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Department of the Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Interna! Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

2018

Open to Public
Inspection

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

A For the 2018 calendar year, or tax year beginning OCT 1, 2018 andending SEP 30, 2019
B checkif - |C Name of organization D Employer identification number
applicable:
[ Jarses | CHAMPLAIN HOUSING TRUST
i Doing business as . 22-2536446
ke Number and street (or P.0. box if mail is not delivered to strest address) Room/suite | E Telephone number
| 88 KING STREET 802-862-6244
ﬁrergm—v City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 22,767,627,
Amended | BURLINGTON, VT 05402 H(a) s this a group return
[_]48Rie= | E Name and address of principal officer: MIKE BOURGEA for subordinates? .. [ _IYes No
perdnd | SAME AS C ABOVE H(b) Are all subordinates included? |1 Yes [__J No

| Tax-exempt status: [X ] 501(c)(3) [ 1501(e)¢

) (insertno) [ ] 4947a)(1)or [ 1527

J Website: pr GETAHOME . ORG

If “No," attach a list. (see instructions)
H(c) Group exemption number P

K Form o
Part |

f organization; [ X ] Corporation [ ] Trust i | Association [~ ] Other p»

TL Year of formation: 1 9 8 4] M State of legal domiciie; VT

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

Check this box P> if the organization discontinued its operations or disposed of more than 25% of its net assets.

8
&
e 2
% 3 Number of voting members of the govemning body (Part VI, line 1a) ... ... ... ., 3 15
g 4 Number of independent voting members of the govemning body (Part VI, ine 1b) ..., 4 15
| & Total number of individuals employed in calendar year 2018 (PartV, ne 28) ... 5 117
£| 6 Total number of volunteers (eStiMate if NECESSAIY) ................c.co.cmrmrimooorisicrrnssrees s 6 324
E 7 a Total unrelated business revenue from Part VII, column (C), iN€ 12 e 7a 0.
b Net unrelated business taxable income from Form990-T, line38 .............oocooveeviinrizinnriiieeiineeeerces 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part Vill, ine Th) _____.........cccorceciciririormrmemmrssini 6,629,045, 2,890,482,
2| 9 Program service revenue (Part VIIL N€ 2G) .. e 17,117,420.fy 13,712,5389.
% 10 Investment income (Part Vill, column (A), lines 3,4, and 7d) ..., 1,350,085, 1,252,006.
1 41 Other revenue (Part VIIi, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 116) ... -8,186. -9,957.
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (A), line 12) ......... 25,088, 364. 17,845,070.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) ..., 51,830. 605,439,
14 Benefits paid to or for members (Part IX, column (A}, lined) ... 0. 0.
g| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ..., 6,464,553. 6,952,785,
@| 16a Professional fundraising fees (Part IX, column (A), line 1 10 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 276,865,
Wl 47 Other expenses (Part X, column (A), lines 11a-11d, 11:248) ... 6,279,310. 8,393,598,
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25) ... .. .. 12,795,693.1 15,951,822,
19 Revenue less expenses. Subtract line 18 fromline 12 ............oooeonniiiiniieieeees 12,292,671, 1,893,2 48.
58 Beginning of Current Year End of Year
£8 20 Total assets (Part X, e 16) .| 110,822,768.] 112,824,505,
< Total liabilities (Part X, i€ 26) oo 41,505,513.1 42,491,712.
= Net assets or fund balances. Subtract line 21 from liNe 20 ..o, 69,317,255.] 70,332,793.

Under penalties of perjury, | deciare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Dsclaration 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 Creck (]| FPTIN

Paid THOMAS GIOIA self-employed 00158110

Preparer | Firmsname p OTIS ATWELL Firm'sENp 20-3690847

Use Only | Firm's address . 324 GANNETT DRIVE

SOUTH PORTLAND, ME 04106 Phoneno.{ 207) 780-1100

May the |RS discuss this return with the preparer shown above? (5ee INSUCHONS) o [ Ives [ 1No

Form 290 (2018)

832001 12-31-18

LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2018 CHAMPLAIN HOUSING TRUST 22-2536446  Ppage?
- Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part 11 ... D
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 QF PERMANENTLY AFFORDABLE HOMES.

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

PHOT FOMM 990 OF 990-EZ? ...\ [_Ives [XINo
If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... ... l:] Yes No

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

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

4a (Code: )(Expenses$ 12,111,301- including grants of $ ) (Revenue$ 10 ,412,721- )
THE ORGANIZATION OWNS AND MANAGES PROPERTY TO PROVIDE ACCESS TO
PERMANENTLY AFFORDABLE HOUSING FOR LOW AND MODERATE INCOME HOUSEHOLDS.
THE ORGANIZATION ALSO PROVIDES A WIDE RANGE OF TENANT AND RESIDENT
SERVICES TO HELP ALLEVIATE HOMELESSNESS AND PROMOTE HOQUSING AND
FINANCIAL STABILITY.

4b  (Code: ) (Expenses $ 1,614,304. including grants of $ 106,612. ) (Revenue § 3,100,964. )
THE ORGANIZATION PROVIDES A SUITE OF HOMEOWNERSHIP SERVICES INCLUDING
EDUCATION TO ASSIST WITH CREDIT, BUDGETING, HOME PURCHASE, AND
POST-PURCHASE TOPICS; AFFORDABLE LOANS TO ASSIST WITH THE PURCHASE OR
ESSENTIAL REPAIR OF HOMES; AND ACCESS TO AFFORDABLE HOME PURCHASES
THROUGH ITS SIGNATURE SHARED EQUITY PROGRAM. THE ORGANIZATION ALSO
PROVIDES ONGOING STEWARDSHIP OF ITS PERMANENTLY AFFORDABLE,
OWNER-OCCUPIED HOME PORTFOLIO, INCLUDING FACILITATION OF HOME PURCHASES

AND SALES.

4c  (Code: ) (Expenses $ 1,383,1910 including grants of $ 498,8270 } (Revenue$ 1,450,860. )
THE ORGANIZATION IS ENGAGED IN REAL ESTATE DEVELOPMENT, FOCUSED ON
PROVIDING AFFORDABLE HOUSING FOR LOW AND MODERATE INCOME HOUSEHOLDS AS
WELI. AS NONPROFIT COMMUNITY FACILITIES.

