OMB No. 1545-0047

Open to Public

Inspection

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

P Go to www.irs.gov/Form990 for instructions and the latest information.

=m 990

Department of the Treasury
Internal Revenue Service

A For the 2017 calendar year, or tax year beginning  OCT 1, 2017 andending SEP 30, 2018
B Check if C Name of organization D Employer identification number
applicable:
(& | CHAMPLAIN HOUSING TRUST
A Doing business as 22-2536446
[ e, Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
iy 88 KING STREET 802-862-6244
Sam City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 34,948,542,
fmended] BURLINGTON, VT 05402 H(a) Is this a group return
fopica 1 £ Name and address of principal officerr MIKE BOURGEA for subordinates? [ J¥es No
. SAME AS C ABOVE H(b) Are all subordinates included? DYes El No
| Tax-exempt status: 501(c)(3) E 501(c) { )« (insert no.) D 4947(a)(1) or l:| 527 If "No," attach a list. (see instructions)
J Website: pr GETAHOME . ORG H(c) Group exemption number P>

[ ] Other b

K Form of organization: Corporation [ ] Trust [ ] Asscciation | L Year of formation: 198 4] M State of legal domicile: VT
[Partl| Summary

1 Briefly describe the organization’s mission or most significant activities:

THE CHAMPLAIN HOUSING TRUST IS A

§ COMMUNITY LAND TRUST THAT SUPPORTS THE PEOPLE OF NORTHWEST VERMONT
‘§ 2 Check this box P [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, N 18) _..__........ccccevrorrrrsrrscre 3 14
g 4 Number of independent voting members of the governing body (Part VI, line1b) 4 14
@| 5 Total number of individuals employed in calendar year 2017 (Part V, ine 2a) ._............ccccccccoorioeiericcricricnin. 5 117
| 6 Total number of volunteers (estimate if Necessary) ... ... 6 400
§ 7 a Total unrelated business revenue from Part VI, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . . e 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) 3,898,423. 6,629,045.
2|l 9 Program service revenue (Part VIII, line 2g) 11,319 B 668. 17 A 117 u 420.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . 1,371,317. 1,350,085.
©| 14 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) -7,856. -8,186.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) . 16,581,552. 25,088,364.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0. 51,830.
14 Benefits paid to or for members (Part IX, column (A), line4) . 0. 0.
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 5,945,428. 6,464 ,553.
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) .. ... . ... 0. 0.
:n’. b Total fundraising expenses (Part IX, column (D), line 25) » 271 .9 60.
W 17 Other expenses (Part iX, column (A), lines 11a-11d, 11f24¢) 5,323,293, 6,279,310.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line25) . . 11,268,721. 12,795,693.
19  Revenue less expenses. Subtract line 18 from line 12 .. i, 5,312,831. 12 . 292 ‘ 671.
58 Beginning of Current Year End of Year
£9 20 Total assets (Part X, line 16) 84,063,558.] 110,822,768.
<4 21 Total liabilities (Part X, fine 26) 26,525,332, 41,505,513.
2 57,538,226.] 69,317,255,

Under penalties of perjury, i deciare that | have examined this return, including acccmpanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here MIKE BOURGEA, DIRECTOR OF FINANCE
Type or print name and title
Print/Type preparer's name Preparer's signature Date = (]| PTN
Paid THOMAS GIOIA settempioyed [PO0158110
Preparer |Firm'sname p OTIS ATWELL Firm'sEiNp 20-3690847
Use Only | Firm's address m. 324 GANNETT DRIVE
SOUTH PORTLAND, ME 04106 Phoneno.(207) 780-1100
May the IRS discuss this return with the preparer shown above? (see instructions) ... E] Yes D No
732001 11-28-17 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 2017)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2017) CHAMPLAIN HQUSING TRUST 22-2536446  pPage?
| Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part I I:I
1 Briefly describe the organization’s mission:

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

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

POFFOMM 980 OF 990-EZ? oo e [ves [X]No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . |:|Yes No

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

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

4a (Coce: ) (Expenses $ 9 ; 50 6 . 057. including grants of $ 51 . 830. } (Revenue 9 ’ 282 ; 776 o )
THE ORGANIZATION OWNS AND MANAGES PROPERTY TO PROVIDE ACCESS TO
AFFORDABLE HOUSING FOR LOW INCOME HOUSEHQLDS, AND ALSO PROVIDES A RANGE
OF SERVICES TO THESE TENANTS. THROUGH THESE ACTIVITIES, THE
ORGANIZATION WORKS TO ALLEVIATE HOMELESSNESS.

4b  (Code: ) {(Expenses $ 1 ’ 446 y 338. including grants of $ ) (Revenue$ 3, 100 ’ 964. )
THE ORGANIZATION PROVIDES A SUITE QOF HOMEQWNERSHIP SERVICES INCLUDING
CONSUMER EDUCATION ON PURCHASTNG A HOME AND SUSTAINING HOMEOWNERSHIP,
INCLUDING MAKING LOANS TO LOW-INCOME CUSTOMERS. THE ORGANIZATION ALSO
STEWARDS A PORTFOLIO OF PERMANENTLY AFFORDABLE, OWNER-OCCUPIED HOMES
AND MANAGES TRANSACTIONS FROM ONE OWNER TO THE NEXT, IN ORDER TO ASSURE
AFFORDABILITY AND ELIGIBILITY OF BUYERS.

4¢c  (Code: ) (Expenses $ 976 r 0 75 . including grants of $ ) (Hevenue$ 6 I 0 8 3 7 765 . )
THE ORGANIZATION IS ENGAGED IN REAL ESTATE DEVELOPMENT, FOCUSED ON
PROVIDING AFFORDABLE HOUSING FOR LOW AND MODERATE INCOME HQUSEHOLDS AS
WELL AS NONPROFIT COMMUNITY FACILITIES.

4d Other program services (Describe in Schedule O.)
{(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> 11,928,470.

Form 990 (2017)

