OMB No, 1845-0047

ggo Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4847(a}(1) of the Internal Revenue Code (except private foundations) 2 01 3
Department of the Treasury P Do not enter Social Security numbers on this form as it may be mada public,
Internal Revenue Service ¥ |nformation about Form 990 and its instructions is at www.irs.gov/formggo.
A For the 2013 calendar year, or tax year beginning  OCT 1, 2013 andending SEP 30, 2014
B Gheck it C Name of organization D Employer identification number
welesdis | CHAMPLAIN HOUSING TRUST (FORMERLY
thenge” | BURLINGTON COMMUNITY LAND TRUST)
élr?gmnge Doing Business As 22-2536446
I Number and straet {or P.0. box if mail s not delivered to street address) Room/suite | € Telephone number
Jemin- | 88 KING STREET 802-862-6244
fTendeS Gty or town, state or province, country, and ZIP of foreign postal code G Gross raceipts $ 16,455,498,
fople | BURLINGTON, VT 05402 H{a} is this a group retumn
pendng e Name and address of principal offices M ITEKE BOURGEA for subordinates? L_lves No
SAME AS C ABOVE H{b) Are all subordinates included? GYES [:] No
| Taxexempt status: | X 501(cy(3) [ 561(c) { v finsertno) L] 4947(a)(1)or [ 507 If *No," attach a list. {see instructions)
J Website: I CHAMPLATNHQUSINGTRUST.CQRG H{c) Group exemption number P>
K_Form of organization: Corporation || Trust | | Assoclation || Other ¥ | L. Year of formation: 1 9 8 4] M State of lsgal domicile: VT
‘Part ]| Summary '
o | 1 Briefly describe the organizatlon's mission or most significant activiies: THE CHAMPLAIN HOUSING TRUST IS A
% COMMUNITY LAND TRUST THAT SUPPORTS THE PEOPLE OF NORTHWEST VERMONT
g 2 Checkthisbox » LI ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VL, ine 18l 3 15
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) .. 4 15
# 1 8 Total number of individuais emploved in calendar vear 2013 (Part V,line 2a) . 5 100
£ | 6 Total number of volunteers (estimate if NECESSAIY} ... 6 110
E 7 a Total unrelated business revenue frem Part VIII, coiumn Chinei2 . e e U 7a 0.
b Net unrelated business taxable income from Form 980-T. line 34 ... L Teeter et e et eesee st aras b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIl fine Th) ... 1,638,304. 6,562,325,
§ | 9 Program service revenue (Part VIIL € 20) .._....oooioocooiiicions oo 8,250,795, 9,811,517,
é 10 Investment income (Part VI, column (A), fines 8,4, and 7d) . ... . I 128 3 594. 81 ’ 656.
11 Other revenue (Part Vili, column {A}, lines 5, 6d, 8c, 9¢, 10c, aﬁd 1ie) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (AL line 12} ......... 10,017,693, 16,455,498.
13  Grants and similar amounts paid (Par X, colurmn (A}, fines 13} ... ... e 0. 0.
14 Benefits paid to or for mambers (Part IX, column (A), line d) ... . 0. 0.
@ 1 15 Salaries, other compensation, empioyee benefits (Part IX, colurmn (A}, lines 510} 4,403,841. 4,886,503,
g 16a Professional fundraising fees {Part IX, column (A), line 11e) g. 0.
o b Total fundraising expenses (Part [X, column (D), ine 25)
% 117 Other expenses {Part IX, column (A), lines 11a-11d, 11248} 4,401, 369. 5,325,823.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), ine 28) ... 8,805,210, 10,212,326,
19 Revenue Jess expenses. Subtract line 18 fromline 12 ... ... 1,212,483, 6,243,172.
’g"g Beginning of Current Year End of Year
BE| 20 Totalassets (Part X, line 16) ... 68,566,752.] 75,396,094.
L2| 21 Total abilities (Part X, ine 26) ... 30,780,235, 31,235,486,
22| 22 Net assets or fund balances. Subtract line 21 from Iine 20 ... ... . e, 37,786,517. 44,160,608,

Unde: peﬁatt es of perjury, | declare that | hava examinad this return, including accompanying schadules and statements, and to the bast of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer {other than officer) is based an alt information of which preparar has any knowledge,

!

Sign } Signature of officer Date
Here } MIKE BOURGEA, DIRECTOR OF FINANCE
Type or print name and title
Print/Type preparer's name Preparer's signatuze Date Creck [ |1 PTIN
Pait THOMAS GIOIA fremops PO0158110
Preparer | Firm's name » OTIS ATWELL Firm’s EIN 20-3690847
Use Only | Firm's address . 324 GANNETT DRIVE
SCUTH PORTLAND, ME 04106 Phoneno. 20778011060
May the IRS discuss this return with the preparer shown above? (see instructions) ... ..o E:] Yes [:] No
a3z001 10-20-13  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



CHAMPLAIN HOUSING TRUST (FORMERLY

BURLINGTON COMMUNITY LAND TRUST) 222536446 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a responss ornote to any ne In this Par ll e

1 Briefly describe the organization’s mission:

CHAMPLATIN HOUSING TRUST'S MISSION STATEMENT ASSERTS OUR PRIMARY EXEMPT
PURPOSE AS FOLLOWS: CHT IS A COMMUNITY LAND TRUST THAT SUPPORTS '
STRONG, VITAL COMMUNITIES IN NORTHWEST VERMONT THROUGH THE DEVELOPMENT
AND STEWARDSHIP OF PERMANENTLY AFFORDABLE HOMES AND ASSOCIATED

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

the prior Form 990 or 890-EZ7 ... OO OO [lves [XINo
if "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how It conduets, any program services?. ... DYes No

If "Yes," describe these changes on Schedule O,

4 Describe the organization's program service accomplishments for e2ach of its three largest program services, as measured by expenses.
Section 501(c)(3} and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a  (Code } (Expenses $ 9 r 566 ’ 999. Inctuding grants of $ } (Revenue $ 9 r 893 ) 173. )
THE ORGANIZATION PROVIDES LOW AND MODERATE INCOME HCUSING THROQUGH SALES

AND RENTALS.

4h (Code: } {Expenses $ ingtuding grants of § } {(Revenue }

4c  (Coge: } (Expenses $ inctuding grants of $ } (Revenue $ }

4d Other program services (Describe in Schedule O))

(Expenses § including grants of $ } (Revenue $ )
de  Total program service expenses P 9 £ 266,999,
Form 990 (2013)
332002
10-89-13
2
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CHAMPLATIN HOUSING TRUST (FORMERLY

Form 990 (2013) BURLINGTON COMMUNITY TLAND TRUST) 22-2536446  page3

Checklist of Required Schedules
Yes | No
1 isthe organization described in section 501{cH3) or 4947 (a){1) {other than a private foundation}?
1 “Yes," complete SCREAUIE A . ... ... ...\ e, S 1. X
2 s the organization required to complete Schedule B, Schedule of Comtrbutors 2 X
3 Did the organization engage in direct or Indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4 Section 501(cH3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes, " complete Schedule G, Partll | ... 4 + X
§  ls the organization a section 501(c}(4), 501(c)(5), or 501(c){B} organization that receives membership dues, assessments, or
similar amounts as defined In Revenue Procedure 98197 If "Yes," complete Schedule C, Partili . .. ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donots have the right to
provide advice on the distribution of investment of amounts In such funds or accounts? If "Yes," complete Schedule D, Part] | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes, " complete Schedule D, Part Il ... . TS OUT 7 X
8 Did the organization maintain colfections of waorks of art, historical treasures, or other similar assets? If "Yes, " complete
SCREAUIR D, PAITII . e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custedian for
amounts not fisted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
1f "Yes," complete Scheduile D, Part IV e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes,  camplete Sehedule D, Part ¥V
i1 {f the organization’s answer to any of the following guesticns is 'Yes," then complete Scheduie D, Parts VI, VI, Vill, IX, or X
as applicable.
a Did the organization report an amount for fand, bulidings, and equipment in Part X, fine 107 if "Yes,” complete Schedule D,
Pt V1 e e et e, 11a | X
b Did the organization report an amount for snvestments other securities in Part X, line 12 that is 5% or more of ifs total
assets reported in Part X, fine 1687 If "Yes, " complete Schedule D, Part VI 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 187 Jf "Yes, " complete Schedule D, Part VIl 11e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complefe Schedule D, Part IX e 11d| X
e Didthe organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X ... 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, " complete Schedule D, Part X ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XL and Xl e 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 fine 12a, then completing Schedule D, Parts X! and Xit is optional .. [12b| X
13 Is the organization a school described in section 170{BHINANI? If "Yes, " complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundra1smg, buslness,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $106,000
ormore? If "Yes," complete Schedule I, Parts Fand IV . 14b X
18 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assrstance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts fland IV 15 X
16  Did the organization report on Part X, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes,” complete Schedule F, Parts lifand IV i, 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraiging services on Part 1X,
column (A}, lines 8 and 11e? If "Yes," complete Schedufe G, Part! 17 X
18  Did the organization report more than $15,000 totat of fundraising event gross inceme and contributions on Part VI, lines
tc and 8a? If "Yes, " complete Schedule G, Partll | .. e, 18 X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
COMPIBLE SCHETUIE G, PAFt I e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H 20a X
b _If "Yes" tc line 20a, did the organization attach a copy of its audited financial statementstothisreturn? ..o, 20b
Form 990 2013)
332003
16-25-13
3
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CHAMPLAIN HOUSING TRUST {(FORMERLY