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

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> 15,108,796,
Form 990 (2018)
832002 12-31-18
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Form 990 (2018) CHAMPLAIN HQUSING TRUST 22-2536446  Page3
rm_llil?hecklist of Required Schedules
' Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? ‘
I YES, " COMPISTE SCREUUIE A ... .. .ottt ea e e ab s st e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public OffiCe? If "Yes, " COMPIEtE SCREOUIE G, PAI | ....oov.eeeoeeeoeeeeeeeoeeeeeeeeeee s 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? /f "Yes," complete SCHEAUIE C, PAIt I ............cooe oottt et 4 | X
5 s the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? jf "Yes," complete Schedule C, Part lll ............cccccovvienicnieicnee, 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? Jf "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 ll ..............cccccoveiiviiiiicnn. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCREAUIE D, P Ml ... oo oottt oo oo 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," COMPIELE SCRBAUIE D, PAIT IV ....ov..oveoeeeeeeeeeeo oo et 9 | X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? |f "Yes," complete Schedule D, Part V. ...........ccccooiiiiiiiiiiiiiiicieie e 10| X
11 If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VI, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /f "Yes," complete Schedule D,
PR VI oo 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 ............cccociiiiiieiie et 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl ...........cc.coccoiiiiiiii it 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes," complete SCheQUIE D, Part IX ..........ccoce ittt 1d| X
e Did the organization report an amount for other liabilities in Part X, line 25? 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 liability 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? (f "Yes," complete
SCRBAUIE D, PAS XI BT X —ooo.. oo oot e oo oo oo 123 X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No* to line 12a, then completing Schedule D, Parts X/ and Xil is optional ............... 120 | X
18 s the organization a school described in section 170(b)(1}A)i)? If “Yes," complete Schedule £ ..............cccovimiiiiiiinins 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 8Na IV .._...........cooii oo 14b X
15 Did the organization report on Part X, column (A), line 3, more than-$5,000 of grants or other assistance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts Il and [V ... 156 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, Parts 1 AN IV ..............cccooiiieiieoee oo 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 11e? f "Yes, ! complete SCheaUIB G, PArt | ..ottt 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes,” complete SCREAUIE G, PArt Il . .......c.oov ettt e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a? Jf "Yes,"
COMPIBLE SCREAUIE G, PRI Ml ....o.oo oot 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H ..., 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? 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 1? jr "Yes,* complete Schedule L RS la0Q I i 21 | X
832003 12-31-18 . Form 990 (2018)
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Form 990 (2018) CHAMPLAIN HQUSING TRUST 22-2536446  Page 4
[Part IV | Checklist of Required Schedules ontinved)
Yes | No
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 2? Jf "Yes," complete Schedule I, Parts 1 NG I ..o 2 | X
23 Did the organization answer "Yes" to Part ViI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees?  ff "Yes, " complete
SCREAUIB U ... i e e e e e 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
SCHEAUIE K. If “NO," GO 10 18 25A ......._.....oo. oottt 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24bh
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy X BRI Dt DONAS Y et 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? if "Yes," complete Schedule L, PArtl ..o, 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? ¢ “Yes, " complete
SCAEAUIE L, PATI ... ioooeoooeceooe oottt 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 employses, highest compensated employees, or disqualified persons? jf "Yes,"
COMPIEIE SCABAUIE L, PAIt Il ..o\ oo\ oo oo 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? Jf "Yes," complete SChEAUIR L, PAFt Ml ........ocoooovoeeeeeeeeeeeeee e 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 ...........cccoviiieiii 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? if "Yes," complete SCheAUIE L, Part IV ..............ocooovooeeoeoeeeeeeee 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? ff "ves," complete Schedule M .......................... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complete SCRQAUIE M ................o oo e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
IF "Yes," complete SCAEAUIE N, Part 1 ... .........c.ccooo oot et e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes," complete
SCREAUIE N, PAIT Il ......co\.oooooe oottt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes, " complete SCheule R, PAIt I ...................cccccoov.ooeveooeereeeeeeeeseeeeeeeeeeeeeereeree, X
34  Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, Ili, or IV, and
Part V, B8 T ..o oottt et ettt 34 | X
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(0)(13)? if "Yes," compilete Schedule R, Part V, N8 2 ........coceeeeeeeeeeeeeeeeeeeeeoeoeeeee . 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 ... .........coooo oo e e et 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? /f "Yes," complete Schedule R, Part VI ..o 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19? '
Note, All Form 990 filers are required to complete Schedule O oo oo 38| X
- Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPartv.~~~~~~~~~~ D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ... ... 1a 64
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming '
_{gambling) winnings t0 Prize WINNErs? ... ... o 1c | X
832004 12-31-18 Form 990 (2018)
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Form 990 (2018 CHAMPLAIN HOQUSING TRUST 22-2536446 Page 5
[ Part V | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . . . 2a 117
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. . o | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fijle (see instructions) . ... . I
3a 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? if "No" to line 3b, provide an explanation in Schedule O ...............ccccvvvvvve.... 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 FiInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Ba 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
c If "Yes" toline 5a or 5b, did the organization file FOrm 8886-T2 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contribUtions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt1axX dedUCHIDIET 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 partiy 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
10 MilE FOMM B2B27 e e e e e et 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . .. 7e
f Didthe organizaﬁbn, 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 ine 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . ... 10b
11 Section 501(c)(12) organizations. Enter:
a QGross 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.) e, 11b
12a Section 4947(a)(1) non-exempt charitable trusts. s 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 ................ l 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 heaithplans . 13b
¢ Enter the amount of reserves onhand | .. . ., SO, 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 O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEAr? | e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N. J
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . 16 X
if "Yes, " complete Form 4720, Schedule O. I
Form 990 (2018)
832005 12-31-18
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Form 890 (2018) CHAMPLAIN HQUSING TRUST 22-2536446 Page 6

l Part VI | Governance, Management, and Disclosure £, each "Yes' response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule C contains a responseornotetoanylineinthisPart VI .0 o
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year - 1a 15
{f there are material differences in voting rights amcng members of the governing body, or if the gaverning
body delegated broad authority to an executive ccmmittee or similar committee, exolain in Schedule Q.
b Enter the number of voting members included in line 1a, above, who are independent 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or KBy OMPIOYeE Y 2 X
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? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organization have members or stockholders? ... .. ... 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? . e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing Body? e 7b | X
8  [Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following; |
a The governing body? OSSOSO - SOSO 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustes, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? Jf “Yes " provige the names and addresses in Schedle O 9 X
Section B. Policies pjs 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 980 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. |

12a Did the organization have a written conflict of interest policy? /f "NO," GO TONING T3 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? ff Yes," describe

in Schedule O ROW thiS WAS QOME ............occoiiii oo e et et 12¢ | X

13 Did the organization have a written whistleblower POy ? 13 | 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 contemporaneoys 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 QUMING the YAr? | e 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? 16b
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 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another’s website |:l Upon request D 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

MIKE BOURGEA - 802-862-6244
88 KING STREET, BURLINGTON, VT 05401
832006 12-31-18 Form 990 (2318)
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Form 990 (2018) CHAMPLAIN HQUSING TRUST 22-2536446  Page?
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 VI

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
@ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List 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 officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization'and any related organizations.
® 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 | .. cfe Sfr':ifr’ghan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hoursfor | = . B organization (W-2/1099-MISC) from the
related § ; . g (W-2/1099-MISC) organization
organizations| £ | 3 Z1E. and related
below |21 E|.|E (23 s organizations
ine) |S|E|2|&|2E| =
(1) ROBIN BARNETT 5.00
PRESIDENT X 0. 0. 0.
(2) KATHY T, LUCE 5.00
DIRECTOR X 0. 0. 0.
(3) GILLIAN NANTON 5.00
TREASURER X 0. 0. 0.
(4) BOB ROBBINS 5.00
VICE PRESIDENT X 0. 0. 0.
(5) JEFF SMITH 5.00
VICE TREASURER X 0. 0. 0.
(6) SANDRA DOOLEY 5.00
DIRECTOR X 0. 0. 0.
(7) ROSALYN GRAHAM 5.00
DIRECTOR X 0. 0. 0.
(8) JOHN OLSON 5.00
DIRECTCR X 0. 0. 0.
(9) JESSIE BAKER 5.00 |
SECRETARY 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) RACHYL PHILLIPS 5.00
DIRECTOR X 0. 0. 0.
{13) SARAH ROBINSON 5.00
DIRECTOR X 0. 0. 0.
(14) JOAN LENES 5.00
DIRECTOR X 0. 0. 0.
(15) STEVE WILLIAMS 5.00
DIRECTOR X 0. 0. 0.
(16) MICHAEL MONTE 40.00
CHIEF OPERATING OFFICER X 123,133. 0. 36,067,
(17) BRENDA TORPY 40.00
CHIEF EXECUTIVE OFFICER X 125,921. 0. 33,510.
832007 12-31-18 Form 990 (2018)
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Form 990 (2018)