732002 11-28-17
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Form 990 (2017) CHAMPLAIN HOUSING TRUST 22-2536446  Page3
[ Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I£1Ye8," COMPIete SChEUIE A ... oo e, 1 X
2 Isthe organization required to complete Schedule B, Schedule of CONIDUIOIS? .........o.ooi oo 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 SCHEAUIE C, Part | ............c.ccoeeeeeeeeee e eeeee et ee et ee e et es et 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? Jf "Yes," complete SCREOUIE C, Pt Il .............cco oo et 4 | X
§ Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98197 f "Yes, " complete Schedule C, Part Ml ........ccoooovoooovoeoo 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? ff "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 ... 7 | X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes," complete
SCREOUIE D, PAIT Il ... .. \\oo\\ oot 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedule 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? Jf "Yes," complete SCheaUIe D, Part V' .......c.ooo oo 10| X
11 If the erganization’s answer tc any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? f "Yes," complete Schedule D,
PRI VI ..o 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes," complete Schedule D, Part VIl ........c..ooo oo 1ib X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 f "Yes, " complete Schedule D, Part VIl .............cooooo oo 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete SCREAUIE D, Part IX ... oottt 11d | X
e Did the organization report an amount for other liabilities in Part X, line 257 Jf *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 tiability for uncertain tax positions under FIN 48 (ASC 740)? jf "Yes," complete Schedule D, Part X ............ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? ff 'Yes," complete
SCHEAUIE D, PArtS XI NG XI  .o.o..oooo. oot 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
iIf "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional ............... 120 | X
13 s the organization a school described in section 170(0)(1)(A))? Jf “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. .. ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if "Yes," complete Schedule F, Parts 1 aNa IV ... oo 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if “Yes," complete Schedule F, Parts 1and IV ..o 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes," complete Schedule F, Farts 1 and IV ... oo e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 1167 jf "Yes, " complete SCREAUIE G, PaIt1 ..o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl lines
1c and 8a? If "Yes," complete SCHEAUIE G, PAIt I ... et 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a? jf "ves,"
____ complete Schedule G Pat il e e P R N T . 19 X
Form 990 (2017)
732003 11-28-17
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Form 990 (2017) CHAMPLAIN HQUSING TRUST 22-2536446  Page4
[ Part IV'] Checklist of Required Schedules consinued)
Yes | No
20a Did the organization operate one or mare hospital facilities? if "Yes," complete SCheaule H  ...ocoooveooeeeeeeoeoeooo 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 17 Jf "Yes," complete Schedule I, Parts {and Il ... 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 f "Yes," complete Schedule I, Parts 1and Il ..., 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? jf "Yes," complete
SCREOUIE d ... oo 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? /f *Yes," answer lines 24b through 24d and complete
Schedule K. If "NG", GO 10 IN@ 258 .. ... e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? (f "Yes,” complete Schedule L, Part | .............occcoocoeeoeeeerieeeeeee 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? f *Yes," complete
SCHEAUIE L, PAIE I oo\ oooooo oo oo 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? jf "Yes,"
COMPIBTE SCRBAUIE L, PATE I ... oo 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? f "Yes," complete SChEaUIE L, PArt Il .......c.cooo oo oo et 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? jf "Yes," complete Schedule L, Part IV ..o 28a X
b A family member of a current or former officer, director, trustee, or key employee? jf "Yes," complete Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? jf "Yes," complete Schedule L, Part IV ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes," complete Schedule M ...........c............... 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete SCREAUIE M ... ......c.oe oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
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? |f "Yes," complete
SCHEAUIE N, PATE Il ... oo oo oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? Jf "Yes," complete SChedule R, Part I ............cuc oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, lil, or IV, and
PAIEV, N8 T oo, 3 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? if "Yes," complete Schedule R, Part V, iN@ 2 ........c..coce oo, 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, liN€ 2 ...............c.cooiiiiiiii i 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? Jf "Yes," complete Schedule R, Part VI ...................... 37 X
388 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O . 38 | X
Form 990 (2017)
732004 11-28-17
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Form 990 (2017) CHAMPLAIN HOUSING TRUST 22-2536446  page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse ornote to any line inthisPart V. [ ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 74
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable ib 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambiing} winnings t0 Prize WINNEIS? ... . .. i oot 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 117
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (See instructions) . .. .. ... .. I
8a Did the organization have unrelated business gross income of $1,000 or more during the year? .. 3a X
b If "Yes," has it filed a Form 990-T for this year? jf "No," to line 3b, provide an explanation in Schedule O .........cccecvviii.... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . 4a X
b If "Yes," enter the name of the foreign country: p>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? . ..., 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
Were MOt taX ABAUCTDIE? e e 6b
7 Organizations that may receive deductible contributions under section 170(c). |
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 file FOMM B2827 et ettt e et e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . | 7d | |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during the year? 8

9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 49667 9a

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves onhand ... 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? ... ... ... 14a X
b _If "Yes " has it filed a Form 720 to report these payments? jf "No " provide an explanation in Schedule Q .. 14b
Form 990 (2017)

732005 14-28-17
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Form 990 (2017) CHAMPLAIN HQUSING TRUST 22-2536446  page 6
I Part VI | Governance, Management, and Disclosure £y each "ves response to lines 2 through 7b below, and for a *No" response
fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI o I-E
Section A. Governing Body and Management

Yes [ No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 14
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent ... ib 14

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 employee?

N
»

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? .
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders?

(4]

o |on & e
il et

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a | X

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? e 7 | X

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

......................................................................................................................................................... =%

b Each committee with authority to act on behalf of the governing body?

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

organization's mailing address? Jf "Yes * provide the names and addresses in Sehedule © 9 X
Section B. Policies (1y;s section 8 requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? | . . 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. I
12a Did the organization have a written conflict of interest policy? If *No,” go 10 lin€ 13 ..o oo oo 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f "Yes," describe
in Schedule O ROW thiS WaS dONE ..o e e e 12¢| X
13 Did the organization have a written whistleblower policy? .. ..., 131 X
14 Did the organization have a written document retention and destruction policy? . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . ..., 15a | X
b Other officers or key employees of the organization ... e 15b | X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a ! X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? TRV T T U TP TN T U TRV T T OO TV TO TNV T UTN TSV TIU N 16b [ X
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P NONE

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another's website D Upon request l:| Other (expiain in Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: P
MIKE BOURGEA - 802-862-6244
88 KING STREET, BURLINGTON, VT 05401

732006 11-28-17 Form 990 (2017)
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Form 990 (2017 CHAMPLAIN HOUSING TRUST _ 22-2536446  Page?
[Part Vil} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® _ist 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.
® | jst all of the organization's current key employees, if any. See instructions for definition of "key employee.”
® | ist the organization's five current highest compensated employees (other than an cfficer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,C00 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(A) (B) © (D) (E) (F)
Name and Title Average | oo dz 8fg'cfr’ghan one Reportabl'e Reportablg Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a diracter/trustas) from from related other
(list any g the organizations compensation
hours for E . B organization (W-2/1099-MISC) from the
related B *“%’ . %_; (W-2/1099-MISC) organization
organizations| £ | 5 AR and related
below ElE€i.1E|z8 = organizations
ine) |S|Z|£|3|2E| 5
(1) ROBIN BARNETT 5.00
PRESIDENT X 0. 0. 0.
(2) KATHY T, LUCE 5.00
SECRETARY X 0. 0. 0.
(3) PAUL SISSON 5.00
TREASURER X 0. 0. 0.
(4) BOB ROBBINS 5.00
VICE PRESIDENT X 0. 0. 0.
(5) GILLIAN NANTON 5.00
VICE TREASURER X 0. 0. 0.
(6) SANDRA DQOLEY 5.00
DIRECTOR X 0. 0. 0.
(7) ROSALYN GRAHAM 5.00
DIRECTOR X 0. 0. 0.
(8) JOHN OLSON 5.00
DIRECTOR X Q. 0. 0.
(9) JESSIE BAKER 5.00
DIRECTOR X 0. 0. 0.
(10) IAN BOYD 5.00
DIRECTOR X 0. 0. 0.
(11) MIKE LONER 5.00
DIRECTOR X 0. 0. 0.
(12) KARA MARABELLA 5.00
DIRECTOR X 0. 0. 0.
(13) SARAH ROBINSON 5.00
DIRECTOR X 0. 0. 0.
(14) JEFF SMITH 5.00
DIRECTOR X 0. 0. 0.
(15) MICHAEL MONTE 40.00
CHIEF OPERATING OFFICER X 117,415. 0. 36,596.
(16) BRENDA TORPY 40.00
CHIEF EXECUTIVE OFFICER X 121,917. 0. 31,760.
(17) CHERYL READ 40.00
CHIEF ADMINISTRATIVE OFFIC X 63,800. 0. 21,767.
732007 11-28-17 Form 990 (2017)
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Form 990 (2017) CHAMPLAIN HQOUSING TRUST

22-2536446

Page 8

|Part Vm Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) (E) "
. Position i
Name and title Average (do not check more than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | = the organizations compensation
hours for = B organization (W-2/1099-MISC) from the
related _9:» G - (W-2/1099-MISC) organization
organizations| 2 | = g (g and related
below 21|12 25 5 organizations
16 Sub-total e > 303,132. 0.] 90,123.
¢ Total from continuation sheets to Part VI, Section A .. ... ... » 0. 0. 0.
d Total (add lines 10 and 1€) ... .o iooooooooeoieeoieeooeeeoiee oo > 303,132. 0.] 90,123.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on I
line 1a% Jf "Yes," complete Schedule J for SUCH iNQIVIAUAI  ..................ccoo oo e e 3 X
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? /f "Yes," complete Schedule J for such individual .................c.c.c.ccco........ 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services ,
rendered to the organization? jf "Yes, " complete Schedule J for SUCRDEISON oo 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) ©
Name and business address Description of services Compensation
DELIBAC CONSTRUCTION CO., LLC, 142 HEGEMAN
AVE., SUITE 103, COLCHESTER, VT 05446 GENERAL CONTRACTING 564,545.
ROBERT PEETERS DBA 2ND GENERATION BUILDERS
PO BOX 17, COLCHESTER, VT 05446 CONSTRUCTION 499,690.
LAKESHORE DESIGN WORKS, LLC
370 ABNAKI ROAD, NORTH HERQO, VT 05474 GENERAL CONTRACTING 208,466.
DUNKIEL SAUNDERS ELLIOTT RAUBVOGEL & HAND,
91 COLLEGE STREET, BURLINGTON, VT 05402 LEGAL 111,302.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B 4