Form 990 (2013) BURLINGTON COMMUNITY LAND TRUST) 222536446 paged
Checklist of Required Schedules (continued
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 17 Jf "Yes, ® complete Scheduie ], Parts 1 and Il 21 X
22 Did the organization repori more than $5,000 of grants or other assistance to individuals in the United States on Part [X,
column {A), line 27 If "Yes," complete Schadule |, Parts 1 ang il oo 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," compiste
SOABOUIE U ... L. oo e e e et 23 X
24a Did the organization have a tax-exermnpt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 if "Yes,* answer fines 24b through 24d and compiete
Schedule K. If "NO", @0 10 liN@ 258 . . e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the erganization maintain an escrow account other than a refunding escrow at any time during the year to defease
any teax-exempt DONGST .. . e 24¢
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time durlng the year? 24d
25a Section 501{c){3} and 501(cH4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? if "Yes," complete Scheoule L, Part | ... 252 X
b Is the organization aware that It engaged in an excess benefit transaction with a disqualifisd person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 If “Yes," complete
SCREGUIE L PAI T oot 25b X
26  Did the organization report any amount on Part X, l ine 5 8, or 22 for receivables from or payables 1o any current or
former officers, directors, trustees, key employees, highest compensated employees, or disquaiified persons? If so,
complete Schedule L, Part | e 26 b,
27 Did the organization provide a grant or other assistance ¢ an officer, director, trustee key employees, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " cornplefe Schedule L, Part Il e
28  Was the organization a party o a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, o key employee? If “Yes,* complete Schedule L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, diractor, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " cormplete Schedule M . ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete SCAEAUIR M ... ... el 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operat ions?
If "Yes," complete Schedule N, Part | e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?h‘ “Yes " comp.’ete
SCREOIE N, PAMEI ..ot oo et a2 X
33 Did the organization own 100% of an entity dasregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes," complete Scheduie R, Part | ... 33 X
34 Was the organization related ic any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part il, Hl, or IV, and
Part Vi i@ T e, X
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)7 35a X
b If "Yes" toline 35a, did the organization recelve any payment from or engage in any transaction with a controlled entity
within the meaning of section S12{b}{13)7 If "Yes," complete Schedule B, Part V, line 2 35b
36 Bection 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable reiated organization?
If "Yes, " complete Scheduie R, Part V, € 2 e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedufe R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O oo as | X |
Form 990 2013)
332004
10-28-13
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CHAMPLAIN HOUSING TRUST (FORMERLY

Form 998G (2013) BURLINGTON COMMUNITY LAND TRUST) 22-2536446  page5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Scheduie O contains a response or note to any line in this Part V

1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included in line ta. Enter -0-if not applicable ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportal

2a

3a

4a

Ba

{gambling} WInnINGs 10 PrHZe WINMEIS T e
Enter the number of employees reported on Form W-3, Transmitial of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... ... 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of fines 1a and 2ais greater than 250, you may be required 1o e-file {see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? ...
i "Yes," has it filed a Form 990-T for this year? if "No," fo line 3b, provide an explanation in Schedule O . . ... ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in & foreign country (such as a bank account, securities account, or other financial account)? ...
i “Yes," enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financlal Accounts,

Was the organization a parly to a prohibited tax shelter transaction at any time during the tax year? .. ...

b Did any taxahle party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ...
¢ If "Yes," to line 5a or 5b, did the organization file Form BBBG-TT L e

Ga

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? e

3b

da X

Ba X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible?
7 Organizations that may receive deductible contributions under section 170(c). ;
a Did the organization receive a paymant in excess of $75 made partiy as a contribution and partly for gcods and services provided to the payor? | 7a X
b If "Yes," did the crganization notify the donor of the value of the goods or services provided? ... ... 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile Form 82827 e T I
d If "Yes," indicate the number of Forms 8282 filed during the year .. ... J 7d E
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, duting the year, pay premiums, direetly or indirectly, on a personal benefit contract? ... LTt X
g [ the ocrganization received a contribution of qualified inteliectual property, did the organization file Form 8809 as rec;ulred’? 79
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | Th
8  Sponsoring organizations maintaining donor advised funds and section 508%(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund malntained by a sponsoring crganization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49867
b Did the crganization make a distribution to a donor, donor advisor, or related person?
10 Section 501{c)(7) organizations. Enter:
a |Initiation fees and capital contributions inciuded on Part VI, line 12 10a
b Gross receipts, included on Form 890, Part VIII, fine 12, for public use of club facilities ... ... 10b
11 Section 501(c){12) organizations, Enter:
a Gross income from mermbers or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
arnounts due or received from thems 11b
12a Section 4947(a){1) non-exempt charitable trusts. !s the organization filing Form 990 in lieu of Farm=104‘|‘?
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe vear ................. ; 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue gualified health plans in more than one state?
Note. See the instructions for additional information the erganization must report on Schedule Q.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans e, 13b
¢ Enterthe amountofreserves cn hand ... 13¢ ‘ :
14a Did the organization receive any payments for indoor tanning services during the tax year? . ... 14a X
b If "Yes," has it filed a Form 720 to report these pavments? if "No, " provide an explanationin Schedule O ..o 14b
Form 890 i2013)
332005

10-28-13



CHAMPLAIN HOUSING TRUST (FORMERLY
Form 990 (2013} BURLINGTON COMMUNITY LAND TRUST) 22-2536446 Page 6
Governance, Management, and Disclosure For sach "Yes' response to fines 2 through 7b below, and for a "No" response
to fine 8a, 8b, or 10b below, describe the circumstances, processeas, o changes In Schedule O, See instructions.
Check if Schedule Q contains a response ornotetoanyline nthisPart Vi
Section A. Governing Body and Management

ta 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 goverming
body delegated broad authority to an executive commitiee or simitar committes, expiain in Schedule O.
b Enter the number of voting members included in line 1a, above, whe are independent ... . b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key eMpIOYSEY e
3 Did the organizatien delegate contro! over management duties customarily performed by or under the direct supervision

of officers, directors, of trustees, or key emplioyees to a management company ot 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
5 Did the organization become aware during the vear of a significant diversion of the organization’s assets? ... 5 X
6 Did the organization have members or stockholders? e 6 | X

Ta Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? SO OO U OO OO RO OTUTOROTURROBORORS
b Are any governance decisions of the organization reserved to {or subject to approval by} members, stockholders, or
persons cther than the governing bOoAy? e,
8 Did the organization conternperaneously document the mesetings hald or written actions undertaken dunng the year by the following:
8 The goveming DOOYT e e,
b Each committee with authority to act en behalf of the governing body?
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? if "Yes," provide the names and addresses in Schedule O ... 9 X
Section B. Palicies (This Section B requests information about policies not required by the Internal Revenue Code,)

Yes | No
10a Did the organization have local chapters, branches, or affliiates? . e e 10a X
b i "Yes," did the organization have written policles and procedures governing the activities of such chapters, affiliates,
and branches to ensure thelr operations are consistent with the organization's exempt purposes? 10k

11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? i1a | 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 to line 13 .. RIS 12a| X
b Were officers, directors, or trustees, ard key employees required to disclose annually interests that coutd giva rise to conflicts? ... 12p | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe

in Schedule O ROW thiS WaS GONE . e 12¢ | X

12 Did the organization have a written whistleblower pollcy7 ................................................................................................... X

14 Did the organization have a written document retention and destruction poliCY T b4

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official i5a | X

b Other officers or key employees of the Organization .. 150 | X
If *Yes" to fine 15a or 16k, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the YEaIT i e
b i "Yes," did the organization follow a written policy or precedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps o safeguard the organization’s

exempt status with respect to such arrangements? ... . e re e eiirritieiriirriitieeriiiieiiiieiiie 16b | 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 tc make #ts Forms 1023 (or 1024 if applicable), 890, and 990-T (Section 501(c)(3)s oniy) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Ej Ancther's website ] Upon request C] Other {explain in Schedule O)

19 Describe In Schedule O whether (and if so, how), the organization made its governing documents, confiict of interest policy, and financiat
statements available to the public during the tax year.

20  State the name, physical address, and telephone number of the person who possesses the books and records of the organization: B

MIKE BOURGEA - 8(02-862-6244
88 KING STREET, BURLINGTON, VI 05401
432006 10-29-13 Form 8§90 (2013)




CHAMPLAIN HOUSING TRUST (FORMERLY
Form 990 {2013) BURLINGTON COMMUNITY LAND TRUST) 22-2536446 Page 7
| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Emplovees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vi

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compilete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year,
@ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.,
Enter -0- in columns (D), {E}, and {F) if no compensation was paid.
® List ali of the organization’s current key employees, if any. See instructions for definition of "key employes.’
® |ist the organization’s five curtent highest compensated employees {cther than an officer, director, trustee, or key employes) who received report-
able compensaticn (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related organizations.
® List ali of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportabie 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,
mors than $10,000 of reportable compensation from the organization and any related organizations.

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

[:__], Check this box Iif neither the organization nor any related crganization compensated any current officer, director, or trustee.

