meet the requirements concerning qualified automaobile demonstration USe?
Note: If your answer to 37 38 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
1 Amortization

(@) {b) () (d) {e) ()
Descripiion of costs Date amortization Amortizable Gode Amortization Amortization
Banins amount section period or percentage for this year

42 Amortization of costs that begins during your 2015 tax year.

43 Amortization of costs that began before your 2015 tax year | .
44 Total. Add amounts in coturnn (f). See the instructions for where 10 YepOrt i
516252 12-28-15 Form 4562 (2015)
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