Form 990 (2017)
732008 11-28-17
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Form 990 (2017) CHAMPLAIN HOUSING TRUST 22-2536446  Page 9
[Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL |:|
(A) (B) (€) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business fr ogetcz%i%lrj]gder
revenue revenue 519 -514
.g 1 a Federated campaigns ... . 1a
] b Membershipdues .. ... ... 1b
3 ¢ Fundraisingevents 1c 112,000,
g d Related organizations ... 1d
b e Government grants (contributions) 1e 3,404,148,
é f Al other contributions, gifts, grants, and
H similar amounts not included above 1f 3,112,897,
E g Noncash contributions included in lines 1a-1f: $ 1,830,000,
o h_Total. Add lines 1a-1f > 6,629,045,
Business Code
® 2 a FEES/OTHER REVENUES 531119 12,476,695, 12,476,695,
'%0 b TENANT RENT 531110 4,640,725, 4,640,725,
wg c
S e
o f All other program service revenue .. .
q Total. Addlines2a2f > 17,117 420, |
3 investment income (including dividends, interest, and
other similar amounts) ... > 53,490. 53,450.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties ... | -
{i) Real {ii} Personal
6 a Grossrents ...
b Less: rental expenses .
¢ Rentalincome or (loss) .
d Net rental income or (I0S8) ..o >
7 a Gross amount from sales of (i} Securities {ii) Other
assets other than inventory 77,455,111,071,132,
b Less: cost or other basis
and sales expenses 0.] 9,851,992,
¢ Gainor(loss) . ... 77,455.] 1,219,140,
d Netgainor (108S) ...........ccccooviiiiiiiiiiiieieee | 2 1,296,595, 1,296,595,
o| 84 Gross income from fundraising events (not
2 including $ 112,000, of
% contributions reported on line 1¢). See
ol Part IV, line 18 . ... a 0.
g b Less:directexpenses ... b 8,186,
© Net income or (loss) from fundraising events ... . > -8,186, -8,186,
9 a Gross income from gaming activities. See
Part IV, line19 a
b Less: directexpenses .
¢ Net income or (loss) from gaming activities ... »
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold . ... ... b
¢ _Net income or (loss) from sales of inventory ... | 2
Miscellaneous Revenue Business Code
11 a
b
c
d Allotherrevenue ...
e Total. Add lines 11a-11d ... oo > |
12 Total revenue. Seeinstructions. ... » 25,088,364, 18,467,505, 0. -8,186,
732009 11-28-17 Form 990 (2017)
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Form $90 (2017) CHAMPLAIN HQUSING TRUST 22-2536446  Page 10
| Part IX | Statement of Functional Expenses
e ang Janizati omplete all columns. All other organizations must complete column (A)
Check if Schedule O contains a response or note to any line in this Part IX
Do not include amounts reported on lines 6b, (A) (8) ; (C) D)
7b, 8b, 9b, and 10b of Part Vil Yoial exgenzes e || G e e
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21 51,830. 51,830.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . ..
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4  Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employees 366,585. 366,585,
6 Compensation nct included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}B) ...
7 Othersalariesand wages . 4,300,091. 3,747,374. 454,192, 98,525,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 163,413. 131,223, 28,740. 3,450.
9 Other employee benefits 1,266,523, 1,017,038. 222,747. 26,738.
10 Payolitaxes 367,941. 267,061, 93,328. 7,552.
11 Fees for services (non-employees):
a Management ...
b Legal 71,472, 61,591. 9,881.
© ACCOUNtING .. .. 73,257. 39,859. 33,398.
d Lobbying ... 6,446. 6,446.
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ...
g Other. (If line 11g amount exceeds 10% of ling 25,
column (A) amount, list line 11g expenses on Sch 0.) 298,766. 180,587. 118,179,
12  Advertising and promotion 21,077. 17,823. 261. 2,993.
13 Officeexpenses .. .. ... 279,613. 242,742. 2,982. 33,889.
14 Information technology . ..
15 Rovalties
16 OCCUPANCY ... ...\ 65,843, 7,051. 58,792.
17 Travel 138,133. 67,997. 70,136.
18 Payments of travel or entertainment expenses
for any federal, state, or iocal public officials
19 Conferences, conventions, and meetings
20 Interest 110341428' 110341141' 287.
21 Paymentstoaffiliates | . ...
22 Depreciation, depletion, and amortization 961,815, 961,019. 796.
23 Insurance 265,383. 211,752, 53,631.
24  Other expenses. Itemize expenses not covered
above. {List miscelianeous expenses in ling 24e. If ling
24e amount exceeds 10% of line 25, column (A)
amount, list {ine 24e expenses on Schedule 0.)
a REPAIRS & MAINTENANCE 1,484,480. 1,340,752, 143,728.
b UTILITIES 507,193. 504,442. 2,751.
¢ REAL ESTATE TAXES 476,822, 476,822,
d MISCELLANEQUS EXPENSES 144,824. 104,690. 37,784. 2,350,
e All other expenses SEE SCH O 449,758. 1,462,676.; -1,109,381. 96,463.
25  Total functional expenses. Add lines 1 through24e | 12,795,693.1 11,928,470, 595,263. 271,960.
26 Joint costs. Complete this line only if the organization
reported in column (B) jeint costs from a combined
educational campaign and fundraising solicitation.
Check here - D if following SOP 98-2 (ASC 958-720)
732010 11-28-17 Form 990 (2017)
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Form 996 (2017) CHAMPLAIN HOUSING TRUST

22-2536446 page 11

| Part X | 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 year
1 Cash-non-interest-bearing ... 1
2 Savings and temporary cash investments 6,212,082.| 2 8,992,071.
3 Pledges and grants receivable, net . 241,690.| 3 440,089.
4 Accounts receivable, net ... 1,134,260.] 4 1,032,283.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L ... . ..., 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees’ bensficiary organizations (see instr). Complete Part llof Sch L 6
@ | 7 Notesand loans receivable, net ... .. 13,708,594.| 7 15,783,921,
< | 8 inventoriesforsaleoruse 8
9 Prepaid expenses and deferred charges . 162,762.] o 234,207,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a|] 67,475,971,
b Less: accumulated depreciation 10b 11,230,073. 41,814,843.] 10¢c 56,245,898-
11 Investments - publicly traded securities .. 11
12  Investments - other securities. See Part IV, line11 12
13  Investments - program-related. See Part IV, line 11 216,748.| 13 294,977,
14 Intangible assets 14
15 Otherassets. See Part IV, line 11 . 20,572,579.| 15| 27,799,322,
___| 16 Total assets. Add lines 1 through 15 (must equal line34) ... 84,063,558.] ¢/ 110,822,768,
17 Accounts payable and accrued expenses 951,200.]| 17 974,078.
18 Grantspayable . 18
19  Deferred revenue 145,808.]| 19 471,482.
20 Tax-exemptbond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
o | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
2 Complete Part Il of Schedule L .. 22
= 23 Secured mortgages and notes payable to unrelated third parties . 23,996,265.] 23 37,344,983.
24 Unsecured notes and loans payable to unrelated third parties . ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChedUIE D e 1,432,059.] 25 2,714,970.
26 Total liabilities. Add lines 17 through25 ... e 26,525,332.] 26 41,505,513,
Organizations that follow SFAS 117 (ASC 958), check here P and
@ complete lines 27 through 29, and lines 33 and 34.
© | 27 Unrestricted netassets . oo 33,650,816.| 27| 44,833,751,
T |28 Temporarly restricted netassets ... 163,804.| 28 568,394.
3 |29 Permanently restricted netassets 23,723,606.| 29| 23,915,110,
é Organizations that do not follow SFAS 117 (ASC 958), check here P> |:
5 and complete lines 30 through 34.
*g 30 Capital stock or trust principal, or current funds ... 30
% 131 Paid-in or capital surplus, or land, building, or equipment fund 31
; 32 Retained earnings, endowment, accumulated income, or other funds 32
Z (33 Totalnetassetsorfund balances 57,538,226.]| 33 69,317,255,
— 134 Total liabilities and net assets/fund balances .. ... ... 84 .0 63 ;558.34] 110 . 822,768,
Form 990 (2017)
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Form 990 (2017) CHAMPLAIN HOUSING TRUST 22-2536446  Page 12
| Part Xl | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIIl, column (&), line 12) 1 25,088,364.
2 Total expenses (must equal Part IX, column (A), line25) .. 2 12,795,693.
3 Revenue less expenses. Subtract line 2 from line 1 3 12,292,671.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 57,538,226.
5 Net unrealized gains (losses) on investments 5 -513,642.
6 Donated services and use of facilities 6
7 INVBSIMBNL BXDENSES e 7
8  Prior period adjUStMeNts e, 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIMN (BY) oo e ettt ettt et eer e e 10 69,317,255,
[ Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIL ..o L
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual L__I Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... 2a X