(A} B} {C) ' ™) {E} {F)
Name and Title Average | .o cfﬁg?;’g{: than one Reportable Reportable Estimated
hours per | box, unless perscn is both an compensation compensation amount of
week officer and a direstor/irusioe) from from related other
{list any ;‘é the organizations compensation
hoursfor | = 3 crganization (W-2/1098-MISC) from the
related & § g (W-2/1099-MISC) organization
organizations § 3 g g and related
below 2 £ 518 EE B organizations
line) P g g|gE &
{1) SARAH MUYSKENS 5.00
PRESIDENT X 0. 0. 0.
(2} KATHY T, LUCE 5.00
VICE PRESIDENT X 0. 0. 0.
(3) PAUL STSs0N 5.00
TREASURER X 0. 0. 0.
{4) ADAM PIPER 5.00
SECRETARY X 0. 0, 0.
(5) WILLIAM PEARSON 5.00
DIRECTOR X Q. 0. 0.
{6) BRIAN LOWE 5.00
DIRECTOR X o. 0. 0.
{7) SANDRA DOOLEY 5.00
DIRECTOR X 0. 0. 0.
(8) ROSALYN GRAHAM 5.00
DIRECTOR X 0. 0. 0.
{9) JOHN CLSON 5.00
DIRECTOR X 0. 0. 0.
{10) JESS WILSON 5.00
DIRECTOR X 0. 0. 0.
(11) CARINA DRISCOLL 5.00
DIRECTOR X 0. 0. 0.
{12} DAWN FRANCIS 5,00
DIRECTOR X 0. 0. 0.
(13) RCBIN BARNETT 5.00
DIRECTOR X 0. 0. 0.
(14) MIKE LONER 5.00
DIRECTGR X 0. 0. 0.
{15) XU ZHOU 5.00
DIRECTOR X 0. 0. 0.
{16) MICHAEL MONTE 40.00
CHIEF CPERATING OFFICER X 114,276, 0. 0.
{17) BRENDA TORPY 40.00
CHIEF EXECUTIVE OFFICER X 127,081. 0. 0.
332007 10-29-13 Form 990 (2013)
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CHAMPLAIN HOUSING TRUST ({FORMERLY

BURLINGTON COMMUNITY LAND TRUST) 22-2536446 Page 8
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) {C) [5)] E} {F)
; Position i
Name and title Avsrage 6o not chack more thar one Reportabfe Heportabie Estimated
hours PBY | yex, uniess person is bofh an compensation compensation amaunt of
weelk officer and a director/trustes) from from related other
{iist any % the organizations compensation
hoursfor |8 B organization (W-2/1008-MISC) from the
reiated | 3 | £ 2 (W-2/1099-MISC) organization
organizations £15 g § and related
b;_eiow § § 5 g §§ 5 organizations
ine) 2 2 8|2 ¢
{18) KANDI THERMANSEN 40.00
CHIEF ADMINISTRATIVE OFFIC X 85,441. 0. 0.
1b Sub-total . e > 326,798. 0. 0.
c Total from continuation sheets to Part VI, Section A . |3 0. 0. 0.
d_Total {add lines tband1c) ... .. it | 326,798, 0. 0.
2 Total number of individuals {rcluding but not limited to those listed apove} who received more than $100,000 of reportable
compensation from the organization B 2
Yes | No

3 Did the crganization st any former officer, director, or trustee, key employee, or highest compensated employee on
tine 1a? If "Yes," complete Schedule J for such individual T
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 i7 "Yes, " complete Scheduls J for such individual ...
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for sUChDErson ... ... ... S i 5 X
Section B. Independent Contraciors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year,

{A) 8 ©
Name and business address Description of services Compensation
LAKESHORE DESIGN WORKS, LLC
370 ABNAXI ROAD, NORTH HEROC, VT 05474 GENERAL CONTRACTING 434,599,
DELIBAC CONSTRUCTION CO., LLC, 142 HEGEMAN
AVE., SUITE 103, COLCHESTER, VT 05446 GENERAL CONTRACTING 145,859,
HEMINGWAY DRYWALIL & PAINT
510 5. WILLARD STREET, BURLINGTON, VT 05401GENERAL CONTRACTING 128,655,
HUTCHINS CONSTRUCTION & FOUNDATIONS, LLC
6442 ROUTE 125, VERGENNES, VT 05491 GENERAT, CONTRACTING 125,781,
TAMARACK SHORES OF LAKE CHAMPLAIN, 7
COMMERCE AVENUE, SOUTH BURLINGTON, VT GENERAL CONTRACTING 103,002
2 Total number of independent contractors (including but not fimited to those listed above) who received more than
$100.000 of compensation from the organization B> 5 G
Form 990 (2013)
T056s
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CHAMPLAIN HOUSING TRUST (FORMERLY

Form 990 (2013) BURLINGTON COMMUNITY LAND TRUST) 22-2536446 Page 9
Statement of Revenue
Check if Schedule O contains a response ornotetoanylineinthis Part VL .o {:
: (B} G (D}
Total reverue Related or Unrelated R?venute exclgded
exempt function business m?ecat?a%g er
revenue revenue 817 - 514

%’fg’ a Federated :campaégns ..................
& g b Membe‘rémp dues .
AT ¢ Fundraisingevents ... ...
gé d Related organlzations ... ... 3,389 668,
@‘UE’ e Government grants (contributions) 1e 2 730,362,
-% 5 f  Ali other contributions, gifts, grants, and
,gg similar amounts not included above . [if 442 295,
§ 'g g Noncasn contributions inciudet in lines 1a-1£ $
Qe h Total Addlines Tardf ..o | 4
Business Code
8 2 a FEES/OTEER REVENUES 531110 5 150 245, 5 190 245,
Eg b TENANT RINT 531110 4 057 029, 4 057 029,
2 5 ¢ RESALE OF AFFORDABLE HOMES 531110 564 243, 564 243,
s 3 d
o f All other program service revenue .. ..
g Total. Addfines2a-2f ..o > 9 811,517,
3 investment income (including dividends, interest, and
other similar amounts). ... L 81,6586, 81,656,
4 income from investment of tax-exempt bond proceads W
5 Royallies ..o »
{i) Real (iiy Personal
6a Grossrents ...
b Less:rental expenses |
¢ Rental Income or floss) .
d Netrentalincome or (1088} ... »
7 a Gross amount from sales of fi) Securities {i) Cther
assets other than inventory
b Less: cost or other basis
and sales expenses ...
¢ Gainor{loss) ...
d Netgain of (oSS) ..o »
g 8 a Gross income from fundraising events {not
£ inciuding § of
E contributions repotted on fine 1o} See
- Part IV, line 18 . a
g b lLess: divectexpenses ... b
¢ Net income or (foss) from fundraising events ... »
& a Gross income from gaming activities. See
Part IV line 19 ... a
b iess: direct expenses b
Net Income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances ... a
b iess: costof goods sold b
Net income or (loss) from sales of inventory ... »
Miscelianeous Revenue Business Code
11 a
b
[
¢ Allotherrevenue ...
e Total. Addiines 11a-11d ... L
12  Totalrevenue. Seeinsbructions. . ... B 16 455 438, 8,893 173, 0, 0,
Joetoe ' Form 990 (2013)
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CHAMPLAIN HOUSING TRUST (FORMERLY

990 {2013)

BURLINGTON COMMUNITY T.AND TRUST)

22-2536446 page 10

Statement of Functional Expenses

Section 501(c)3) and 507(ci4) organizations must compfete all colimns. Al other crganizations must complete column (A).

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

Do not include amounts reported on lines &b, Total etfgenses Progragg )Sez'vice Managé%)en‘l and Funcg?al)ising
7b, 8b, 9b, and 10b of Part VIil. BXpONSes general expenses sxpenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, Tine 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 |
3 Grants and other assistance to governments,
corganizations, and individuals outside the
United States, See Part IV, lines 15 and 16
4 HBenefilspaidtoorformembers ...
§ Compensation of current officers, directors,
trustees, and key emplovees ... . 326f 798. 326r 798,
6 Compensation not inciuded above, to dlsqualmed
parsons {as defined under section 4358{F(1)) and
persons described in section 4958(c)(3)(8Y ...
7 Other salaries andwages ... ... 3,359,218. 2,674,598, 543,308, 141,312,
8 Pension plan accruals and contributions (lnc!ude
section 401{k) and 403{b) empioyer contributions}
9  Other employee benefits ... ... .. 903,547. 655,934. 213,288, 34,325.
10 Payrolitaxes ..., 296,940. 215,565. 70,095, 11,280,
11 Fees for services (hon-employees):
a Management ...
boLegal 59,447. 53,165, 6,282,
© Accounting L 56,263, 29,675, 26,588.
d Lobbying ... 6,335. 6,335,
e Professional fundraising services. Sea Paﬂ EV llne 17
f Investment managementfees .. ... .
g Cther. (ifling 11g amount exceeds 10% of ling 25,
cofumn (A} amount, list line 11g expenses on Sch 0.) 135,815. 92,791, 43,024,
12 Advertising and promotion ... ... 44,880, 18,698. 3,265. 22,917.
13 Officeexpenses. . ... ... 164,531. 111,681, 29,598, 23,252,
14 information techrology . ... .
18 Royales .. ...
16 Ocoupancy ...
17 Travel 170,327. 124,292, 44,157, 1,878.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings .
20 IntereSt ..., 854,703. 852,276. 2,427,
21 Paymentstoaffiates ... ...
22 Depreciation, depistion, and amortization . 893,335, 891,603, 1,732.
23 lasurance ... 274,061, 214,212 57,19 2,651,
24 (ther expenses. itemize expenses not covered e ' o
above. (List miscellaneous expenses in line 24a. if line
248 amount exceeds 10% of ling 25, column {A)
amount, list line 24e expenses on Schedule G ...
a REPATIRS & MAINTENANCE 940,002. 853,983. 81,405. 4,614.
b REAL ESTATE TAXES 464,071. 464 ,071.
¢ UTILITIES 427,321, 422,841, 4,377. 103.
d MISCELLANEOUS EXPENSES 261,658, 247,530. 7,785. 6,343.
e Al other expenses 573,074. 1,644,084- “1,190,721. 119,711.
26 Total functional expenses. Add lines 1 through 24 | 10,212 ,326.. 9,566,999, 270,606, 374,721.
26 loint costs. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising soficitation.
Ghook her B || i# foniowing S0P 982 (ASC 958.720)
332010 10-20-13 Form 980 (2013)