CHAMPLAIN HOUSING TRUST

22-2536446

Page 8

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

(A) (8) € (D) (E) F
Name and title Average (o not c::a gfi:igg‘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
(listany | = the organizations compensation
hours for - | 5 2 organization (W-2/1099-MISC) from the
related | g | § g (W-2/1099-MISC) organization
organizations| 2 | £ g |e and related
below =R - 5 28 s organizations
(18) CHERYL READ 40.00 | -
CHIEF ADMINISTRATIVE OFFIC X 71,898. 0.| 22,934.
b SUB-OtAl || > 320,952, 0.] 92,511,
¢ Total from continuation sheets to Part Vil, Section A ... > 0. 0. 0.
d Total (add lines 16 and 16) «..coooo oo > 320,952. 0.] 92,511.
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 | =2 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on I
line 1a? f "Yes," complete Schedule J for SUC INQIVIALAI  .................oooo ittt 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 $150,000? If "Yes," complete Schedule J for such individual .............cccccocroeenan, 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services I
rendered to the organization? Jjf "Yes,' complate Schedule J fOr SUCH DEISOM i 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) (8 ©)
Name and business address Description of services Compensation
ROBERT PEETERS DBA 2ND GENERATION BUILDERS
PO BOX 17, COLCHESTER, VT 05446 CONSTRUCTION 600,285.
JA MORRISEY, INC.
POB 745, BURLINGTON, VT 05402 CONSTRUCTION 364,190.
CHEVALIER DRILLING CO., INC. WELL DRILLING/WATER
PO BOX 164, HIGHGATE SPRINGS, VT 05460 SYSTEMS 266,048.
2 Total number of independent contractors (including but not limited to those listed above} who received more than
$100,000 of compensation from the organization P 3
: Form 990 (2018)
832008 12-31-18B
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Form 990 (2018) CHAMPLAIN HOUSING TRUST 22-2536446 _ Page9
[Part VIl | Statement of Revenue
' Check if Schedule O contains a response or note to any lineinthisPart VIl ... L
(] . (B) _ (C} (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business frogeéatfoggder
revenue revenue 519-514
.g 1 a Federated campaigns ... 1a
© b Membershipdues . ... b
= ¢ Fundraisingevents . ... 1c 94,285,
.g d Related organizations ... 1d
& e Government grants (contributions) 1e 1,629,651,
_5' f Al other contributicns, gifts, grants, and
E similar amounts not included above 1f 1,166,546,
.'E g Noncash contributions inctuded in lines 1a-1f: $
_83 h_Total. Addlinestatf . . . ... » 2,890,482,
Business Code|
© 2 a FEES/OTHER REVENUES 531110 7,651,287, 7,651, 287,
3 p TENANT RENT 531110 6,061,252, 6,061,252,
83 ¢
S
a f All other program service revenue ...
| g Total Addlines2a2f . ... ..o | < 13,712,539,
3 Investment income (including dividends, interest, and
other similar amounts) ..._................oocoeiieeee | 4 120,501, 120,501,
4 Income from investment of tax-exempt bond proceeds »
6 ROYAMIES ..ottt »
(i) Real (i) Personal
6 a Grossrents ... ..
b Less: rental expenses ...
¢ Rental income or {loss) ..
d Netrental income or (I0SS) ..o, »
7 a Gross amount from sales of {i) Securities (i) Other
assets other than inventory 33,300, 6,010,805,
b Less: cost or other basis
and sales expenses 0.| 4,912,600,
¢ Gainor(loss) .. ... 33,300.] 1,098,205,
d Net gain or (I0SS) .....ooovoeee e sree i | < 1,131,505, 1,131,505,
o | 8 a Grossincome from fundraising events (not
2 including $ 94,285, of
% contributions reported on line 1¢). See
= Part IV, line 18 ... a 0.
£ b Less: directexpenses ... .. b 9,957.
B ¢ Netincome or (loss) from fundraising events ... » -9,957, -9,957.
9 a Gross income from gaming activities. See
Part IV, line 19 ...l a
b Less: directexpenses ... b
¢ Netincome or {{oss) from gaming activities ... |
10 a Gross sales of inventory, less returns
and allowances | ... ... a
b Less:costofgoodssold ... b
c_Net income or (loss) from sales of inventory .. ... | 2
Miscelianeous Revenue Business Code|
11 a
b
c
d Allotherrevenue . ... ...
e Total. Addlines 11a11d oo > |
12 Total revenue. See iNSTUCHONS . oo » 17,845,070, 14,964,545, 0, -9,957.
832000 12-31-18 5 Form 990 (2018)
2018.05030 CHAMPLAIN HOUSING TRUST 678.00_1
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Form 990 (2018) CHAMPLAIN HQUSING TRUST 22-2536446  Page 10
matement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must compiete 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(B.). ................................. C ....................................
Do nat include amounts reported on lines 6b, A . (©) D)
75, 8, b, and 105 of Part VIl Total expenses e W | oo Fé‘;‘ééﬁ?é’;g
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ling 24 498,827. 498,827.
2 Grants and other assistance to domestic :
individuals. See Part IV, line22 106,612, 106,612.
3 Grants and other assistance to foreign :
arganizations, 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 382,473, 382,473,
6 Compensation not included abavs, to disqualified )
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) .. .
7 Othersalariesand wages ... .. 4,723,736, 3,819,226. 805,915, 98,595,
8 Pension plan accruals and contributions (include '
section 401(k) and 403(h) employer contributions) 177,269. 132,042. 41,762. 3,465.
9 Other employee benefits 1,272,425, 947,788, 299,767. 24,870.
10 Payrolltaxes . ... oo 396,882, 292,123. 97,126. 7,633.
11 Fees for services (non-employees):
a Management ..
B Legal e 122,195. 81,898. 40,297.
¢ Accounting ... ... 88,053. 41,174. 46,879.
d Lobbying ..
e Professional fundraising services. See Part IV, line 17
f Investment managementfees | ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.) 250,332. 143,093, 104,743. 2,496,
12  Advertising and promotion ... 36,400. 30,449. 519. 5,432.
13 Office expenses ... 330,373. 280,288, 50,085.
14 Informationtechnology ... ... ... . ...
16 Royalties . ...
16 OGOUPANCY ...........oooooooooovvovevoooooeeeo 143,829. 34,370. 109,459,
17 Travel el 141,262, 79,832. 61,430,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials |
19 Conferences, conventions, and meetings .
20 Interest ... 1,615,363.] 1,614,735. 628.
21 Paymentsto affiliates
22 Depreciation, depletion, and amortization = 1,186,511. 1,184,486. 2,025.
23 INSUTANCE ... 307,151. 252,372, 54,779.
24  Other expenses. {temize expenses not covered
above. (List miscelianeous expenses in line 24e. If line
24e amount exceeds 10% of ling 25, coiumn (A)
amaunt, list line 24e expenses on Schedule 0.)
a REPATRS & MAINTENANCE 2,130,841. 1,9598,281. 132,560.
b REAL ESTATE TAXES 580,594. 580,594. '
¢ UTILITIES . 542,999, 539,151. 3,848.
d MISCELLANEQUS EXPENSES 402,048. 328,098, 62,826. 11,124.
e All other expenses SEE SCH O 515,647. 2,123,357.] -1,680,875, 73,165.
25  Total functional expenses. Add lines 1through?4e | 15,951,822.] 15,108,796. 566,161. 276,865,
26  Joint costs. Complete this line only if the organization
reported in column (B) jcint costs from a combined
educational campaign and fundraising solicitation.
Check here P D if following SOP 98-2 (ASC 958-720)
832010 12-31-16 Form 990 (2018)
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Form 990 (2018)