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

b Were the organization’s financial statements audited by an independent accountant? 20 | X

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

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . 2c | X

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

Actand OMB Circular ATB37 e, 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuch audits ... 3b| X
Form 990 (2017)
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SCHEDULE A
(Form 990 or 890-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)}(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.

Department of the Treasury
Interral Revenue Service

P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2017

Open to Public
Inspection

Name of the organization

CHAMPLAIN HOQUSING TRUST

Employer identification number

22-2536446

[Part! | Reason for Public Charity Status (all organizations must complete this part.) See instructions.

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

A church, convention of churches, or association of churches described in section 170(b)(1){(A)i).
A school described in section 170(b)(1)}(A)ii). (Attach Schedule E (Form 990 or 990-E2).)
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,

1

BN

city, and state:

section 170(b)(1)(A)(iv). (Complete Part |

section 170{b)(1)}{A)(vi). (Complete Part ||

university:

1)

)

A community trust described in section 170(b){1)}(A)}vi). (Complete Part Il.)
An agricultural research organization described in section 170(b){1)(A)(ix) operated in conjunction with a land-grant college

A federal, state, or local government or governmental unit described in section 170{b)(1)}{A)}v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

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

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

0 00 RO O O0oo

10

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)}(2). (Complete Part lil.)

12

1 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [:] Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part

IV, Sections A and B.

b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

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

e ‘:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type llI
functionally integrated, or Type lll non-functionally integrated supporting organization.

-

Enter the number of supported organizations

Q

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

(i) Name of supported {ii} EIN
organization

(iii) Type of organization
(described on lines 1-10
above (see instructions))

TvYTs the organization listed
In your governing document?

Yes No

{v) Amount of monetary
support (see instructions)

(vi} Amount of other
support (see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

14090122 732206 678.00
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ScheduIeA Form 990 or 990-E7) 2017 CHAMPLAIN HOUSING TRUST 22— 2536446 Page 2
upport Scheduie for Organizations Described in Sections

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

Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2013 {b) 2014 (c) 2015 {d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 6573500.| 2429311.| 2751871.! 3963550.| 6392276.[22110508.

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

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

4 Total. Addlines 1throughd | 6573500.] 2429311.] 2751871.] 3963550.] 6392276.22110508.

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

column ()
6 _Public support. subtract line 5 from line 4, 22110508.
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2013 (b) 2014 (c) 2015 {d) 2016 (e) 2017 {f) Total
7 Amounts fromlined4 . 6573500.| 2429311.| 2751871.| 3963550.| 6392276.[22110508.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 81,656. 1,486.| 2218542.| 1371317.| 1350085.| 5023086.

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) .

11 Total support. Add lings 7 through 10 27133594.

12 Gross receipts from related activities, etc. (See INStrUCHONS) 12 l 58,313,060,

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

organization, Check this DOX AN STOD eI . .o oo e € £ et £ ettt rr e > ]
Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column ) ... ... ... 14 81.49
15 Public support percentage from 2016 Schedule A, Part I, line 14 15 81.79 %
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ... ... >
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . »[ |

17a 10% -facts-and-circumstances test - 2017. |f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . .. > |:]
b 10% -facts-and-circumstances test - 2016. [f the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions S
Scheduie A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 CHAMPLAIN HOUSING TRUST 22-2536446 Page3
| Part lll [ Support Schedule for Organizations Described in Section 509(a
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ii. If the organization fails to

gualify under the tests listed below, please complete Part 1l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

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

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

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

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

6 Total. Addlines 1 through5 . . .

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 of 1% of the
amount on line 13 for the year

¢ Add lines 7aand7b ...

8 Public support. (Subtractling 7¢ from ling 6
Section B. Total Support

Calendar year (or fiscal year beginning in) p» {a) 2013 {b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total

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

(less section 511 taxes) from businesses
acquired after June 30, 1975

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

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

Check this BOX aNd STOR NI ..o | S
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (ine 8, column (f) divided by line 13, column{f)) . .. ... 156 %
16 Public support percentage from 2016 Schedule A, Partlll line 15 16 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2017 {line 10c, column {f) divided by line 13, column (f} ... ... ... . 17 %
18 Investment income percentage from 2016 Schedule A, Part lll, line 17 . 18 %
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . » |:|

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . | S

732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 CHAMPLAIN HOUSING TRUST 22-2536446 pPages
|Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

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

Ba Did the organization have a supported organization described in section 501(c)@), (5), or (6)? /f "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c){), (5), or {6) and
satisfied the public support tests under section 509(a)(2)? | "Yes, " describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B} |

purposes? if "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? jf I

"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion

despite being controlled or supetvised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)}{B)

purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "ves,"
answer (b) and (c) below (if applicable). Also, provide detail in Part V, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(iij) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). Sa
b Type |l or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c}(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jf "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or 2))? Jf "Yes," provide detail in Part V1. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a contralling interest in any entity in which |
the supporting organization had an interest? If "Yes," provide detail in Part VL. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit |
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rutes of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? jf "Yes," answer 10b below. 10a
b Did the organization have any excess business hoidings in the tax year? (Use Schedule C, Form 4720, to |
—determine whether the organization had excess business holdings.) 10b
732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 CHAMPLAIN HQOUSING TRUST 22-2536446 pages
| PartV | Supporting Organizations (continued)

Yes [ No

11 Has the organization accepted a gift or contribution from any of the foliowing persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b
c_A35% controlled entity of a person described in (a) or (b) above? Jf "Yes" to a, b, or ¢._provide detail in Part V. 11¢c
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controiled the supporting organization? /f "ves," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
ization 2

. ! .
Section C. Type Il Supporting Organizations

Yes [ No

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

or management of the supporting organization was vested in the same persons that controlled or managed
ization(s) L

—the supported organ,
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (j) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

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

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization's supported organizations have a

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

income or assets at all times during the tax year? jf "Yes," describe in Part VI the role the organization's

supported organizations played in this regard 8
Section E. Type Ilf Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [:l The organization satisfied the Activities Test. Complete line 2 pelow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 befow.
¢ [_] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions,
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? jf "Yes," then in Part VI identify

those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more

of the organization’s supported organization{s) would have been engaged in? If “Yes," explain in Part VI the

reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvemnent. 2b

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

trustees of each of the supported organizations? Provide details in Part VL. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each J
of its supported organizations? Jf "Yes," describe in Part VI the role plaved by the organization in this reqard 3b
732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Scheduie A (Form 990 or 990-£2) 2017 CHAMPLAIN HOUSING TRUST

22-2536446 pages

[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. All
other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(A) Prior Year