17390107 732206 678.00

10

2013.05010 CHAMPLAIN HOUSING TRUST (FO 678 00 1



(2013)

CHAMPLATIN HOUSING TRUST {(FORMERLY

BURLINGTON COMMUNTITY LAND TRUST)

22-2536446  page 11

| Balance Sheet

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

(A) B}
Beginning of year End of vear
1 Cash-npondnterest-bearing 1
2 Savings and temporary cash investments 5,766,546. 2 5,981,201.
3 Pledgss and grants receivable, net .. 93,574. 3 86,430.
4  Accounts receivable, net 870,824, 4 1I176f891‘
5 Loans and other receivabies from current and former officers, directors,
trustees, key employees, and highest compensated empioyees. Compiete
Partflof Schedule L
6 Leans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958{c)(3)(B), and contributing
employers and sponsoring organizations of section 501{c)9) voluntary
% employees’ beneficiary organizations (see instr). Compiete Part il of Sch L ..
@ 7 Notes andloans receivable, net ... 8,094,855, 7 12,032,224,
< 8 Inventorlesforsalecruse . ... ... e L 8 _
9 Prepald expenses and deferred GRAIGES . ..o, 83,736 126,605
10a Land, buildings, and equipment: cost or other Sl
basls. Complete Part Vi of Schedule D - 10a 49,291,785,
b Less: accumulated depreciation ... 10k 9,226,995, 39,375,616. 10c 40,064,790.
11 Investments - publicly traded sseurities 11
12 Investments - other securltles. See Part IV, line 11 . . 12
13  Investments - programrretated. See Part IV, line 11 13
14 Intangible assels e 14
15 Otherassets. See Part IV, ne 10 141'281;601- 15 15,927,953.
16 Total assets. Add lines 1 through 15 (must equai line 34} ... 68,566,752. 15 75,396,094.
17 Accounts payable and accrued expenses 905 7 035.] 17 1 ’ 066 ’ 454 .
1B Grants Payable | ..., 18
18 DOfOrred rOVENUS | . ... .o 64,252.| 19 162,437.
20 Taxexenpt bond fiabilities ...,
21  Escrow or custodial account fiability. Complete Part IV of Schedule D ...
¢ |22 Loans and other payables to current and former officers, directors, trustees,
& key employess, highest compensated employees, and disqualified persons.
8 Compiete Part # of Sohedle L ...
< 123  Secured mertgages and notes payable to unrelated third parties ... 29,057,567, 23 29,237,338,
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabllities (inciuding federal income tax, payables to related third
parties, and other fiabilities not included on lines 17-24). Complete Part X of
Schedule D e 753,381.] 25 769,257,
26 Total liabilities. Add ines 17 through o5 30,780,235, 26 31,235,486,
Organizations that follow SFAS 117 {ASC 958}, check here P EXJ and
& complete fines 27 through 29, and fines 33 and 34. g
E |27 Unrestricted netassets ... ... 31,077,656, 27 22,416,108.
S 28 Temporarily restricted netassets ... ... 93,574.] 28 86,430.
T 128 Permanently restricted netassets ... . 6,615,287.1 20| 21,658,070.
i Organizations that do not follow SFAS 117 {ASC 958}, check here P [:j
] and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds
2: 31 Paid-in or capital surplus, or land, bullding, or equipment fund
S | 32 Retained eamings, endowment, accurnulated income, or other funds ...
< 133 Totalnet assets orfundbalances . 37,786,517./ 33| 44,160,608,
34 Total liabilities and net assets/fund balances ... 68,566,752.] 34 75,396,094,
Form 990 (2013)
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CHAMPLAIN HOUSING TRUST (FORMERLY

Form 890 (2013) BURLINGTON COMMUNITY LAND TRUST) 22-2536446 pagei?
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthisPart Xl ... N e e ereetaresisieiiiiiee [::]
1 Total revenue (must equal Part VIl column (A), ine 12) 16,455, _4 98.
2 Total expenses (must equal Part i, column (A}, line 25) .., i, 10,212, 32__6 .
3 Revenue less expenses. Subtract line 2 from line 1 6 I 243,172,
4 Net assets or fund bafances at beginning of year {must equal Part X, fine 33, column (A)) 37 (186,517,
§ Netunrealized gains (losses) on IVestMents . 130,919.
& Donated services and use of facilities
T InVeSIMent BXPENSES
8  Prior period adjustments ...
9  Other changes in net assets of fund balances (explain in Schedule &) 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equai Part X, line 33,
MO (B)) oo e 10 44,160,608,

i Financial Statements and Reporting
Check if Schedule Q contalns a response or note to any line in this Part X1 e

1 Accounting method used to prepare the Form 990: E::] Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . ...
if "Yes," check a box below to indicate whether the financlal statements for the vear were compiled or reviewed on a
separate basis, consolidated basig, or both:
] Separate basis [ consolicated basis L] Botn consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If *Yes," check a box below to indicate whether the financial statements for the year wers audited on a separa‘le basls,
censolidated basis, or both;
Ej Separate basis Consolidated basis ] Both consclidated and separate basis
¢ If “Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ..
if the organization changed either Its oversight process or selection process during the tax year, explain in Scheduie Q.
3a As aresult of a federal award, was the organization required to undérgo an audit or audits as set forth in the Single Audit

Act and OMB Clraular A7IB37 oo 3a| X
b If *Yes," did the organization undergo the requi red audit or audits? If the organization did not undergo the required audi
or audits, explain why in Schedule O and desetibe any steps taken to undergo such audits  .............. L e bt X
Form 990 (2013)
165434
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SCHEDULE A . . . OMB No. 1545-0047

{Form 990 or 990-EZ)

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

Public Charity Status and Public Support 201 3

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

Internal Revenue Service B Information about Scheduls A (Form 980 or 860-EZ) and its Instructions is at www.irs.gov/form9g0.

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

Reason for Public Charity Status (Al crganizations must compilete this part.) See instructions.

The crganization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

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

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

2
3 []
4

U KO [

w o

10

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

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

An crganization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b}{1}{AHiv]. (Complete Part i)

A federal, state, of local government or governmental unit described In section 170(b){1}{A)(v).

An organization that normally receivas a substantial part of its support from a governmaental unit or from the general pubiic described in
section 170(b)(1}(A}vi). (Complete Part 1)

A community trust described in section 170(b}(1HAMVI). (Complete Part {1}

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its suppert from gross investment
income and unretated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part {1}.)

Ej An crganization organized and operated exclusively to test for public safety. See section 509{a}{4).

1 L—j 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 supperted organizations described in section 509(@)(1) or section 509(a)(2). See section 509{a}{3}. Chack the box that
describes the type of supporting organization and complete fines 11e through 11h.

Type | bl Type ll e[| Type il - Functionally integrated al | Type il - Nen-functionally integrated
el ] By checking this box, | certify that the erganization ls not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 50%(a}2).
f if the organization received a written determination from the IRS that it is a Type §, Type |I, or Type i
supporting organization, Check this DOX . e Cj
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons’?
(I} A person who directly or indirectly controls, either alone or together with persons described in {i) and §il) below, Yes | No
the goveming body of the supported organization? ... ... O TSR R OUSR OO UROP 11g(i)
{ii A family member of a person described in {} 8BOVET gy ) 1
{iii} A 35% controlled entity of a person described in §) or {id above? . ST 11gliif)
h Provide the following information about the supported organization(s).
{1} Name of supported (i) EIN {iii) Type of organization (v} I the organization| {v) Did you notify the (‘”}t's the (| (vily Amount of monetary
organization (describad on tines 1-9 i col. {1) listed in your! - organization in cot. ?{Fg&’g%;&%'ﬁﬁge support
above or IRC section  Qoverming document?| {i) of your support? 4S9
(see instructions)) Yos No Yoo No You No
Total
.HA For Paperwork Reductlon Act Notice, see the Instructions for Schedute A (Form 990 or 990-EZ) 2013

Form 990 or 950-E2Z,

332021
G¢-26-13
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CHAMPLAIN HOUSING TRUST (FORMERLY
ule A (Form 990 or 990-£7y 2013 BURLINGTON COMMUNITY LAND TRUST) 22-2536446 pages
Support 8chedule for Organizations Described in Sections 170{b){1){Aliv} and 170{b}{T}A} Vi)
{Complete only i you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part ill. If the organization
fails to qualify under the tests listed below, please complete Part 111

Section A. Public Support
Calendar year {or fiscal year beginning in) ¥ {a} 2009 (b} 2010 {c} 2011 {d} 2012 (e) 2013 {f} Total

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

include any “unusual grants.”) 3659006.] 3214134, 2157273, 1553920.]| 6573500.{17157833.

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

3 The value of services or facilities
furnishad by & governmentai unit to
the organization without charge

4 Total. Add lines 1 through 3 3659006, 3214134, 2157273.] 1553920.] 6573500.]17157833.

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

17157833.

8 Public suppori. sustract ine & fram fine 4. |
Section B. Total Support
Calendar year {or fiscal year baginning in) {a} 2002 {b} 2010 {c) 2011 {d} 2012 {e} 2013 {f Total

7 Amounts from line 4 3659006, 3214134.1 2157273, 1553920.! 6573500./17157833.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources . | 217,018, 207,723, 164,986.] 172,361. 81,656. 843,744.