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) 8
Beginning of year End of year
1 Cash-non-interest-bearing ... ... 1
2  Savings and temporary cash investments 8,992,071.| 2 7,602,914.
3 Pledges and grants receivable, net 440,089.] 3 793,921.
4 Accountsreceivable, net 1,032,283.] 4 1,689,867,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part 1 0f SChedUle L ..o , 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4858(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a emplayees' beneficiary organizations (see instr). Complete Part Ilof Sch L . 6
% 7 Notes and loans receivable, net 15,783,921.| 7 23,597,952,
< | 8 Inventories fOrsale Or USe ..., 8
9 Prepaid expenses and deferred charges 234,207.| 9 199,150.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 61,063,996,
b Less: accumulated depreciation 10b 9,627,311. 56,245,898,/ 10¢ 51,436,685,
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 . . 12
13 Investments - program-related. See Part IV, line 11 294,977.| 13 347,411.
14 Intangibleassets ... 14
15  Other assets. See Part IV, line 11 27,799,322.| 15 27,156,605.
—1 16 Total assets. Add lines 1 through 15 (mustequaltine34) ... 110,822,768.] 16 | 112,824,505.
17 Accounts payable and accrued expenses 974,078.]| 17 1,103,393.
18 Grants payable | ... ., 18
19 DefOITed OVENUE ... ... ...\ oot 471,482.] 19 257,323,
20 Tax-exempt bond liabilities ... . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D .. 21
» | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
5 Complete Part Il of Schedule L . 22
~ 123 Secured mortgages and notes payable to unrelated third parties 37,344,983, 23 39,086,975,
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
SCRBAUIE D ___.__\.oo.oooeeoooeeeeeeee e 2,714,970.| 25 2,044,021,
___ 126 Totalligbilities. Add lines 17 through 25 . 41,505,513./ 26| 42,491,712,
Organizations that follow SFAS 117 (ASC 958), check here P [X] and
@ complete lines 27 through 29, and lines 33 and 34.
Q| 27 Unrestricted netassets ... 44,833,751.| 27| 45,937,815.
® |28 Temporarily restricted net assets ... 568,394.] 28 ' 0.
B |29 Permanently restricted netassets ... 23,915,110.1 20| 24,394,978.
::fs Organizations that do not follow SFAS 117 (ASC 958), check here P (]
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
& | 31 Paid-in or capital surplus, or land, building, or equipment fund . 31
; 32 Retained earnings, endowment, accumulated income, or other funds . 32
Z 133  Total netassets or fund balances . 69,317,255.] a3 70,332,793,
34__ Total liabilities and net assets/fund balances 110,822,768./ 34| 112,824,505,
Form 990 (2018)
832011 12-31-18
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Form 990 (2018) CHAMPLAIN HOUSING TRUST 22-2536446  Page12
[ Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI ittt te s e reeeseesainnnens D
1 Total revenue (must equal Part VIt column (A), e 1) i 17,845,070,
2  Total expenses (must equal Part IX, column (A), ine 25) 2 15,951,822.
3 Revenue less expenses. Subtract line 2 from line 1 3 1,893,248.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) . 4 69,317,255.
5 Net unrealized gains (losses) on investments 5 -877,710.
6 DConated services and use of facilities 6
8 Prior Priod AIUSIMENTS | ... .\ oottt 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,
COIUMIN B ) e et ettt ettt 10 70,332,793.
| Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl . e raesanere e meeenens D
Yes | No
1 Accounting method used to prepare the Form 990: [: Cash Accrual [:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . ... ... 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compited 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:
l:] Separate basis Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. |
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACt aNnd OMB CirCUIAN A133? | . oo 38a| 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 undergo such audits o bl X
‘ Form 990 (2018)
832012 12-31-18
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. . . OMB No. 1545-0047
i::igouo':igﬁ_ﬂ) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 8
4947(a)(1) nonexempt charitable trust.
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. _ Inspection
Name of the organization Employer identification number
CHAMPLAIN HQUSING TRUST 22-2536446

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

The organization is not a private foundation because it is; (For fines 1 through 12, check only one box.)
1 D A church, convention of churches, or association of churches described in  section 170(b)(1)(A)().
A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)}(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1}A}V).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)1){A)(vi). (Complete Part II.}
A community trust described in section 170(b){1)(A)(vi). (Complete Part Ii.)
An agricultural research organization described in section 170(b){1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part ll.)
11 |:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 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.
D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b [:l Type II. 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 D Type Hll 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 |:l Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e l:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Ill
fuvnctionally integrated, or Type il non-functionally integrated supporting organization.

N

0 00 B0 O 000

10

T Enter the number of supported Organizations | ... .. e
g Provide the following information about the supported organization(s).
{i) Name of supported (i) EIN (iii} Type of organization NSIV)olusrm:v%;giar?lzgoh gﬂmlzfrftq) {v) Amount of monetary {vi) Amount of other
izati (described on lines 1-10 support (see instructions) | support (see instructions!
crganization above (see instructions)) Yes No pport{ ) pport { )
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 CHAMPLAIN HOUSING TRUST 22— 2 536446 Page2

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

Section A. Public Support
Calendar year (or fiscal year beginning in} p (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 2429311.| 2751871.| 3963550.| 6392276.| 2330958.[17867966.

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. Add lines 1 throughd . | 2429311.] 2751871.] 3963550.] 6392276.| 2330958.[17867966.

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,

coumn ()
Public support. Subtract line 5 from tine 4. 7867966 .
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 {c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amountsfromline4 . . ... 2429311.| 2751871.| 3963550.| 6392276.| 2330958.[17867966.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources . 1,486.| 2218542, 1371317.| 1350085.f 1252006.| 6193436,

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

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

11 Total support. Add lings 7 through 10 4061402.

12 Gross receipts from related activities, etc. (see INSUCHONS) ... e, 2] 61,874,737.
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 S0P MeIre i | < D
'Se_c'ﬂgn_TComputatlon of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by fine 11, column (M) _................cccocooieinnnn, 14 74.26
15 Public support percentage from 2017 Schedule A, Part Il line 14 s 15 81.49
16a 33 1/3% support test - 2018. 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 - 2017. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... > |:|

17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... > |:|
b 10% -facts-and-circumstances test - 2017. If 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 V| how the

organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization .. ... > :|
18 _Private foundation. |f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. > ]

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 CHAMPLATIN HQUSING TRUST 22-2536446 pages
mlul uppo chedule 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 Il. If the organization fails to

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

Calendar year (or fisca! year beginning in) P> (a) 2014 (b) 2015 {c) 2016 (d) 2017 {e) 2018 () Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.")

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

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

iness under section 513

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

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

6 Total. Add lines 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 disqualifiad persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ...
8 Public support. (Subtractline 7¢ from line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2014 {b) 2015 (c) 2016 (d) 2017 {e) 2018 {f) Total

9 Amountsfromline6 . ...
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

cAddlines10aand10b ... . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) --ooooeeee
18 Total support. (Addtines 8, 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,

Chock this DOX BN SEOP ROTE oo oo e »[ ]
Section C. Computation of Public Support Percentage
16 Public support percentage for 2018 (line 8, column {f), divided by line 13, column () . 15 %
16__Public support percentage from 2017 Schedule A Part 1L IINe 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) i 17 %
18 Investment income percentage from 2017 Schedule A, Part lil, line 17 18 %
19a 33 1/3% support tests - 2018. 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 ... ... ... » [:I

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

fine 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 18b _check this box and see INStructions __..veecs, | S
832023 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 CHAMPLAIN HOQUSING TRUST

22-2536446 Pages

a 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 I, complete Sections A and C. If you checked 12¢ 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

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

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 Vt how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

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

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Jf "Yes," describe in Part VI how the organization had such control and discretion

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

under sections 501(c}(3) and 509(a)(1) or (2)? /f "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.

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

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

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 (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? if "Yes," provide detail in
Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? ff "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

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))? if "Yes," provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 8a) hold a contralling interest in any entity in which
the supporting organization had an interest? Jf "Yes," provide detail in Part VI.

¢ 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 V1.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below.

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

——determine whether the organization had excess business holdings.)