(B) Current Year

Section A - Adjusted Net Income (optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lires 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 _ Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
. . . (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b _Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1id
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2  Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5  Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4  Enter greater of line 2 orline 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 D Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

732026 10-06-17
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Schedule A (Form 990 or 990-E2) 2017 CHAMPLAIN HOUSING TRUST 22-2536446 page7
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part V1). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9  Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount

N (O [ [

(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions.
Excess distributions carryover, if any, to 2017

w

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

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

Distributions for 2017 from Section D,

line 7: $

a_Applied to underdistributions of prior years

Applied to 2017 distributable amount

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

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

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

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

=2 (> e [ N o T (2 N £ e i | M
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Schedule A (Form 990 or 990-E7) 2017 CHAMPLAIN HQUSING TRUST 22-2536446 pages

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

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule B Schedule of Contributors

OMB No. 1545-0047

O osopr, 0% B Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury P> Go to www.irs.gov/Form990 for the latest information. 20 1 7

Internal Revenue Service

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

Organization type (check one):

Filers of: Section:

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

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

501(c)}(3) exempt private foundation

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

0 oood

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a){1) and 170(b)(1){A){vi), that checked Schedule A (Form 990 or 990-E2), Part Il, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

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

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

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

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 890-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 980, 990-EZ, or 990-PF) (2017)

728451 11-01-17



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

CHAMPLAIN HOUSING TRUST

Employer identification number

22-2536446

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

(a)

{b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | CITY OF BURLINGTON, VT Person
Payroll ]
149 CHURCH STREET 462,293. Noncash [ |
(Complete Part Il for
BURLINGTON, VT 05401 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | VERMONT HOUSING CONSERVATION BOARD Person
Payroll l:l
149 STATE STREET 1,307,136. Noncash [ ]
(Complete Pant 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
1 NATIONAL LIFE DRIVE, DAVIS BLDG, 6TH Payroll ]
FLR 280,109. Noncash [ ]
(Complete Part |l for
MONTPELIER, VT 05620 noncash contributions.)
(a) () (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | NEIGHBORHOOD REINVESTMENT CORPORATION Person
Payroll (]
1325 G ST NW 1,066,448. 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
) CATIC EXCHANGE, LLC Person L]
Payroll 1
435 DORSET STREET 1,830,000. Noncash
(Complete Part Il for
SOUTH BURLINGTON, VT 05401 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 HOEHL FAMILY FOUNDATION Person
Payroll ]
PO BOX 4589 250,000. Noncash [ |

BURLINGTON, VT 05406

(Complete Part Il for
noncash contributions.)

723452 11-01-17
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Schedule B {Form 990, 990-EZ, or 990-PF) (2017)

Page 3

Name of organization

Employer identification number

CHAMPLAIN HOUSING TRUST 22-2536446
Partll | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) ©

No.

° _ (b) . FMV (or estimate) (@) .
from Description of honcash property given R . Date received
Part1 (See instructions.)

REAL ESTATE LOCATED IN SOUTH BURLINGTON, VERMONT
5
1,830,000. 07/31/18
(a) (©)
No.

° . ®) _ FMV (or estimate) (d
from Description of noncash property given . . Date received
Part] (See instructions.)

(a) ©
No.

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

(a) {c)
f:loo,; b o ; () h . FMV (or estimate) Dat (@ ved
oot escription of noncash property given (See instructions.) ate receive
(a)
(c)
f:_\loor;_, = L (b) . FMV (or estimate) Dat (d) ved
ot escription of noncash property given (See instructions.) ate receive
(a)
(c)
f?oor;1 5 L , (b) h . FMV (or estimate) Dat (d) ved
bl escription of noncash property given (See instructions.) ate receive

723453 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 4
Name of arganization Employer identification number

CHAMPLAIN HOUSING TRUST 22-2536446

Exclusively religious, chantable, etc., contributions to organizations described in section 8), 0) that total more than $1, or
the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organlzatlons
completing Part Il enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.)

Use duplicate copies of Part IIl if additional space is needed.

(a) No.
l];"OIt‘ﬂl (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ff-"rorTI {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 transferee
(a) No.
g’rortnl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
{(a) No.
E’rortnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
723454 11-01-17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

(Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Depariment of the Tressury P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-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 I-A only.
If the organization answered "Yes," on Form 890, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part [I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢c (Proxy
Tax) (see separate instructions), then

® Section 501(c){4), (5), or (6) crganizations: Complete Part |li.
Name of organization Employer identification number

CHAMPLAIN HOUSING TRUST 22-2536446
[PartI-A[ Complete if the organization is exempt under section 501(c) or Is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV,
2 Political campaign activity expenditures e
3 Volunteer hours for political campaign activities

[Part1-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . ... . ... >3
2 Enter the amount of any excise tax incurred by organization managers under section4955 . . .. [
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . D Yes |:| No

4a Was a correCtion Made? | | s
b If "Yes," describe in Part IV.
[Partl-C| Complete if the organization is exempt under section 501(c}, except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt function activities e >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
D8 17D e e >3
4 Did the filing organization file Form 1120-POL for this year? . . ... [ Jves [_INo

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of poiitical
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 V.

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2017
LHA
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Schedule C (Form 990 or 990-EZ) 2017 CHAMPLAIN HQUSING TRUST 22-2536446 Page?2
— Complete if the organization is exempt under section 501 (c)(3) and filed Form 5768 (election under
section 501(h)).

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

Limits on Lobbying Expenditures org(:rzliigtri]gn's () Ami?tt:g group

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

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

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

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

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

- 0 0 O T o

g Grassroots nontaxable amount (enter 25% of line 11)
h Subtract line 1g from line 1a. If zero or less, enter -0-

i Subtract line 1ffrom line 1c. If zero or less, enter-0- ...
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
.................................................................................................................. l:l Yes |:| No

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

reporting section 4911 tax for this year?

Lobbying Expenditures During 4-Year Averaging Period

Calendar year

201 17
(or fscal yoar boginning if) (a) 2014 (b) 2015 (c) 2016 (d) 20 (e) Total

2a_Lobbying nontaxable amount

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

c Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (g))

f_Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2017
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Schedule C (Form 990 or 990-E2) 2017 CHAMPLAIN HQUSING TRUST

22-2536446 Page3s

Complete 1f the organization is exempt under section 501{c)(3) and has NOT filed Form
(election under section 501(h)).
For each "Yes," response on lines 1a through 1i below, provide in Part IV 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 legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
@ VOIUNTERIS? et X
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? X
¢ Media advertisements? . X
d Mailings to members, legislators, or the public? .. ... X
e Publications, or published or broadcast statements? X
f Grants to other organizations for lobbying purposes? X
g Direct contact with legislators, their staffs, government officials, or a legislative body? X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X
i Otheractivities? e X 8,096.
j Total. Add lines 1c through 1i ... 8,096.
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? X J

b If "Yes," enter the amount of any tax incurred under section 4912
c 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 for thisyear? . ... ..

d
Part llI-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

" 501(c)(6).

1 Were substantially all (90% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expenditures of $2,000 or less?

prior year?

3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the

Yes

No

Part 111-B

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
@ CUITBNT YBAT e e e,
C Lo Al e
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year?

Taxable amount of lobbying and political expenditures (see instructions) ...

2a

2b

2c

5
]Part IV | Supplemental Information

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

instructions); and Part II-B, line 1. Also, complete this part for any additional information.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

THE ORGANIZATION SPENT $146 ON ACTIVITIES AND $1650 IN WAGES RELATED TO

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

CONSERVATION COALITION, WHOSE PRIMARY PURPOSE IS TO LOBBY FOR FUNDING

FOR THE VERMONT HOUSING & CONSERVATION TRUST FUND.