8 Net income from unrelated business
activities, whether or not the
business is reguiarly carried on

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

11 Total support. Add lines 7 through 10 118001577.

12 Gross receipts from reiated activities, ete. (see mstructlons) 12 36,557,895,

13 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or ffth tax year as a section 501{c}(3)

organization, check this box and stop here e »
Section C. Computation of Public Support Percentage
14 Pubiic support percentage for 2013 (line B, column () divided by line 11, column @) . oo 14 | 95.31 %
15 Public support percentage from 2012 Schedule A, Part Il fine 14 .. 15 | 92.43 %
16a 33 1/3% support test - 2013. if the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization e, »

b 33 1/3% support test - 2012, If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or mote, check this box
and stop here. The organization qualifles as a publicly supported organization USRI > [::]

17a 10% -facts-and-circumstances test - 2013, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-clroumstances' test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization > D
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 18a, 16b, or 1723, and line 15 i8 10% or
more, and if the crganization meets the "facts-and-circumstances” test, check this box and stop here, Explain in Part IV how the
organization meets the "facts-and-circumstances” test, The organization qualifies as a publicly supported organization ... |
18 Private foundation. {f the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see instructions . ... > E:j
Schedule A (Form 990 or 890-E2Z) 2013

33z
09-25-13
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CHAMPLAIN HOUSING TRUST (FORMERLY
Scheduls A (Form 990 or 990-£7) 2013 BURLINGTON COMMUNITY LAND ‘TRUST)

22-2536446 pages

Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line @ of Part | or if the organization failed to qualify under Part 11, if the organization fails to

qualify under the fests listed below, please complete Part ii)

Section A. Public Support

{cd} 2012

{e} 2013 {f) Total

Calendar year (ot fiscal year beginning in) B {a) 2009 (b} 2010 I {e) 2011
1 Gifts, grants, contributions, and ;

membership fees received. (Do not

include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise s¢id or services per-
formed, or facilities furnished in
any activity that is related to the
arganization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

5 The value of services or facllities
furnished by a governmental unit to
the crganization without charge | |

6 Total. Add lines 1 through5 ...

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

b Amaounts Inciuded on lines 2 and 3 received
from oiher than disqualified persons that
exceed the greater of $5,000 or 1% of the
amountenilne 13 forthe year .

cAddlines Faand7b ... ...

8__Public support sy ine 76 roming 6)

Section B. Total Support

Galendar year (or fiscal year heginning inj b {a) 2009 . {b)201C {c} 2011

i

{d) 2012

{e}) 2013 {f} Total

@ Amounts fromiine® ..

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

b Unralateg business taxabie income
(tess section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines10aand 10b .. .. ...

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

12 Other income. Do not include gain
of loss from the sale of capital
assets (Explain in Part V) oo

i

13 Total suppert. (add lires 8, 10c, 11, and 12,

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

check this box and stop here . ... e o s |
Section €. Computation of Public Support Percentage
18 Public support percentage for 2013 {fine 8, column (f) divided by line 13, column () ... 15 %
16 Public support percentage from 2012 Schedule A, Part iil, line 18 ... B TP 16 %
Section D. Computation of Investment Income Percentage
17 Investrment income percentage for 2013 (line 10c, column (f) divided by tine 13, column ) ... . 17 %
18 Investment income percentage from 2012 Schedule A, Part W, fine 17 18 %
18a 33 1/3% support tests - 2013, If the organization did not check the box on fine 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 gualifies as a publicly supported organization . > E:l

b 33 1/3% support tests - 2012,  the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The crganization qualifies as a pubticly supported organization . > H

20 Private foundation. If the organization did not check & box on fine 14, 19a, or 19b, check this box and see instructions ... B[ ]

332023 09-25-13
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CHAMPLAIN HOUSING TRUST (FORMERLY
(Form 990 or 990-E7) 2043 BURLINGTON COMMUNITY LAND TRUST) 22-2536446 pagea

Supplemental Information. Provide the sxplanations required by Part 11, line 10: Part Il, line 17a or 17b; and Part 1, line 12.
Also complete this part for any additional information. {See instructions).

332024 08-25-13 Schedule A (Form 990 or 980-EZ) 2013
16

17390107 732206 678.00 2013.05010 CHAMPLAIN HOUSING TRUST (FO 678 00 1



Schedule B Schedule of Contributors M No. 1545.0047
g";g:)?g%’ 890-£2, B Attach to Form 990, Form $90-EZ, or Form 990-PF,
Departrent of the Treasury » Informati?n e}bout Scihedt.lle B (Form‘990, 990-EZ, or 990-PF) and 2 01 3
Internal Revende Service its instructions is at www.irs.gov/formags
Name of thé arganization Employer identification number
CHAMPLAIN HOUSING TRUST (FORMERLY
BURLINGTON COMMUNITY LAND TRUST) 22-2536446
Organization type (check one):
Filers of: Section;
Form 990 or 890-EZ 501{c) 3 ¥ (enter number) organization

4947{a){1} nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501{c){3) exampt private foundation

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

Joonao

501(c}(3) taxable private foundation

Check if your organization is covered by the General Rule or a $Special Rule.
Note. Only a section 531(c)(7), {8), or {10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

L] roran organization filing Form 880, 980-EZ, or 990-PF that received, during the vear, $5,000 or more (in money ot property) from any one
contributor. Gompiete Parts [ and Il

Special Rules

For a section 5071{c){3) crganizaticn fillng Form 980 or 880-E2 that et the 33 1/3% support test of the regulations under sections
509(a)(1) and 170([H){(1)AKVD and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on ()} Form 990, Part VI, line 1h, or (i} Form 990-EZ, line 1. Complate Parts | and .

E] For a section 501(c}{7}, (8], or {10} organization filing Form 990 or 990-EZ that recelved from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, I, and Hi.

(] Fora section 501 ()7}, (8), or (10} erganization filing Form 990 or 990-EZ that recelved from any one contributor, during the vear,
contributions for use exciusively for religious, charliable, etc., purposes, but these contributions did not total to more than $1,000.
if this box is checked, enter here the total contributions that were received during the year for an exclusively religicus, chatitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the vear |

Caution. An organization that is not covered by the General Rute and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 890-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box ¢n line M of its Form 890-EZ or on its Form 980-PF, Part §, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 280, 980-EZ, or 990-PF).

LHA  For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 998, 990-E2, or 880-PF) (2013)

323451
10-24-13



Schedule B (Form 980, 990-E7, or 980-PF) (2013)

Page 2

Name of organization
CHAMPLAIN HOUSING TRUST (FORMERLY
BURLINGTON COMMUNITY TAND TRUST)

employer identification number

22-2536446

Contributors (see instructions). Use duplicate coples of Part | if additional space is needed.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

1 | CITY OF BURLINGTON, VT Person
Payroll [ ]
149 CHURCH STREET 211,114, Noncash [ |
{Complete Part |l for
BURLINGTON, VT 05401 noncash contributions.)
ta) ) (o} ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | VERMONT HOUSING CONSERVATION BOARD Person [ X
Payroli [::]
149 STATE STREET 1,029,873, Noncash [ |
(Complete Part il for
MONTPELIER, VT 05602 noncash contributions.)
{a) (b} {c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | VERMONT COMMUNITY DEVELOPMENT PROGRAM Person [ X]
1 NATIONAL LIFE DRIVE, DAVIS BLDG, 6TH Payroll ™
FLR 297,749. Noncash [ ]
{Complete Part Il for
MONTPELIER, VT 05620 noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | NEIGHBORHOOD REINVESTMENT CORPORATION Person [ XJ
Payroli [::[
1325 G ST NW 606,180. Noncash [ |
{Complete Part il for
WASHINGTON, DC 20005 noncash contributions.)
{a) (b} {c} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | NCB CAPITAL IMPACT Person
Payroll [:3
2011 CRYSTAL DR 149,194, Noncash ||
{Compiete Part i for
ARLINGTON, VA 22202 noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
6 | STATE OF VERMONT Person
Payroll ]
90 MAIN STREET 275,000. Noncash [ ]

MONTPELIER, VT 05020

{Complete Part [l for
nencash contributions.)

323452 10-24-13

17390107 732206 678.00
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Scheduie B {Form 990, 890-EZ, or 980-PF) (2013)

Page 2

Name of srganization

CHAMPLAIN HOUSING TRUST (FORMERLY
BURLINGTON COMMUNITY T.AND TRUST)

Empioyer identitication number

22-2536446

Contributors (ses instructions). Use duplicate coples of Part | If additional space is needed.

(b}

Name, address, and ZIP + 4

] {d)

7 | CHAMPLAIN HOUSING LOAN FUND,

INC.

Total contributions Type of contribution

Person

88 KING STREET

Payroii D
$ 3,389,668. Noncash [ ]

BURLINGTON, VT 05401

{Complete Part il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c} {d)
Total contributions Type of contribution

Person E:]

Payroll D
$ Noncash [ |

(Compilete Part ii for
noncash contributions.)

(a)
Ne.

{b)

Name, address, and ZIP + 4

{c) {d)

Total contributions Type of contribution

Person m

Payroll [::]
$ Noncash | |

{Complete Part |l for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

{c) {d)

Total contributions Type of contribution

Person D

Payroll D
$ Noncash [ ]

{Complete Part |l for
nencash contributions.)

(a}
No.

(b)

Name, address, and ZIP + 4

(c} {d)
Total contributions Type of contribution

Person E]

Payroll N
g Noncash | ]

{Complete Part || for
nencash contributions.}

(a)
No.