Yes | No

3a

3b

4a

4b

5a

5b

<]

9b

10a

10b

832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 CHAMPLAIN HOUSING TRUST 22-2536446 Pages
I Part IV | Supporting Organizations ontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? jf "Yes" to a. b, or ¢, provide detail in Part V1. 1ic
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? jf “No, * describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than cne supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

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

—_supervised, or controlled the supporting organ
Section C. Type |l 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 thé 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) 1

—the supported organiza
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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documenits 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 supparted organization? |f "No," explain in Part VI how
the organizétt’on 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,
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [:I The organization satisfied the Activities Test. Complete line 2 pelow.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [__] The organization supported a governniental 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? [f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. 2a
b Did the activities described in (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? f "Yes," explain in Part Vi the

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

3 Parent of Supported Organizations. Answer (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 VI. | 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each |
of its supported organizations? jf "Yes " describe jg Part VI the role played by the organization in this.regard, 3b
832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 CHAMPLAIN HOUSING TRUST

22-2536446 Pages

[PartV

- Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

| [N (-

D |G {d W IN |

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

[~

7

QOther expenses (see instructions)

~J

8

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year -
(optional)

1

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

Total (add lines 1a, 1b, and 1¢}

id

o | |0 |T |

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

nN

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

w

F-y

Cash deemed held for exempt use. Entér 1-1/2% of line 3 (for greater amount,
see instructions)

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

Multiply line 5 by .035

~ oy |[n

Recoveries of prior-year distributions

(e2]

o [~ o ;v |

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

(oI E-N [/ | VN B

D | (D[N |

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

l:l Check here if the current year is the organization's first as a non-functionally integrated Type |l supporting organization (see

instructions).

832026 10-11-18
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Schedule A (Form 990 or 990-E7) 2018 CHAMPLAIN HOUSING TRUST

22-2536446 page7

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

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
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2018 from Section C, iine 6
10 Line 8 amount divided by line 9 amount
0] (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI). See instructions.

Excess distributions carryover, if any, 1o 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

T I ™e (a0 T

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

.

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

EN

Distributions for 2018 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Remainder. Subtract linés 4a and 4b from 4.

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, expiain in
Part VI. See instructions.

Excess distributions carryover to 2019. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

o Q| ||

Excess from 2018

832027 10-11-18
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Schedule A (Form 990 or 990-E2) 2018 CHAMPLAIN HOUSING TRUST 22-2536446 pages

[Part VI [ Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part III, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 53, 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.)

832028 10-11-18 Schedule A (Form 990 or 920-EZ) 2018
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Schedule B Schedule of Contributors

{Ferm 990, 890-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 990-PF} i . .
Department of the Treasury P> Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

OMB No. 1545-0047

2018

Name of the arganization

CHAMPLAIN HOUSING TRUST

Employer identification number

22-2536446

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X] 501{c) 3 } (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
L___! 527 political organization

Form 990-PF [:] 501(c)(3) exempt private foundation
|:] 4947(2)(1) nonexempt charitable trust treated as a private foundation

D 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

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

Special Rules

For an organization described in section 501(c)(3) filing Form 890 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 I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VI, line 1h;

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

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 | (entering “N/A" in column (b) instead of the contributor name and address),

il, and IIL.

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, charitabie, etc.,
purpose. Don't compiete any of the pants unless the General Rule applies to this organization because it received nonexciusively

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

|

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 890-EZ or on its Form 990-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 990, 990-EZ, or 990-PF) (2018)

823451 11-08-18



Schedule B (Form 990, 990-EZ, cr 990-PF) (2018)

Page 2

Name of organization

CHAMPLAIN HQUSING TRUST

Employer identification number

22-2536446

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

(a)

(b)

(c)

(a)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 CITY OF BURLINGTON, VT Person X]
Payroll :]
149 CHURCH STREET 356,544. Noncash [ |
{Complete Part Ii 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 ]
149 STATE STREET 106,000. Noncash [
(Complete Part Il for
MONTPELIER, VT 05602 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | VERMONT COMMUNITY DEVELOPMENT PROGRAM Person
1 NATIONAL LIFE DRIVE, DAVIS BLDG, 6TH Payroll ]
FLR 283,902. Noncash [ ]
(Complete Part Ii for
MONTPELIER, VT 05620 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | NEIGHBORHOOD REINVESTMENT CORPORATION Person
Payroll ]
1325 G ST NW 769,602, Noncash [ |
(Complete Part Il for
WASHINGTON, DC 20005 noncash contributions.)
(a) {b) (). (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | U.S. DEPARTMENT QF HUD Person
Payroll ]
451 7TH STREET S.W. 58,000. Noncash [ ]
(Complete Part Il for
WASHINGTON, DC 20410 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | KEYBANK FOUNDATION Person  [X]
Payroli [:]
100 PUBLIC SQUARE 80,000. Noncash [ ]

CLEVELAND, OH 04413

{Complete Part Il for
noncash contributions.)

823452 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

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)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

7

TD CHARITABLE FQUNDATION

PO BOX 9540

$

135,000.

PORTLAND, ME 04101

Person
Payroll |:|
Noncash [ ]

{Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

PECOR FAMILY FOQUNDATION

1 KING STREET DOCK

500,000,

BURLINGTON, VT 05401

Person
Payroll [:I
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

()
Total contributions

(d)
Type of contribution

Person |:]
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:|
Payroll ]
Noncash [ |

{Complete Part Il for
noncash contributions.}

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person [:]
Payroll [:]

Noncash [ ]

{Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person D
Payroll |:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

823452 11-08-18 Schedule B (Form 990, 920-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 890-PF) (2018)

Page 3

Name of organization

Employer identification number

CHAMPLAIN HOUSING TRUST 22-2536446
Part Il | Noncash Property (see instructions). Use duplicate copies of Part !l if additional space is needed.
(a)
()
No.
from Descrioti " (0} h . FMV (or estimate) Dat (@) ived
o escription of noncash property given (See instructions,) ate receive
(a) ©
No.
froom D ioti " ®) h . FMV (or estimate) Dat ) ived
o escription of noncash property given (See instructions) ate receive
(a) ©)
No.
froom D ioti § () B . FMV (or estimate) Dat (d) Ived
g escription of noncash property given (See instructions,) ate receive
(a)
(c)
f:qoor.n — , () . . FMV (or estimate) Dat (d) el
pom éscription of noncash property given (See instructions) ate receive
(a)
(c)
f?oor;m b o . b) b . FMV (or estimate) - (d) ved
from escription of noncash property given (See instructions.) ate receive
(a)
(c)
fll'\loor;1 b o ; ®) " . FMV (or estimate) Dat (@ "
from escription of noncash property given (See instructions,) ate receive

823453 11-08-18

16520121 732206 678.00
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Page 4
Name of organization Employer identification number

CHAMPLAIN HOUSING TRUST 22-2536446

| Part Il Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Compiete columns (a) through (e) and the following line entry. For organizations
completing Part [ll, 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 il if additional space is needed.

{a) No.
If;:rTl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 - Relationship of transferor to transferee
(a) No.
lfDlg-Tl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. :
'f:l‘:rftnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IfDroTI (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
823454 11-08-18 Schedule B (Form 990, 990-EZ, or 990-PF} (2018}
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SCHEDULE C Political Campaign and Lobbying Activities

{Form 990 or 990-EZ)

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

P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ.

Department of the Treasury

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

OMB No. 1545-0047

2018

Open to Public
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 I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part IIl-A. Do not complete Part li-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 [V, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy

Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part 11l

Name of organization

CHAMPLAIN HOUSING TRUST

] Part -A | Comp|efe i [lie organlzaflon IS exempE unaer section 50 ”C; orisa section 527 orgamzahon.

Employer identification number

22-2536446

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

2 Political campaign activity expenditures
3 Volunteer hours for political campaign activities

I’T’Ert?é] 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

2 Enter the amount of any excise tax incurred by organization managers under section 4955
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
Aa Was @ COMTECHION MGG Y e ettt et e e oot e e

b If “Yes," describe in Part V.

| Part1-GC| Gomplete 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
EXEMPE TUNCHON ACHVIIBS | oot ettt s e >
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
> S

I 170 oottt et r e
4 Did the filing organization file Form 1120-POL for this year?

r____] Yes L_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 énter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a

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

{a) Name

(b) Address

(c) EIN

{d) Amount paid from
filing organization's
funds. if none, enter -0-.