Schedule C (Form 990 or 990-EZ) 2017
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- - OMB No. 1545-
SCHEDULE D Supplemental Financial Statements 2. 12004
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 7

PartlV, line 6,7, 8, 9, 10, 11a, 11b, 11ic, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990. Open t‘? Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CHAMPLAIN HOUSING TRUST 22-2536446

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

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

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

a b ON

D Yes :| No

are the organization’s property, subject to the organization's exclusive legal control? . .
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? . [_1Yes [ INo
l Part il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements e 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (&) ... . 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic structure
listed in the National Register e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4 Number of states where property subject to conservation easement is located p 1

5§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? E Yes No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
» __
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(MA)BIIN? ... e [ Jves [InNo
9 InPart XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
‘ Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIl line 1
(ii) Assets included in Form 990, Part X

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

a Revenue included on Form 990, Part VIl line 1, > s
b_Assets included in Form 990, Part X |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017

CHAMPLAIN HOUSING TRUST 22-2536446

Page 2

[Partlll'| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets onsinued)

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

d D Loan or exchange programs

e I:] Other

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIil.

3
(check all that apply):
a [ Public exhibition
b [:p Scholarly research
c D Preservation for future generations
4
5

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? [ 1ves

[:‘_NO

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes” on Form 990, Part IV, line 8, or

reported an amount on Form 990, Part X, line 21.

1a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ON FOMM 990, PAMX? e [ 1 ves No
b If "Yes," explain the arrangement in Part Xlil and complete the following table:
Amount
€ Beginning balanCe . . e 1c
d Additions during the YEar . 1d
e Distributions during the year e
T OENdiNg Dalance . .. 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [:I Yes No

b

If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIIl

IPartV

Endowment Funds. complete if the organization answered "Yes" on Form 990, Part IV, line 10.

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

1a Beginning of year balance 2,250,338, 2,049,640, 1,793,515, 1,934,365, 1,894,827,
b Contributions ... 0. 25,081, 190,000,
¢ Net investment earnings, gains, and losses 191,202, 305,427, 188,257, -17,292, 158,672,
d Grants or scholarships .. ... ...
e Other expenditures for facilities

and programs 100,611, 296,607, 94 974, 32,616, 89 441,
t Administrative expenses 33,324, 33,203, 27,158, 30,942, 29,693,
g Endofyearbalance .. 2,307,605, 2,250,338, 2,049,640, 1,793,515, 1,934,365,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P

b Permanent endowmentp» 100.00

%

¢ Temporarily restricted endowment P

%

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a

%

Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No

(i) unrelated OFGANIZAtIONS | e 3a()| X

(ii) related OFGAaNIZALIONS e e 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? . ... 3b

4  Describe in Part Xlll the intended uses of the organization’s endowment funds.

Part VI

| Land, Buildings, and Equipment.

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

Description of property (a) Cost or other (b) Cost or other (c) Accumuiated (d) Book value
basis (investment) basis (other) depreciation
Ta band 1319611185' 1319611185'
b BUIHINGS 53,514,786.(11,230,073.| 42,284,713.
c Leasehold improvements ...
d Equipment
e Other ... ...

Total. Add lines 1a through le. (Cojumn (g} must equal Form 990 Part X, column (B) line 10¢) ...

p | 56,245,898.

732052 10-09-17
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Schedule D (Form 990) 2017 CHAMPLAIN HOUSING TRUST 22-2536446 Page3
! Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) {b) Book value (¢) Method of valuation: Cost or end-of-year market value

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

(A)

B

(@]

(8)

E)

(B}

()

(H)
Total. (Col. (b) must equai Forr 990, Part X, col. (B) line 12.) B> |
] Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{(a) Description of investment (b) Bock value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value
(1) HOUSING COVENANTS 18,979,823.
) EQUITY IN PARTNERSHIPS 7,234,000,
3) INVENTORY 21,397.
4) GRANTS RECEIVABLE 824,825.
(5 TAX CREDIT RECEIVABLE 739,277.

27,799,322,

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

1. (a) Description of liability (b) Book value
(1) Federal income taxes
() SECURITY DEPOSITS 281,642.
@ RESERVE DEPOSITS 320,152,
4 DEFERRED INTEREST 146,430.
(55 CAPITAL LEASE 966,746.
© LINE OF CREDIT 1,000,000.
@)
&)
©)

Total. (Cojumn (b) must equal Form 990. Part X, col. (B)line 28} ............. | 2,714,970,

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlll_[ ]
Schedule D (Form 990) 2017
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22-2536446 paged

Part XI_[Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

Compilete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 980, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments .. ... 2a

b Donated services and use of facilities 2b

c Recoveries of prior year grants . 2c

d Other (Describe inPart XIIL) e, 2d

e Addlines 2athrough 2d e 2e
3 Subtractline 2e fromline 1 e 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b 4a

b Other (Describe in Part XILL) e, 4b

C AdAIines 4aand db e 4c
5 Total revenue. Add lines 3 and 4c¢. (This m equal Form 990, Part [ line 12 i 5

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

Reconciliation of Expenses per Audited Financial Statements With Expenses perﬁeturn.

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

Prior year adjustments

OHNEIIOSSES | e e

Other (Describe in Part XIlI.) 2d

e 0 0 T o

Add lines 2a through 2d

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIlI, line 7b 4a

[\

2e

b Other (Describe in Part XIill.) 4b

¢ Add lines 4a and 4b

Total expenses. Add lines 3 and 4c. (This must equal Form 990 Partl fine J8) oot

4c

5
] Part Xlll{ Supplemental Information.

Provide the descriptions required for Part 1l, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

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

PART ITI, LINE 9:

CONSERVATION EASEMENT: NOT DISCLOSED.

PART V, LINE 4:

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

WELL AS PROVIDE LIQUIDITY FOR OUR OPERATIONS AND PROGRAMS.

732054 10-08-17
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SCHEDULE G 3 . e 3 £ OMB No. 1545-0047

o rmiEEB ol Bo0EE Supplemental Information Regarding Fundraising or Gaming Activities

=gt & -E2) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 7

organization entered more than $15,000 on Form 990-EZ, line 6a. -
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Servioe P Go to i for the latest instructions. Inspection
Name of the organization Employer identification number
CHAMPLAIN HOUSING TRUST 22-2536446

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check ali that apply.

a Mail solicitations e [:l Solicitation of non-government grants
b Internet and email solicitations f |___| Solicitation of government grants
o) |:| Phone solicitations g D Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? L] Yes [ INo
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii} Dia . v) Amount paid . .
(i) Name and address of individual - . me raiser (iv) Gross receipts té ZOr retaineg by) (vi) Amoqnt paid
or entity (fundraiser) (ii) Activity have custod | from activity fundraiser to (or retained by)
! cantributions? listed in col. (i) organization
Yes | No
Total oo »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 990-E7) 2017 CHAMPLAIN HOUSING TRUST 22-2536446 Page2
l Part Il | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
FUNDRAISING NONE (add col. (a) through
LUNCHEON c(;' ()
{event type) (event type) (total number) '

5| 1 Grossreceipts 112,000. 112,000.
T

2 Less: Contributions 112,000. 112,000.

3 _Gross income (line 1 minusline2)

4 Cashprizes ...

5 Noncashprizes ...
W
&
5| 6 Rent/ffacilitycosts 2,096. 2,096.
&
8| 7 Foodand beverages ... .. ... .. 6,090. 6,090.
=

8 Entertainment .

9 Otherdirectexpenses ...

10 Direct expense summary. Add lines 4 through 9 in column (d) ... > 8,186.

11 _Netincome summary. Subtract line 10 fromline 3, column (d) ... » -8,18 6.
Partlll | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

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

g (a) Bingo bingo/progressive bingo () Other gaming col. (a) through col. (c))
4
<

1 GrossSrevenue ...
w| 2 Cashprizes
&
g
gl 3 Noncashprizes ...
&
8j 4 Rentfacilitycosts
=

5 Otherdirect expenses ... ................

:] Yes % D Yes % |:| Yes %
6 Volunteerlabor ... [ INo [ INo [_INo

7 Direct expense summary. Add lines 2 through & incolumn (d) ... >
8 Net gaming income summary. Subtract line 7 fromline 1, column (d) ... »
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? D Yes D No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . . :] Yes |:] No
b If "Yes," explain:
732082 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 990£7) 2017 CHAMPLATIN HOUSING TRUST 22-2536446 pPages