(b)

Name, address, and ZIP + 4

(e} {d)

Total contributions Type of contribution

Person [:]

Payrolt

$ Noncash [ ]

{Complete Part |l for
noncash contributions.)

323462 10-24-13

17390107 732206 678.00

Schedule B (Form 990, G90-EZ, or 090-PF) (2813)
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Schedule B (Form 980, 890-EZ, or 930-PF) (2013}

Page 3

Name of arganization

CHAMPLAIN HOUSING TRUST (FORMERLY

Employer identification number

BURLINGTON COMMUNITY LAND TRUST) 22-2536446
oncas rope see instructions). Use duplicate copies of Part if if additional space is needed.
N h Property ( instructions). Use duplicat i f Part if If additiona i ded
{a)
{e)

No. L ) . FMV {or estimate) () i
from Description of noncash property given A . Date received
Part | {see instructions)

(a)

(c)

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

{a)

{c)

No.

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

{a)

{c)

No.

© . (e) ! FMV {or estimate) d R
from Description of noncash property given . . Date received
Part | (see instructions)

{a)

{c)

No.

© L. ) . FMV {or estimate) d) N
from Description of noncash property given . . Date received
Part! {see instructions)

{a)

{c)

No.

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

323463 10-24-13

17390107 732206 678.00
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Schedule B {Form 980, 890-E2, or 880-PF) {2013} Page 4

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

Exclusively religious, charitable, ete., individual contributions ta section 501{c)(7), (8}, or (10) organizations thal tatal mare than 1,000 for the
year. Complete colurmns (2} through {e) and the following ling entry. For arganizations compisting Part 1), enter
the total of exclusively refigious, charltable, etc., contributions of $1,080 or less for the yaar. Enter tis information oncs.
Use duplicate copies of Part 11l if additional space is needed.

{a} No. |
;;forl’{l‘ % {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
a
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
]
1
{a) No.
Ff’"aorTi {b) Purpose of gift ; {c) Use of gift {d} Description of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor 1o transferee
{a) No.
Fg?rrtnt {b} Purpose of gift {c} Use of gift {dj Desctiption of how gift is held
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) Neo.
;":rrt“f {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
323454 10-24-18 Schedule B (Form 990, 990-E2, or 998-PF) (2013)
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SCHEDULE C Political Campaign and Lobbying Activities OME No. 1845-0647

Form 980 or 990-EZ
(Form 980 0 ) For Organizations Exempt From Income Tax Under section 501{c} and section 527 2 01 3
¥ Gomplete if the organization is described below. ¥ Attach to Form 990 or Form 090-EZ.
Departm]:nt of thesTrelasurv B See separate instructions. W Information about Schedute C {Form 990 or 850-EZ) and its
intemnal Fevenue Service instructions is at www.irs.gov/formaso.

If the organization answered "Yes," to Form 990, Part IV, tine 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501{c)(3) organizations: Complete Parts A and B. Do not complete Part 1-C.

& Section 501(c} (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part [-B.

® Section 527 organizations: Complete Part -A only.
If the organization answered "Yes," to Form 980, Part IV, line 4, or Form 990-EZ, Part V1, line 47 {Lobbying Activities), then

® Section 501(c)(3} organizations that have filed Form 5788 (election under section 501{h)): Complete Part I-A. Do not complete Part I-B.

® Section 501{c)(3) organizations that have NOT filed Form 5768 {electicn under section 501(h)): Complete Part [I-B. Do not complete Part li-A,
If the organization answered "Yes," to Form 980, Part IV, line 5 (Proxy Tax} or Form 980-EZ, Part V, fine 35¢ {Proxy Tax), then

® Sectlon 501(c)(4), (5), or (8] organizations: Complete Part .
Name of organization CHAMPLATN HOUSING TRUST (FORMERLY Employer identification number

BURLINGTON COMMUNITY LAND TRUST) 22-2536446

Compiete If the organization is exempt under section 501{c) or is a section 527 organization.

1 Provide a description of the crganization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures
3 Velunteer hours

2l 31 _Complete if the organization is exempt under section 501(c)(3).

1 Emer the amount of any excise tax incurred by the organization under section 4855 .
2 Enter the amount of any excise tax incurred by organization managers under section 4955
3 |f the organization incurred a section 4955 tax, did it file Form 4720 forthis year? [:::] Yes Ef] No
4a Was a correction made? [ Yes [:} No

b |f "Yes," describe In Part V.
Complete if the organization is exempt under section 501{c), except section 501(c){3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . [
Enter the amount of the flling organization’s funds contributed to other organizations for section 527

exempt fUnction aGUVILIES e, >3
3 Total exempt function expenditures, Add lines 1 and 2. Enter here and on Form 1120-POL,
BB 70 e e U R RO NURNRRRORURROONY [ ]
4 Did the fillng organization file Form 1120-POL for this year? . [_IYes L Ine

5 Enter the names, addresses and employer identification number {EIN} of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount pald from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). if additional space is needed, provide information In Part IV,

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

delivered to a separate
political organization.
if none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 880-E2) 2013
LHA
332041
11-08-13
22

17390107 732206 678.00 2013.05010 CHAMPLAIN HOUSING TRUST (FO 678 00 1



CHAMPLAIN HOUSING TRUST (FORMERLY
Schedule C (Form 890 or 990-£7) 2013 BURLINGTON COMMUNITY LAND TRUST) 22-2536446 page2
Complete if the organization is exempt under section 501(c)(3} and filed Form 5768
(election under section 501(h)).
A Check W E:] i the filing organization belongs to an affliiated group (and list in Part IV each affilated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check W E if the filing organization checked box A and "limited control” provisions apnly.

. . . {a} Flling {b) Aflliated group
Limits on Lobbying Expenditures organization’s totals

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

Total lobbying expenditures to influence public opinton (grass roots lobbying)
Total lobbying expenditures to Infiience a legislative body {direct lobbying)
Total lobbying expenditures (add lines 1a and 1k}
Other exempt purpese expenditures
Total exemp! purpose expenditures {add fines Teand 1d) ... e,
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

Jithe amount en line 14, column (a) or (B) is: The lobbying nontaxable amount is:

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

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Cver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Qver $1,500,000 but not over $17,00¢ 000 $225,000 plus 5% of the exceas over $1,500,000.
Over $17,000,000 $1,000,000,

- 0 a0 - o

g Grassroots nontaxable amount {enter 25% of line 18
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1¢. if zero or less, enter -0-
j [fthere is an amount other than zero on either line Th or iine 1i, did the organization file Form 4720

reporting SeCHon 4811 taX Or dhis Voar T e eee e e e D Yes Cﬁ No

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h} efection do not have to compiete aii of the five
columns below, See the instructions for lines 2a through 2f on page 4.

Lobbying Expenditures During 4-Year Averaging Period

o ﬁscgf‘fyz::feﬁs;mg " (@) 2010 (b) 2011 () 2012 {d) 2013 (e} Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount
{150% of line 2a, columnie))

¢ Total jobbying expenditures

d Grassrocts nontaxable amount
e Grassroots ceiling amount
{150% of line 24, column {e))

f Grassroots lobbying expenditures}

Schedule C (Form 990 or 990-EZ) 2013

332042
11-08-13
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CHAMPLAIN HOUSING TRUST (FORMERLY
Form 990 or 930-E7) 2013 BURLINGTON COMMUNITY LAND TRUST) 22-2536446 page3
Complete if the organization is exempt under section 501{c}{3) and has NOT filed Form 5768
{election under section 501(h)).

For each *Yes," response to fines 1a through 11 below, provide in Part 1V a detailed description {a} ' {b}
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or

local legisiation, Including any attempt to Influence public opinion on a legislative matter

ot referendum, through the use of:

VOINTERISY | e,
Paid staff or management {include compensation in expenses reported on flnes 1c through 17 .
Media advertisements? .
Mailings to members, legislators, orthe public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purpeses? ... ...
Direct contact with legislators, thelr staffs, government officials, or a legislative body? .
Rallies, demenstrations, seminars, conventlons, speeches, lectures, or any simifar means?
Other activties? e
Total. Add lines 1¢ through 1§
Did the activities in tine 1 cause the organization to be not described in section 801{c)3)7?
If "Yes,” enter the amount of any tax incurred under section 4812 ..
if "Yes," enter the amount of any tax incurred by organization managers under section 4912 .
If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? ... ...
Complete if the organization is exempt under section 501{c){4}, section 501{c){5), or section
501(c)(6).

e T H o Q0 T

]
o

o

[+

=X

Yes No

1 Were substantially all (90% or more) dues recelved nondeductible by members? ., SO 1
2 Didthe crganization make only in-house lobbying expenditures of $2,000 orless? .
3 . Did the organization agree to carry over lobbying and political expenditures from the prior year? ... 3
Complete if the organization is exempt under section 501(c}{4}, section 501(c)(5), or section
501{c}{6) and if either (a) BOTH Part lli-A, lines 1 and 2, are answered "No," OR (b} Part lli-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts frommembers e,
2 Section 182{e) nondeductible iobbying and political expenditures {do not inciude amounts of political
expenses for which the section 527(f) tax was paid).
8 CUITBNLYBAL e
b Carryover from last year
S TOMal e
3 Aggregate amount reported in section 6033(e)( HA) notices of nondeductible section 162(e) dues
4 [f netices 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
BXPENCIIUIE REXE YEBIT e e
5 Taxable amount of lobbying and political expenditures (see instructions)
" Supplemental Information
F’rowde the descriptions reguired for Part I-A, line 1; Part 1B, line 4; Part |-G, line 5; Fart A (affiliated group list); Part [IA, line 2; and Part {I-B, line 1.
Also, complete this part for any additional information.
PART II-B, LINE 1, LOBBYING ACTIVITIES:

EXPLANATION: THE ORGANIZATION SPENT $3025 IN WAGES RELATED TO LOBBYING.