{e) Amount of political
contributions received and
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.

LHA
832041 11-08-18

16520121 732206 678.00
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Schedule C (Form 990 or 990-E2) 2018 CHAMPLAIN HOUSING TRUST 22-2536446 Page2
— Complete if the organization is exempt under section 501 [©)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 I:I if the filing organization checked box A and "limited control” provisions apply.

Limits on Lobbying Expenditures org(:%izglltri]gn’s (b) Aﬁ”tl;tgg group

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

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

If the amount on line ¢, 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.
Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

- O 0 0O T o

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

j If there is an amount ather than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 48171 tax for this Year? ... [ lves [ INo

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

(s}

Lobbying Expenditures During 4-Year Averaging Period

o ﬁscgla)'(eer;fi'eé‘?ﬁ:ﬂng = (a) 2015 (b) 2016 () 2017 (d) 2018 (e) Total

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

¢ Total lobbying expenditures

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

f Grassroots lobbving expenditures

Schedule C (Form 990 or 990-EZ) 2018

832042 11-08-18
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Schedule C (Form 990 or 990-E7) 2018 CHAMPLAIN HOUSING TRUST 22-253 6 446 Page3

omplete I the organization Is exempt under section
{(election under section 501(h}).

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed description (@) ()
of the lobbying activity. Yes No - Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
@ VOIS ettt X
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? X
¢ Mediaadvertisements? X
d Mailings to members, legisiators, 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 Oher @CHIVIIES? | e X 11,662,
j Total. Add ines TG troUGN Ti . ... ..o 11,662.
2a Did the activities in line 1 cause the organization to be not described in section 501(c){3)? ... X |
b If "Yes," enter the amount of any tax incurred under section 4912 L
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 .
d _If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? ... ... l
[Part llI-A} Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or 1ess? ... ... ... 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b} Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from MemDerS e 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

@ CUITBNE YBAI e e e ettt 2a
b CarmyOVer frOM ISt YOI et ’?b
C T Bl et e e e bttt 2c
3 Aggregate amount reported in section 6033(e){1)(A) notices of nondeductible section 162(¢) dues ... 3

4  If notices were sent and the amount on line 2c 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
exPNItUNE NEXY YBAI? e s 4

5 Taxable amount of lobbying and political expenditures (see iNnStructions) ... 5

]Part 1\ Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part Il-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 $662 ON ACTIVITIES AND $4100 IN WAGES RELATED TO

LOBBYING. THE ORGANIZATION PAID DUES OF $6900 TO THE VERMONT HOUSING &

CONSERVATION COALITION, WHOSE PRIMARY PURPOSE IS TO LOBBY FOR FUNDING

FOR THE VERMONT HOUSING & CONSERVATION TRUST FUND.

Schedule C (Form 990 or 980-EZ) 2018
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- - OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements 2

(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 8

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, t1e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. pen to Fubiic

Internai Revenue Service P>Go to www.irs.qov/Form990 for instructions and the latest information., Inspection

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

[Part1 | 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 number atend ofyear ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ..
Did the organization inform ail donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? .. ... ...
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

IMDErMISSIDIe Private DENefit? s [:] Yes |:| No
] 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 throtugh 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

A& WN =

[ Yes [ INo

day of the tax year. Held at the End of the Tax Year
a Total number of cOnservation €aseMENtS e 2a
b Total acreage restricted by conservation easements .. i 2b
¢ Number of conservation easements on a certified historic structure included in (@) ... 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a histeric structure
listed in the National ReGISIer e 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 il

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it NOldS? e D Yes No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> ___
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
AN SOCHON 170MONAIBNIN? ..., ..o oo [Jves [ InNo
9 In Part XllI, 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. — -
Part lll | 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 org_aniiation elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheét works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIIl,
the text of the footnote to its financial statements that describes these items.

b [f 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 VIIL ne T ... > 3
(i) Assets included in Form 990, Part X e e

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

:

a Revenue included on Form 990, Part VIIL NG 1 e » 3
b Assets included in FOrm 990, Part X i | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 890) 2018
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Schedule D (Form 990) 2018 CHAMPLAIN HOUSING TRUST 22-2536446 pPage?

[Part T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets_(onrinyeq)

3

a
b
c

4

5

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):
[:] Public exhibition d D Loan or exchange programs
] Scholarly.research e [ Other
{—__] Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.
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? . ... [ 1Yes [ _INo
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21.

1a

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [ ] Yes X1 No

b If "Yes," explain the arrangement in Part XIil and complete the following table:
Amount
€ BeQiNNING DAIANCE . e e 1c
d Additions during the year 1d
e Distributions dUring the YEAr .. e 1e
f Ending balance 11f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... |__—| Yes No
b_If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XUL [ 1]
[Part V| 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 ... 2,307,605, 2,250,338, 2,049,640, 1,793,515, 1,934,365,
b Contributions ... 25,081, 190,000.
¢ Net investment earnings, gains, and losses -728. 191,202, 305,427, 188,257, -17,292,
d Grants or scholarships ...
e Other expenditures for facilities
and Programs ... 2,045,076, 100,611, 96,607, 94,974, 92,616,
f Administrative expenses 32,158, 33,324, 33,203, 27,158, 30,942,
g Endofyearbalance ... .. 229,673, 2,307,605, 2,250,338, 2,049,640, 1,793,515,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> Y%
b Permanent endowment» _100.00 %
¢ Temporarily restricted endowment P> %

3a

b
4

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

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

by: Yes | No
(i) UNTEAted OFGANIZAtIONS oo 13ai)| X

(i) TOIBEA OFGAMIZAtIONS oot 3aii) X
If "Yes" on line 3a(ii}, are the related organizations listed as required on Schedule R? ... 3b

Describe in Part XlI! the intended uses of the organization's endowment funds.

] Part VI | Land, Buildings, and Equipment.

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

Description of property {a) Cost or other {b) Cost or other (¢} Accumulated {d) Book vaiue
basis (investment) basis {other) depreciation
18 Land | 13,686,505, 113,686,505,
b BUildings ..., 47,377,491, 9,627,311.| 37,750,180.
¢ Leasehold improvements
d Equipment |
e Other o —
Total. Add lines 1a through Te. (Column (d) must equal Form 990 Part X, column (B). line 10¢.) _ p | 51,436,685,

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 CHAMPLAIN HOUSING TRUST 22-2536446 page3
Part VII| Investments - Other Securities.
‘ Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (inclusing name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value

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

A

B)

<)

©)

E

(F)

()

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

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

(1
(2)
(3)
(4)
(5)
(6)
{7)
(8)
{9)

Total. (Col. (b} must equai Form 990, Part X, col. (B) line 13.) B> J
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 19,656,785,
2) EQUITY IN PARTNERSHIPS 6,677,649.
(3) INVENTORY 4,244,
(4 GRANTS RECEIVABLE 403,926,
(5 TAX CREDIT RECEIVABLE 414,001,
(6)
7)
(8)
(9)

Total. (Column (blm a3 3 G 1B i i | 2 27,156,605.

Other Liabilities.
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 275,802.
@) RESERVE DEPOSITS 167,38B6.
4 DEFERRED INTEREST 155,134,
) CAPITAL LEASE 945,699.
. LINE OF CREDIT 500,000.
@
@®)
9 :
Total. (Column (b} must equal Form 990. Part X, col. (B) line 25.) wocvoss:.cc. > 2,044,021.