11 Does the organization conduct gaming activities with nonmembers? l:] Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? .. [ Jves [INo
13 Indicate the percentage of gaming activity conducted in:
a The organization’s faGility ... e 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:] Yes E] No
b If “Yes," enter the amount of gaming revenue received by the organization B $ and the amount

of gaming revenue retained by the third party p $
c If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Description of services provided P

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year p» $
Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and Part Ill, lines 9, 9b, 10b, 15b,

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

732083 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
34

14090122 732206 678.00 2017.05030 CHAMPLAIN HOUSING TRUST 678.00_1



Schedute G (Form 990 or 990-E7) CHAMPLAIN HOUSING TRUST 22-2536446 Pages
[Part IV [ Supplemental Information ontinueq)

Schedule G (Form 990 or 990-EZ)
732084 04-01-17

35
14090122 732206 678.00 2017.05030 CHAMPLAIN HOUSING TRUST 678.00_1



(2102) (066 w.o4) | 8npayog

9¢

LL-L0-LL LOkges

"066 W04 10} SUORONASU| Y} 893S ‘SOIION 10V uononpay yJomuaded 104  YH

| SIqE} | oUl B4 Ul PaISl SUOHEZIUEBIO JOUI0 JO J8quing [e10] Jalug . §
1 A T E R BB B a1gE1 | BUl| BUp Ll PEISI] SUOREZIVEBIO JUBWILIBAGE PUE (E)(0) LG UOROSS 10 JeqUIny €101 JoT  Z
HOVHY(] ARA 0 *0£8' 1S 9£600 ¥d 'VYNEZd NILMVH ONVD
ANYOIHINH WO HNIQTINGH LIFALS NIVH
ANV dONVATO HLIM ‘DNI 8-9
HDNVYLSISSY HAIAQYd O
i mw_mmmuwo. SOUEISISSE
9DUE]SISSE 40 9OUBISISSE YSEOUOU J 00G) LI %J_\w_wn\*, yseos-uou wesb yseo (a1geoidde 41 juawuianoh 1o
eib jo esodind (y) 10 uotiduosag (B) A00q) uolen 0 nowy (8) 10 Wwnowy (p) uo1309s DY (0) NI (a) uoneziueblo Jo ssaIppe pue swep (e) 1

40 poylew ()

“papaau si 90EdS [BUOIHPPE Ji paiedlidnp aq Ued || Hed '000'G$ UBL} 810W paAl@oal 1ey} uerdioal
Aue 10} *1Z 8U)| ‘Al MBd ‘066 WIOH UD ,SBA, Pelamsue uolieziuebio auy} yi 830|dwo) "SJUSWILISA0Y) J)Rsawo@ pue suoneziuebi) J1Isawo( 03 30UBISISSY 110 PUB SJUEBIK) _ Il Heg _

OZ_H_

"SOIEIS PolUr} oU} Ul SpUny JUEIb JO 85N 8U} PUHONUOW 10} Sa1npaooid S,UONEZIUEBIO BUl A\l WEg Ul oquoseq &

£ @0UBISISSE 10 suelb 8y p/IeMe O] pasn BLISILD

LOI308(3s BU} PUEB ‘90UBISISSE 10 sjuelb auy Joy Aiqiblis seejuelb auy) ‘aouelsisse Jo sjuelb au) JO JUNOLUE BU) 81BIIUBISANS O] SPI00a) Ulejuiew uoneziuvebio ayy ssoq L

20URJSISSY PUE SJUBID UO UOIEULIOU] [BIBUDK) _ | eq

9¥¥9€£62-¢¢

J3quinu uonesyuapl JaLojdug

LSNAL DNISNOH NIVTAWVHD

uoneziuebio ey Jo sweN

uonasadsuj
aland 0} uado

JAR I

2¥00-5¥SL ON BWO

"UOHEULLIOJUI 3S3}e| SU} 10} 056WI0J/AOB SIIMMM 0} 0F) «f
‘066 ULIO O] Yoeny «

"Z2 10 Lg aul ‘A] 1ed ‘066 W04 UO ,SBA, Palomsue uoneziuebio sy yi 2)a|dwon

S]] pPajuf 8y} Ul S|ENPIAIPU] PUB ‘SJUSWUIDAOY)
‘suoijeziuebiQ 0} asueisissy JOYIQ pue sjuely

291719 BNUBASY [BLIBIU|
Ainsesl) sy 40 wswiedsq

(066 wao4)
1 3INAIHOS




(£1.02) (066 w.o4) | 8inpayog

LE

-0~k cOkzel

“UOIFeUIO)Ul [BUOHIPPE JBLI0 AUuB pue {q) uwn|od || Jed ‘g aul| ‘| Ued Ut pasnbal UOITEWLIOMUI 8U] BPINOI4 “uoReuLiojt) [ejuswajddng _ Al hed

90UR]SISSE YSEOUOU J0 uonduosaq (J)

(reu1o ‘resiesdde ‘AN Ho0Q)
uonenea jo pouisy ()

9OUB]SISSE USeD
-uou Jo unowy (p)

welb yseo
10 JUnowy (9)

sjuaidioal
jo Jaquiny (q)

aoueysIsse 10 Juelb jo adA| (e)

"pPapaau sI 59EdS [BUOINPPE JI Pa1RDIIdNp aq UBD |j| Led

"ZC 8Ull ‘Al Ued '066 WJo4 UD S8 A, paiomsue uoleziuebio sy )l a1e|dwo) “S|ENPIAIPU] O1SBWO( 0} 92UBSISSY JAYI0 PUe SIUBIY _ il Hed _

2 obed

9v¥9esT-ce

LSOUL DNISNOH NIVIAWVYHD (7102 (066 Wiod] | Spayds



SCHEDULE J Compensation Information OMB No. 1645-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

P Complete if the organization answered "Yes" on Form 990, Part IV, line 23. :
Department of the Treasury »AﬁaCh to Form 990. Open to P.Ubhc
internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

CHAMPLAIN HOUSING TRUST 22-2536446

[Ti’art I | Questions Regarding Compensation

Yes | No

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
l:| First-class or charter travel |:I Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
|:| Tax indemnification and gross-up payments I:I Health or social club dues or initiation fees
!___| Discretionary spending account I:I Personal services (such as, maid, chauffeur, chef)

b !f any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain .. . ... 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line 1a? 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.

D Compensation committee D Written employment contract
:’ Independent compensation consultant ’___] Compensation survey or study
|:| Form 990 of other organizations D Approval by the board or compensation committee

4 During the vear, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b

Participate in, or receive payment from, an equity-based compensation arrangement? 4c

PP

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? 5a X

b Any related organization? 5b X

If “Yes" on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 890, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X

b Any related OrganiZation? ... .. .. oo 6b X
If “Yes" on line 6a or 6b, describe in Part lIl.
7 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il e 7 X

8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the I
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il 8 X

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in l
Regulations SeCtioN 53400 8-6(C) o 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule J (Form 990) 2017

732111 10-17-17
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SCHEDULE M
{(Form 990)

Department of the Treasury
Internal Revenue Service

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
> Attach to Form 990.
P Go to www.irs.gov/Form990 for the latest information.