THE ORGANIZATION PAID DUES OF $6335 TO THE VERMONT HOUSING &

CONSERVATION COALITION, WHOSE PRIMARY PURPOSE IS TO LOBBY FOR FUNDING

FOR THE VERMONT HOUSING & CONSERVATION TRUST FUND.

Scheduie C {Form 990 or 990-EZ) 2013
:3320431 .
11-08-
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SCHEDULE D Supplemental Financial Statements Y YIS
(Form 990) P Complete if the organization answered "Yes,” to Form 990, 2 01 3
PartiV, line 6, 7,8, 9, 10, 11a, 11b, 11¢, 11d, t1e, 111, 123, or 12b.
Department of the Treasury h Attach to Form 990,
Internal Revenue Service ¥ Information about Schedule D (Form 890) and its instructions is at www.irs.gov/formogo,
Name of the organization CHAMPLAIN HOUSING TRUST (FORMERLY ] Employer identification number
BURLINGTON COMMUNITY LAND TRUST) i 22-2536446

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete # the
organization answerad "Yes" to Form 980, Part IV, line 8.

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

Total numberatendofyear
Aggregate contributions fo (during vear)

Aggregate grants from (during year)

Aggregate valueatend of vear .

A5 I -/~ I (L

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? [T !:3 Yes J::] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
im ermissib%e DIV B B BT T e iiieiieeeieseseesess e et ee s en et ene e e eesenseeseen e . D Yes Ej No
: Conservation Fasements. Complete if the organization answerad "Yes" to Form 990, Part IV, line 7. '
1 Purpose(s} of conservation easements held by the organization {check all that apply).
| X | Preservation of land for public use (e.g., recreation or education) J:] Preservation of an historically important land area
[_“)_(:} Protection of natural habitat Preservation of a cettified historic structure
Preservation of open space
2 Compiete lines 2a through 2d i the organization held a qualified conservation contribution in the form of a conservation easement on the iast
day of the tax year.

Held at the End of the Tax Year

Total number of conservation easements 2a 2

................................................................................................ 2 50

Total acreage restricted by conservation easements
Number of conservation easements on a certified histordic structure included in (a8 2c 1

oo oo

Number of conservation easemenis included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National REGISIEr ... oo oo 2d 0
3 Number of conservation easements modified, transferred released, extinguished, or terminated by the organization during the tax
year B 0
4 Number of states where property subject to conservation easement is located P 1
5 Dces the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements R ROIAST
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year »
7 Amount of expenses incurred in menitoring, inspecting, and enforcing conservation easements during the year » § 0.
8 Does each conservation sasement reported on line 2(d) above satisfy the requirements of section 170(h)(4B)(
and section T7OMMANBIINT ... e L Ives [ Ino
9 In Part Xlil, describe how the organization reports conservatlon easements in its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that dascribes the organization’s aceounting for
servation easements.
1 Organizations Maintaining Collections of Art, Historical Treasures, or Cther Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

{:] Yes L—g} No
0

1a |f the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held fer public exhibition, education, or research in furtherance of public service, provide, in Part Xlil,
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 shest works of art, historical
freasures, or cther similar assets hefd for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenuesincluded in Form 890, Part VI, line 1

(@) Assets inciuded in Form 990, Part X

2 If the organization received or held works of art, hlstoncal treasures or other similar assets for financial gain, provide
the following amounts required 1o be reported under SFAS 116 (AST 958) relating to these ftems:

a Revenussincluded in Form 980, Part VUL lIne 1 L

b Assetsincludedin Form 890, Part X ... ., > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduie ) (Form 990} 2013
332081
09-75-13
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CHAMPLAIN HOUSING TRUST (FORMERLY
dule D (Form 990} 2013 BURLINGTON COMMUNITY LAND TRUST) 22-2536446 page?
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets/continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a E:_—_] Pubtic exhibition d [ ]toanor exchange programs
b E:} Scholarly research e [::} Other
Preservation for future generations
4 Provide a description of the organization's collections and exptain how they further the organization's exempt purpose in Part Xiil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to he sold 1o ralse funds rather than to be maintained as part of the organization’s eoliection? . ... Ll Yes L_INo

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

1a Is the organization an agent, trustee, custodian or other intermeadiary for contributions or other assets not included
on Form 880, Pam KT e
b If "Yes," explain the arrangement in Part Xl and complete the following table:

[:] Yes C] No

Additions during the year

Beginning balance 1¢

“~ o Qo0

b _if "Yes, explasn the arrangement in Pant Xiii. Check here if the explanat ion has been provided in ?’art KU [:j
End_owment Funds. Complete if the organization answered "Yes® to Form 990, Part IV, line 10.
{a} Current vear {b) Pricr year {c) Two years back . {d) Three years back | fe) Four years back

Beginning of year balance
Contribltions ...
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and Programs ...
Administrative expenses
g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:
a Board designated or quasi-endowment » %
Permanent endowment B %
¢ Temporarlly restricted endowment ¥ %
The percentages in lines 2a, 2b, and 2¢ shouid equal 100%.
3a Are there endowment funds not in the possessien of the organization that are held and administered for the organization
by: Yes | No
3afi)
Bafii)

o o a6 T e

by

o

be in Part Xiil the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complets i the organization answered *Yes' to Form 890, Part IV, line 11a. See Form 980, Part X, line 10.

Description of property {a) Cost or other () Cost or other (e} Accumulated (d) Book value
basis (investment) basis {other) depreciation

Ta Land
b BUldings ... ... 49,291,785. 9,226,995. 40,064,790.

[ Leaseholdlmprovements ..............................

d Equipment

e Other ...
Total. Add lines 1a through 1e. (Column (d) miust equal Form 880, Part X, column (B), fine TOMCL) . i » 40,064,790,
Schedute D (Form 990) 2013
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CHAMPLAIN HOUBING TRUST (FORMERLY
Schedule D (Form 990 2013 BURLINGTON COMMUNITY LAND TRUST) 222536446 pag=3
i | Investments - Other Securities.
Complete if the organization answered "Yes® to Form 980, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category tincluding name of security) {b} Book value {c} Method of valuation: Cost of end-of-vear market value

(1) Financlal derivatives ...
(2) Ciosely-held equity interests .. . e
&y Cther

A)

(B)

(C}

()]

E)

(£

G

(H)
Total. (Col. (b) must equal Form 990, Part X col. (B) line 12.) >
i i Investments - Program Related.

Compiete If the organization answerad "Yes" to Form 880, Part IV, line 11¢. See Form 990, Part X, line 13.
{a} Description of investment {b) Book value {c} Method of valuation: Cost or end-of-year market value

N
(8)
()
Total, {Cot (b must squal Form 890, Part X, col. (B) line 13.) B

Other Assets.
Complete if the organization answered "Yes" to Form 980, Part i, line 11d. See Form 990, Part X, line 15.
(a) Description { {b} Book value
() HOUSING COVENANTS 14,612,783.
20 EQUITY IN PARTNERSHIPS 646,571,
3) INVENTORY 7,186,
4y FINANCING COSTS 66,534.
(55 GRANTS RECEIVABLE 221,345,
¢y TAX CREDIT RECEIVABLE 373,534,
{7}
2]
Column (b) must equal Form 880, Part X, cof (B Ene 15 oo S i - 15,927,953,

Other Liabilities.
Compiete if the organization answered “Yes' to Form 890, Part 1Y, line 11e or 11f. See Form 990 Part X, |

1, {a) Description of liability (b) Book value
(1) Federal income taxes
v SECURITY DEPOSITS i 167,464
@ RESERVE DEPQSITS 377,812
(&4 DEFERRED INTEREST 223,981
{5)
&
7)
{8
9

Total. (Cofumn (b} must equal Form 990, Part X, col, (B ine 25,) . . .. > 769,257

2. Liability for uncertain tax positions. in Part XllI, provide the text of the fooinote to the organization’s fmancial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the foolnote has been provided in Part Xili [:]
Schedule D (Form 990) 2013

332089
09-25-13
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CHAMPLAIN HOUSING TRUST (FORMERLY
Form 990) 2013 BURLINGTON COMMUNITY LAND TRUST) 22-2536446 paged
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990G, Part IV, line 12a.
1 Total revenue, gains, and other suppott per audited financial statements
2 Amountsincluded on line 1 but not on Form 980, Part Vi, line 12:

a Netunrealized gains oninvestments ... 2a
b Donated services and use of facllities BSOSO ROP NP U U URURUPRORUPPUINY 2b
¢ Recoveriesof pricryeargrants . ... ... U o2
¢ Other (Describe in Part XL 2d
e Add lines 2a through 2d

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Par‘t Vilt, llne 12, but notoniine 1;

8 investment expenses not included on Form 990, Part Vil line 7k ... .. 4a

b Other Describein Park XULY . 4D
Addlines daand b . e 4c
T revenue. Add fines 3 and 4c (’J’" his must equal Form 890, Part! fine 12.) o 5

Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part [V, line 12a.

1 Total expenses and losses per audited financlal statements
Amounts included on line 1 but not on Form 890, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments
€ OWherloSS88 ...
d
a

i Other {Describe in Part XIL) e 2d

Addlines 2athrough 2d .. VT TSRO

3 Sublractline 2e from line & e
4 Amcunts included on Form 990, Part EX Ine 25, but not on line 1:

a Investment expenses not included on Form 980, Part Vil line 7o ... ... 4a

b Other Describe in Part XL 4b
¢ Add lines 4a and 4b

: iii Supplementai §nformatlon.
Provade the descriptions required for Part I}, lines 3, 5, and 9; Part I}, lines 1a and 4; Pant |V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part X!, lines 2d and 4b. Also complete this part to provide any additicnal information.