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

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XII| D
Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 CHAMPLAIN HOUSING TRUST __22-2536446 paged
Part Xl jReconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains (losses) on investments 2a

b Donated services and use of facilities . . 2b

¢ Recoveries of prior year grants e, 2c

d Other (Describe inPart XILY . L2d

e Addiines 2athrough2d . . B e e B e e 2e
3 Subtractline 2e from NG 1 . e, 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

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

€ AJAIINes 4aand 4D | e e e, 4c

Total revenue. Add lines 3 and 4c. (Thj Qrm 990, P3 -5 -8 N SO 5
Reconciliation of Expenses per Audited Fmancnal Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prioryear adjustments e 2b

© OMNBIIOSSES | e 2¢

d Other(Describe in Part XIL) ..o e L2d

e Addlines 2athroUgn 20 ..., 2e
8 Subtractline 2e oM IINE T ... e, 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIIL) e 4b

G AAIINEs 4aand Ab e s 4c

5 Total expenses. Add lines 3 and 4c. i I0 T8 e eees 5
] Part XIII| Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part Ill, lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART II, LINE 9:

CONSERVATION EASEMENT: NOT DISCLOSED.

PART V, LINE 4:

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

WELL AS PROVIDE LIQUIDITY FOR OUR OPERATIONS AND PROGRAMS.

IN AN EFFORT TO IMPROVE ITS LIQUIDITY AND LEVERAGE POSITION, CHAMPLAIN

HOUSING TRUST (CHT) REQUESTED THAT VERMONT COMMUNITY FOUNDATION (VCF)

DISBURSE THE MAJORITY OF THE FUND SO THAT CHT MAY INVEST THEM WITH HANSON

AND DOREMUS VIA CHARLES SCHWAB INVESTMENTS. VCF MADE A DISBURSEMENT TO CHT

OF $1,938,409 ON SEPTEMBER 30, 2019, AS OF SEPTEMBER 30, 2019, THIS
832054 16-29-18 Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 CHAMPLAIN HOUSING TRUST 22-2536446 pages
a Supplemental Information (ontinyeq)

DISBURSEMENT WAS INCLUDED IN UNRESTRICTED FUNDS. THE REMAINDER OF $229,673

REMAINED WITH VCF. CHT HAS CONTRACTED WITH HANSON AND DOREMUS TO MANAGE

THE INVESTMENT WITH CHARLES SCHWAB, AND $1,938,409 WAS INVESTED ON OCTOBER

4, 2019.

Schedule D (Form 990) 2018

832055 10-29-18
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
internal fevenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization ’ ) Employer identification number
CHAMPLAIN HQUSING TRUST 22-2536446
Fundraising Activities. Compilete 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 all that apply.

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

d E:| 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? |___—| Yes D No
b If "Yes," list the 10 highest paid individuals cor entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did ) v) Amount paid . .
(i) Name and address of individual R A Dia. {iv) Gross receipts té 2or ,etaineﬁ by) | (Vi) Amount paid
or entity (fundraiser) (i Activity Meiaret | from activity fundraiser to (or retained by)
’ contrbutions? listed in col. (i) Sfggrizaign
Yes | No
TO0al i eeeiieiiserieiiieiiiiiiiceieiieiienes | 2
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) 2018

832081 10-03-18
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Schedule G (Form 990 or 990-€2) 2018 CHAMPLAIN HOUSING TRUST 22-2536446 Page2
Partil | 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
FUNDRAISING ' NONE IS Telatersn's
{add cal. (a) through
LUNCHEON col. {c)

= (event type) (event type) (total number) '
g
S 1 Grossreceipts ... 94,285. 94,285.
T

2 Less: Contributions ... o 94,285, - 94,285,

3 Gross income (line 1 minus line 2} ..

4 Cashprizes ... ...

5 Noncashprizes .. ...
w
1
£l 6 Renttaciitycosts 3,484. 3,484.
&
5| 7 Food and beverages ..................... 6,473. 6,473.
S

8 Entertainment ...

9 Other direct expenses ‘

10 Direct expense summary. Add lines 4 through 9 in column (d) > 9,957.

11 Net income summary. Subtract line 10 from line 3, column (d) » -9,957,
| Part Il l 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 Ba.

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

§ (a) Bingo bingo/progressive bingo () Othergaming |55 (a) through col. (c)
2
&

1 GroSsSrevenue ..
ol 2 Cashprizes e
2
c
8] 3 Noncash prizes ...
i
8| 4 Rent/faciltycosts
=

5 Otherdirect expenses ...

L1 Yes % |[] Yes__ % ] Yes_ %

6 Volunteerlabor ... [ INo [ INo [ InNo

7 Direct expense summary. Add lines 2 through Sincolumn (d) ... | 4

8 Net gaming income summary. Subtract line 7 from line 1, column (d) oo »

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 ? e |:| Yes D No
b If "No," explain:

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

832082 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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Schedute G (Form 990 or 990-E2) 2018 CHAMPLATIN HOQUSING TRUST 22-2536446 pages
11 Does the organization conduct gaming activities with nonmembers? . ... L D Yes E:I No
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gamMING? | . e "[Cdves [INo
13 Indicate the percentage of gaming activity conducted in:
a The crganization's facility 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? . . . ... D Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization P $ and the amount

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

Name P

Address P

16 Gaming manager information:

Name P

Garhing manager compensation p $

Description of services provided P>

[ Director/officer ] Employee I__—l 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? [:l Yes E| No

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 vear p» $
-Part IV[ Supplemental Information. provide the explanations required by Part |, line 2b, columns (i) and (v); and Part lll, lines 9, Sb, 10b,

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

832083 10-03-18 Schedule G (Form 990 or 920-EZ) 2018
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Schedule G (Form 990 or 990-E7) CHAMPLAIN HOUSING TRUST 22-2536446 Pages
a | Supplemental Information . tinueq)

Schedule G (Form 990 or 990-EZ)
832084 04-01-18
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SCHEDULE J Compensation Information OMB No. 1545-0047

(F orm 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 > Attach to Form 990. Open to P_Ublic
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the arganization Employer identification number
N CHAMPLAIN HOUSING TRUST 22-2536446
[Pfart I | Questions Regardingfompensation
Yes | No
1a Check the appropriate box({es) if the organization provided any of the following to or for a person listed on Form 990,
Part VIi, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
I:] First-class or charter travel D Housing allowance or residence for personal use
(1 Trave! for companions E Payments for business use of personal residence
|:| Tax indemnification and gross-up payments D Health or social club dues or initiation fees
[:] Discretionary spending account lj 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 lll to explain ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, J
trustees, and officers, including the CEQ/Executive Director, regarding the items checked online ta? ... .~ 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 Iil.
[:J Compensation committee D Written employment contract
D Independent compensation consultant [j Compensation survey or study
D Form 990 of other organizations D Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part ViI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X

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

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 VI, 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 IIl.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of: '
@ TRe Organization? | . oo 6a X
b Any related Organization? .ot 6b X
If "Yes" on line 6a or 6b, describe in Part IIl.
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 B o L S TR 7 X
8 Were.any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the |
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part it 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in j
Regulations section 53.4958-6(C)? ..o 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2018

832111 10-26-18
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. 0 . 1545-
SCHEDULE O Supplemental Information to Form 990 or 990-EZ MR Lo 1642007
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-E2. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Insgection
Name of the organization Employer identification number
CHAMPLAIN HOUSING TRUST 22-2536446

FORM 590, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AND STRENGTEHENS 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:

TEE 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) (2018)

832211 10-10-18
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

CHAMPLAIN HOUSING TRUST ' 22-2536446

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

AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:

TELEPHONE :

PROGRAM SERVICE EXPENSES 60,371.
MANAGEMENT AND GENERAL EXPENSES 51,327,
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 111,698.
BAD DEBTS:

PROGRAM SERVICE EXPENSES 103,900.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES ‘ 103,900.
SUPPLIES:

PROGRAM SERVICE EXPENSES 51,723.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 51,723.
POSTAGE :

PROGRAM SERVICE EXPENSES 5,515.
MANAGEMENT AND GENERAL EXPENSES 37,822.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 43,337.
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O {Form 990 or 990-EZ} (2018)

Page 2

Name of the organization

Employer identification number

CHAMPLAIN HOUSING TRUST 22-2536446
VCF_ADMIN FEE:
PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 32,158.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 32,158.
DUES & SUBSCRIPTIONS:
PROGRAM SERVICE EXPENSES 13,243,
MANAGEMENT AND GENERAL EXPENSES 17,583.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 30,826.
AMORTIZATION:
PROGRAM SERVICE EXPENSES 21,652.
MANAGEMENT AND GENERAL EXPENSES 5,252.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 26,904.
AMERICORPS EXPENSE:
PROGRAM SERVICE EXPENSES 18,298.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 18,298.
GRANT EXPENSES:
PROGRAM SERVICE EXPENSES 18,031,
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.