Noncash Contributions

OMB No. 1545-0047

2017

Open To Public
Inspection

Name of the organization

Employer identification number

CHAMPLAIN HOUSING TRUST 22-2536446
[Part] [ Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicabte | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Art-Worksofart
2  Art- Historical treasures .
3 Art-Fractionalinterests ...
4 Books and publications ...
5 Clothing and household goods ...
6 Carsand othervehicles . ... ...
7 Boatsandplanes ...
8 |Intellectual property ...
9 Securities - Publicly traded .. ...
10 Securities - Closely held stock ...
11 Securities - Partnership, LLG, or
trustinterests ..
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential X 1 1,830,000.FAIR MARKET VALUE
16 Real estate - Commercial .. ...
17 Realestate-Other ...
18  Collectibles ... ...
19 Foodinventory . .. ...
20 Drugs and medical supplies ...
21 Taxidermy
22 Historical artifacts ...
23 Scientific specimens
24 Archeological artifacts
25 Other P (
26 Other P (
27 Other P
28 Other P | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement .. 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding PEriod? | | s 30a X
b If "Yes," describe the arrangement in Part Il |
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMIIBULIONST | oo 32a X
b If "Yes," describe in Part il.
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il

LHA

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

732141 09-07-17

14090122 732206 678.00
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Schedule M (Form 990) 2017 CHAMPLAIN HOUSING TRUST 22-2536446 Page 2

l Part Il l Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

732142 09-07-17 Schedule M (Form 990) 2017
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ .
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
CHAMPLAIN HOUSING TRUST 22-2536446

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

AND STRENGTHENS THEIR COMMUNITIES THROUGH THE DEVELOPMENT AND

STEWARDSHIP OF PERMANENTLY AFFORDABLE HOMES.

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

THE MEMBERS INCLUDE THE BOARD OF DIRECTORS.

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

THE BOARD OF DIRECTORS ARE ELECTED BY ITS MEMBERS.

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

THE BOARD OF DIRECTORS VOTE TO APPROVE GOVERNING DECISIONS.

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

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

APPROVAL AFTER THE BOARD OF DIRECTORS APPROVE THE AUDIT.

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

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

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

THE ORGANIZATION REVIEWS COMPENSATION DATA OF COMPARABLE ORGANIZATIONS IN

THE AREA.

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

THE ORGANIZATION HAS PUBLISHED ITS GOVERNING BYLAWS AND TAX RETURN ON ITS
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17
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Schedule O (Form 9380 or 990-E7) (2017) Page 2
Name of the organization Employer identification number

CHAMPLAIN HQUSING TRUST 22-2536446

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

AVATLABLE TO THE PUBLIC UPON REQUEST.

FORM 950, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:

TELEPHONE :

PROGRAM SERVICE EXPENSES 53,332.
MANAGEMENT AND GENERAL EXPENSES 32,108.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 85,440.
BAD DEBTS:

PROGRAM SERVICE EXPENSES 64,950.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 64,950.
PARKING:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 57,358.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 57,358.
SUPPLIES:

PROGRAM SERVICE EXPENSES 46,887.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 46,887.
732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O {Form 990 or $90-E7) (2017) Page 2

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

POSTAGE :

PROGRAM SERVICE EXPENSES 3,273.

MANAGEMENT AND GENERAL EXPENSES 31,860.

FUNDRAISING EXPENSES 0.

TOTAL EXPENSES 35,133.

VCF ADMIN FEE:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 33,324.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 33,324.

DUES & SUBSCRIPTIONS:

PROGRAM SERVICE EXPENSES 15,753.
MANAGEMENT AND GENERAL EXPENSES 8,367.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 24,120.

ANNUAL MEETING:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 21,227.
TOTAL EXPENSES 21,227.

AMERICORPS EXPENSE:

PROGRAM SERVICE EXPENSES 18,979.

MANAGEMENT AND GENERAL EXPENSES 0.

FUNDRAISING EXPENSES 0.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
45
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Schedule O (Form 930 or 990-EZ) (2017) Page 2

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

TOTAL EXPENSES 18,979.
AMORTIZATION:

PROGRAM SERVICE EXPENSES 18,975.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 18,975.

FINANCIAL DEVELQPMENT:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRATSING EXPENSES 18,554.
TOTAL EXPENSES 18,554.
DEVELOPMENT :

PROGRAM SERVICE EXPENSES 12,571.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 12,571.

ANNUAL REPORT;

PROGRAM SERVICE EXPENSES 4,692.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 4,692,

MEMBERSHIP CAMPAIGN:

PROGRAM SERVICE EXPENSES 0.
732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-E7) (2017) Page 2

Name of the organization Employer identification number
CHAMPLAIN HOUSING TRUST 22-2536446
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 4,552,
TOTAL EXPENSES 4,552.

STEWARDSHIP EXPENSE:

PROGRAM SERVICE EXPENSES 2,000.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2,000.
DONATIONS:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 696.
FUNDRAISING EXPENSES 300.
TOTAL EXPENSES 996.
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 449,758.
732212 09-07-17 - Schedule O (Form 980 or 990-EZ) (2017)
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Provide additional information for responses to questions on Scheduie R. See instructions.
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4562 Depreciation and Amortization CLLLLh L
Form (Including Information on Listed Property) 990 20 1 7
Department of the Treasury > Attach to your tax return. Attachment
Internal Revenue Service  (99) P> Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number
CHAMPLAIN HOUSING TRUST FORM 990 PAGE 10 22-2536446
I—f’art | I Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (86 INStTUCHIONS) ... oo 1 510,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 2,030,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -O- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions e eeeieiiiieiiiiiieiiiiis 5
6 (a) Description of property (b) Cost {business use only) {c) Elected cost
7 Listed property. Enter the amount from line 20 . ... 7
8 Total elected cost of section 179 property. Add amounts in column (¢}, lines6and 7 .. 8
9 Tentative deduction. Enter the smaller of line 5 orline 8 | .. ... 9
10 Carryover of disallowed deduction from line 13 of your 2016 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) orline 5 ... ... 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 12
13 Carryover of disaliowed deduction to 2018. Add lines 9and 10, less line 12 ...
Note: Don't use Part Il or Part |ll below for listed property. instead, use Part V.
| Part Il | Special Depreciation Allowance and Other Depreciation (Don’t include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service during
TRE AX YBAN e 14
15 Property subject to section 168(f)(1) election 15
16 _Other depreciation (including ACRS) . o 16
I Part1li I MACRS Depreciation (Don’t include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2017 ... 17 | 902,430.
18 1 you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here  ......... > D '
Section B - Assets Placed in Service During 2017 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery (e) Gonvention | (f) Method (g) Depreciation deduction
in service only - see instructions) period
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
i i / 27.5 yrs. MM S/L
h Residential rental property / 275 yrs. MM S/L
i Nonresidential real property / 39 yrs. MM Sh.
/ MM S/L
Section C - Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System
20a__ Class life 112,509.| 10 YRS MM S/L 5,625.
b 12-year 12 yrs. S/L
c__ 40-year 07 /18 10,751,942, 40 yrs. MM S/L 53,760.
I Part |VJ Summary (See instructions.)
21 Listed property. Enteramount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations - seeinstr.  .................... 22 961 ,815.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis atiributable to section 263Acosts ... 23
716251 01-25-18 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2017)
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Form 4562 (2017) CHAMPLAIN HOUSING TRUST 22-2536446 Ppage 2

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

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

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

24a Do you have evidence to support the business/investment use claimed? [ | Yes [ | No | 24b If "Yes," is the evidence written? | ] Yes || No
(a) [()tege Bu(s?rzess/ @ Basis for g(:greciation ® (©) (h') i EIE(()it)ed
QT | vt | st |38 || TR R | S | setorirg
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified BUSINSS USe ...\ 25
26 Property used more than 50% in a qualified business use:
%
%
L %
27 Property used 50% or less in a qualified business use:
% S/L -
% S/L -
N % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page1 Lze
29 Add amountsin column (i), line 26. Enterhereand online 7, page 1 . ’ 29

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

(a) (b) (c) (d) (e) U]
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (don't include commuting miles) ...
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
driVeN e
33 Total miles driven during the year.
Addlines 3Cthrough 32 ...
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No

during off-duty hours?

35 Was the vehicle used primarily by a more
than 5% owner or related person? ...
36 Is another vehicle available for personal

USB? oot
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t more than 5%

owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
BIMDIOYEBS? it
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

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

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

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

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.
l Part VI | Amortization

(a) (b) () (d) (e) )
Description of costs Date amortization Amortizable Code Amartization Amortization
beging amount section perind or percentage for this year

42 Amortization of costs that begins during your 2017 tax year:

43
44

716252 01-25-18 Form 4562 (2017)
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