PART TI, LINE 9;

EXPLANATION: NOT DISCLOSED.

8%5s Schedule D (Form 990) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y YT
{Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 2 01 3
Form 990 or 980-EZ or to provide any additional information.
Department of the Treasury B Attach to Form 990 or 990-EZ,
internat Revenue Service B> information about Schedule O (Form 990 or 990-E7} and fts instructions is at Wwww.irs.gov/formg90. | pspegtion
Name of the organization CHAMPLAIN HOUSING TRUST (FORMERLY Employer identification number
BURLINGTON COMMUNITY LAND TRUST) 22-2536446

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

AND STRENGTHENS THEIR COMMUNITIES THROUGH THE DEVELCOPMENT AND

STEWARDSHIP OF PERMANENTLY AFFORDABLE HOMES.

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

COMMUNITY ASSETS.

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

EXPLANATION: MICHAEL MONTE (CHIEF OPERATING AND FINANCIAL OFFICER) IS A

MEMBER OF A LILC ESTABLISHED IN 1993 AND FORMED AS A NATIONAL CONSULTING

CCOPERATIVE. HE RECEIVES COMPENSATION FROM THE LLC SOLELY BASED UPON WORK

PERFORMED.

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

EXPLANATION: THE MEMBERS INCLUDE THE BOARD OF DIRECTORS.

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

EXPLANATION: THE BOARD OF DIRECTORS ARE ELECTED BY ITS MEMBERS.

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

EXPLANATION: THE BOARD OF DIRECTCRS VOTE TQO APPROVE GOVERNING DECISIONS.

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

EXPLANATION: THE FORM 990 IS REVIEWED BY THE FINANCE COMMITTEE AND IS GIVEN

FINAL APPROVAL AFTER THE BOARD OF DIRECTORS APPROVE THE AUDIT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 990 or 990-EZ) {2013)

332211
09-04-13
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Schedule O {Form 990 or 990-EZ) {2013) Page 2
Name of the organizaton CHAMPLAIN HOUSING TRUST {FORMERLY Employer identification number
BURLINGTON CCMMUNITY LAND TRUST) 22-25364446

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

EXPLANATION: THE CONFLICT OF INTEREST POLICIES ARE ENFORCED BY THE BOARD OF

DIRECTORS.

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

EXPLANATION: THE ORGANIZATION REVIEWS COMPENSATION DATA OF COMPARABLE

ORGANIZATIONS IN THE AREA.

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

EXPLANATION: ALL ORGANIZING AND OPERATING DOCUMENTS ARE AVAILABLE TO THE

PUBLIC UPON REQUEST.

gg?gﬁs Schedule O {Form 990 or 980-EZ} (2013}
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CHAMPLAIN HOUSING TRUST (FORMERLY
{Form 990} 2013 BURLINGTON COMMUNITY LAND TRUST) 22-2536446 pages
Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

332185 08-12-13 Schedule R (Form 980) 2013
42
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. 4962

Department of the Treasury
intemnal Revenus Sernvice

Depreciation and Amortization 990

{including Information on Listed Property)

{99) B See separate instructions. ¥ Attach to your tax return.

OMB No. 1545-0172

2013

Attachment
Sequence No. 179

Name{s) shown on returm Business or actlvity to which thls form relates

CHAMPLAIN HOUSING TRUST (FORMERLY
BURLINGTON COMMUNITY LAND TRUST)

FORM 990 PAGE 10

ldentifying number

22-2536446

Elgction To Expense Certain Properly Under Saction 179 Note: If you have any listed property, complete Part V before you complete Part |,

Maximum amount {see instructions)
Total cost of section 178 property placed in service {see instructions)
Threshold cost of section 179 property before reduction in limitation
Reduction in fimitation. Subtract line 3 from line 2. If zero or less, enter -0-

Doliar limtation for tax year. Subtract line 4 from llne 1. If zero or less, enter -0-, If manied filing separately, see instructions

1

500,000.

2,000,000,

Qihjwin

i bW -

{a) Description of property (o} Cost (business use only)

{c) Elected cost

Listed property. Enter the amount from line 29

o]

Tota! elected cost of section 179 property. Add amounts in column (¢), lines 6 and 7
Tentative deduction. Enter the smaller of line 5 or line 8
Carryover of disallowed deduction from line 13 of your 2012 Form 4562
Business income limitation. Enter the smaller of business income {not less than zero) or l ine s
Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11

10
11
12

13 Carryover of disallowed deduction to 2014. Add lines 9 and 10, less line 12 > | 13 I

: Do not use Part If or Part Il below for listed property. Instead, use Part V.

Not

Special Depreciation Allowance and Other Depreciation (Do not include listed property.)

14 Speclal depreciation allowance for qualified property {other than listed property) placed in service during

the tax year
15 Property subject to section 168(f(1) election
16_Other depreciation ({including ACRS)

14

15

16

MACRS Bepreciation (Do not include listed property) (See instructions.}

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2013

18 If you are slecting to group any assets placed in servige during the tax year info one or more general asset accounts check here

17 |

893,335,

Section B - Assets Placed in Service During 2013 Tax Year Using the General Depreciation System

. {b) Month and {6} Basts for depreciation (€} Recove . o .
{a} Classification of property year placed {business/investment use savery {e} Convention | (f Method (g) Depreciation deduction
i service only - see instructions) period
18a J-year property
b 5vear property
c 7-year property
d 10-year property
e 15-year propenty
f 20-year property
g 25-year property ; 25 yrs. S/L
n  Residential rental property ! 27.5 Y15, MM S/
/ 27.5 yrs. MM S/L
, . . / 30 yrs. MM S/L
i Nonresidential real property ; Y oy S
Section C - Assets Placed in Service During 2013 Taex Year Using the Alternative Depreciation System
20a__ Class life S/L
b 12wear 12 yrs, S/L
¢ 40-year 40 yrs. MM S/L
| Summary (See instructions,)
21 Listed property. Enter amount from Ine 28 21
22 Total. Add amounis from line 12, lines 14 through 17, lines 18 and 2G in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations -seeinstr. ... 22 893,335,
23 For assets shown above and placed in service during the current vear, enter the
porticn of the basis attributable to section 263Acosts ... 23 s :
%_633_713 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2013}
43
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CHAMPLAIN HOUSING TRUST (FORMERLY

Form 4562 (2013)

BURLINGTON COMMUNITY LAND TRUST)

22-2536446 page 2

amusement.)

Listed Property (Include automobiles, certain other vehicles, certain computers, and propertty used for entertainment, recreation, or

MNote: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only24a, 24b, columns (a)
through (o} of Seclion 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 to support the businessfinvestment use cleimed? L Ives [ _INo 2apif "Yes," is the evidence written? E:E Yes [:] No
Type ng)ropeny ézz@ BHE.S?EESS/ CO(SC;)OF Basis for c(:s;):reciation RBC(;I/EW ME{E?:')CU Deprg;!)atic}n E[aéi{)ed
(st vehicies first ) pfe‘ﬁﬁ,‘ég” usig\;f)eeiggr?gge other basis mw”ifj;‘:;;‘*mem petiod Convention deduction 390“32379
25 Special depreciation aliowance for qualified isted property placed in service during the tax vear and :
used more than 50% in a qualifled buSINESS USE ... . 25
26 Prc}?)'er’ty used more than 50% in a qualified business use:
%
%
i %
27 Propérty used 50% or less in a qualified business use:
% 8/ -
% S/L-
L % S/
28 Add amounts in column (%), lines 25 through 27. Enterhere and onine 21, page 1 . 28

29 Add ameunts in column (i, line 28. Enter here and on line 7, page 1

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

30 Total husiness/invastment mites driven during the
year {do not include commuting miles)
31
32 Total other persenal (nencommuting) miles
driven
Total miles driven during the year.
Add lines 30 through 32
Was the vehicle available for personal use
during off-duty hours?
Was the vehicle used primarily by a more
than 5% owner or related person?
Is another vehicle available for personal

use?

33

34

35

36

Total commuting miles driven during the year .

{2)
Vehicle

(b}
Vehicle

(e}
Vehicle

{c}
Vethicle

{d}
Vahicle

(%
Vehicle

Yes

No

Yes No

Yes No Yes No Yes No

Yes No

Section € - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these guestions 1o determine if you mest an exception to completing Section B for vehicles used by employees who are not mote than 5%

owners or related persons.

37
employees?
38

39
40

41

De you maintain a written policy siatement that prohibits all personal use of vehicles, including commuting, by your

Do you maintain a written policy statement that prohibits personal use of veh icles, excep‘t commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
Do you treat ali use of vehicles by employees as personal use?
Do you provide more than five vehicles to your employees, obtain information from your emp!oyees about
the use of the vehicles, and retain the information received?
Do you meet the requirements concerning qualified automobile demonstration use'>

Note: /f your answer to 37, 38, 39. 40, or 41 s "Yes, " do not complete Section B for the covered vehicles.

Yes No

Amortization

{a) {b} {c) {d) {e) 6]
Description of costs Date amortization Amortizable Cede Amortization Amortization
BegInS amoknt saction period or perceniags for this year

42

Amortization of costs that begins during your 2013 tax year:

43
44

Amortization of costs that began before your 2013 tax year
Total, Add amounts in column ). See the Instructions for where to report

43

44

318262 12-19-13
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