832212 10-10-18

16520121 732206 678.00

Schedule O (Form 990 or 990-EZ) (2018)

45
2018.05030 CHAMPLAIN HOUSING TRUST

678.00_1



Schedule O (Form 990 or 990-E7) (2018) Page 2

Name of the organization Employer identification number
CHAMPLAIN HOUSING TRUST 22-2536446
TOTAL EXPENSES 18,031.

ADMINISTRATIVE COST ALLOCATION:

PROGRAM SERVICE EXPENSES 1,801,861.
MANAGEMENT AND GENERAL EXPENSES -1,826,402.
FUNDRAISING EXPENSES 42,314,
TCTAL EXPENSES 17,773,

ANNUAL MEETING:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 16,326.
TOTAL EXPENSES 16,326,

FINANCIAL DEVELQPMENT:

PROGRAM SERVICE EXPENSES 1,827,
MANAGEMENT AND. GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 13,133.
TOTAL EXPENSES 14,960.

STEWARDSHIP EXPENSE:

PROGRAM SERVICE EXPENSES 11,6389.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 11,639.
DEVELOPMENT :

PROGRAM SERVICE EXPENSES 9,131,
832212 10-10-18 " Schedule O (Form 990 or 990-EZ) (2018)
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Schedute O (Form 990 or 990-E7) (2018) Page 2

Name of the organization Employer identification number
CHAMPLAIN HQUSING TRUST 22-2536446
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES , 0.
TOTAL EXPENSES 9,131.

ANNUAL REPORT:

PROGRAM SERVICE EXPENSES » » 4,666.
MANAGEMENT AND GENERAL EXPENSES . 7 , 0.
FUNDRAISING EXPENSES - 0.
TOTAL EXPENSES 4,666.
DONATIONS:

PROGRAM SERVICE EXPENSES 1,500.
MANAGEMENT AND GENERAL EXPENSES 1,385.
FUNDRATSING EXPENSES 0.
TOTAL EXPENSES 2,885.

MEMBERSHIP CAMPAIGN:

PROGRAM SERVICE EXPENSES 0.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 1,392,
TOTAL EXPENSES 1,392,
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 515,647.
832212 10-10-13 " Schedule O (Form 990 or 990-EZ) (2018)
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Schedule R (Form 990) 2018 CHAMPLAIN HOUSING TRUST 22-2536446 Pages
[ Part VIt | Supplemental Information.

Provide additional information for responses to questions on Schedule R. See instructions.
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4562 Depreciation and Amortization SiSID iEnie
Form {Including Information on Listed Property) 990 20 1 8
Cepartment of the Treasury > Attach to your tax re.turn' Attachment
Internal Revarue Service  (99) » Go to www.irs.qov/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 HQUSING TRUST FORM 990 PAGE 10 22-2536446
{ Part || 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 (§6€ INStrUCIONS) | . ... oo 1 1,000,000,
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 2,500,000.
4 Reduction in limitation. Subtract line 3 from line 2. if zero or less, enter -0- 4
5 Dollar limitation for tax year. Subtract line 4 frorn line 1. If zero or less, enter -0-. if married filing separately, see instructions ... .. ... ... ... 5
6 (a) Description of property (b) Cost (business use only) () Elected cost
7 Listed property. Enter the amount from line 29 7
8 Total elected cost of section 179 property. Add amounts in column (¢), lines6and 7 . 8
9 Tentative deduction. Enter the smaller of ine 5 or N8 8 9
10 Carryover of disallowed deduction from line 13 of your 2017 Form 4562 10
11 Business income limitation. Enter the smaller of business income {(not less than zero)orline5 . ... 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 ... .. 12
13_Carryover of disallowed deduction to 2019. Add lines 9and 10, lessline 12 _........... >| 13 | l
Note: Don't use Part Il or Part Ill below for listed property. Instead, use Part V.
I Part I I Special Depreciation Allowance and Other Depreciation (Don’t include listed propérty. )
14 Special depreciation allowance for qualified property {other than listed property) placed in service during
thetax year ... ... 14
15 Property subject to section 168(f)(1) election 15
16 _Other depreciation (including ACRS) o 16
I Part 1l | MACRS Depreciation (Don't include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2018 ... ... 17 | ) 1,178,429,
18 ¥ you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here ... .. > D I
Section B - Assets Placed in Service During 2018 Tax Year Using the General Depreciation System
{b) Month and (c) Basis for depreciation
{a Classification of property year placed (business/investment use @ g:ﬁg‘éery (8) Convention | (f) Method (g) Depreciation deduction
in service only - ses instructions)
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
. . / 27.5 yrs. MM S/L
h Residential rental property / 275 yrs. MM SIL
i Nonresidential real property L ; 89 yrs. MM SAL
/ MM S/L
Section C - Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a___ Class life 47,670.| 10 YEAR| MM S/L 2,384,
b 12-year 12 yrs. S/L
c___ 30-year / 30 yrs. MM S/L
40-year 01,19 1,139,694, 40 yrs. MM S/ 5,698.
I Part IV | Summary (See instructions.)
21 Listed property. Enter amount 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 8 corporations - seeinstr.  .................... 22 1 ’ 186 ) 11.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A COSIS . i 23
816251 12-26-18 LHA For Paperwork Reduction Act Notice, see separate5r&tructlons Form 4562 (2018)
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Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)

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

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

Form 4562 (2018) CHAMPLAIN HQOUSING TRUST 22-2536446_ Page 2
|PartV |

24a Do you have evidence to support the business/investment use claimed? [ |Yes [ | No 24b If "Yes," is the evidence written? [ ] Yes [ | No
Type of(?:)roperty g;z‘e. , B“(S?AGSS/ Co(:tl)or Basis for g:g'“i"‘m" Rec(;\)/ery 'Vle(tﬁzd/ Deprg;i)ation Elec(:it)ed
(iist vehicies first) pé%?ﬁidcén uslem;/)%?}:rgr?trgge other besis | " Seone ™™ | period Convention deduction SeCt(i:%f;th
25 Special depreciation allowance for qualified listed property placed in service during the tax year and .
used more than 50% in a qualified buSINESS USE .......c......oooooioii i 25
26 Property used more than 50% in a qualified business use:
%
%
. %
27 Property used 50% or less in a gualified business use:
i . % S/ -
% S/L -
. % S/L -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 28
29 Add amounts in column {i), line 26. Enterhereandonline 7, paged ... 29

Section B - Information on Use of Vehicles
Compiete 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) )

30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicie Vehicle
year (don't include commuting miles) ... ) ’ o o '

31 Total commuting miles driven during the year

32 Total other personal (noncommuting) miles

33 Total miles driven during the year.
Add lines 30through 32 . ...
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during 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
USET e
Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who 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
BIMIDIOYBES? L oo e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, 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 reCoIVe Y
41 Do you meet the requirements concerning qualified automobile demonstration use?

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

{a) {b) {c) (d) {e) n
Description of costs Date amortization Amortizable Code Amortization Amortization
beging amount section period or percentage for this year

42 Amortization of costs that begins during your 2018 tax year:

43 Amortization of costs that began before your 2018 tax Year 43

44 Total. Add amounts in column (). See the instructions for where 10 report i, 44

816262 12-26-18 Form 4562 (2018)
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