See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2012_12_EO:45-1556038_990_201112.pdf
https://public.resource.org/privacy?2012_12_EO:45-1556038_990_201112.pdf

L 3

Departme.

Intemal Revenue Service

.
rom 990

benefit trust or private foundation)
nt of the Treasury

Return of Organization Exempt From Income Tax
-Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

P The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

Open to Public

Inspection

A For the 2011 calendar year, or tax year beginning

03/14, 2011, and ending

12/31, 2011

B check s

Address
change

Neme change Number and street (or P O box if mail 1s not delivered to street address) Room/suite
tnitial retun 411 MAIN STREET

Termnated City or town, state or country, and ZIP + 4
Amended BURLINGTON, VT 05401
Application F Name and address of pnncipal officer O. RICHARD BUNDY III, PRES/CEO

pending

C Name of organization UNIVERSITY OF VERMONT AND STATE AGRICULTURAL
1 applcatle COLLEGE FOUNDATION, INC

D Employer identifi
45-155603

Doing Bustness As

cation number

8

E Telephone number

(802) 656-2010

G Gross receipts $

2,350, 000

411 MAIN ST BURLINGTON, VT 05401

affilates?

| Tacexemptstaus | X [s501(c)3) | [5010)( ) € (nsertno) | [aoar@ynyor | [s27

J  Website: pp WWW.UVMFOUNDATION .ORG

H(a) Is this a group return for Yes
H(b) Are all affiiates included? Yes
If “No,” attach a list (see instructions)

H(c) Group exemption number P

K Form of organization I X I Corporation | l Trustl l Association | I Other b I L Year of formation 2011| M State of legal domicile NY
3 Summary
1 Brefly describe the organization's mission or most significant actvitees __
® THE MISSION OF THE UVM_FOUNDATION IS TO SECURE AND MANAGE PRIVATE
e SUPPORT FOR THE BENEFIT OF THE UNIVERSITY OF VERMONT. ___ .
]
8 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
o8| 3 Number of voting members of the governing body (Part VI, ine 1a) . . . . . . . . . . v o v o o e 3 26.
8| 4 Number of iIndependent voting members of the governingbody (Part VI, tine 1b) _ _ . . . . . . . . . . . .. . .. 4 26.
§ 5§ Total number of individuals employed in calendar year 2011 (PartV,lne2a)_ _ . . . . . . . . . . v o v o .. 5 97.
E 6 Total number of volunteers (estmatesf necessary) . . . . . . . . . . . e e e e o 6 0
7a Total unrelated business revenue from Part VIIl, column (C), Ine 12 | |, |, . . . . . . . . v v v v i e i i 7a 0
b Net unrelated business taxable income from Form 890-T, In€34 . . . . . . . . c v v v v v e v o o o o o nn o 7b 0
m Prior Year Current Year
9] o| 8 Contributions and grants (PartVIli, bne 1h) . . . . . ..., 0] 250,000.
5 g 9 Program service revenue (Part VIILIN@ 2Q) . . . . . . . . . L. . e e e e e 0] 2,100,000.
= é 10 Investment income (Part VI, column (A),hnes 3,4, and7d), . . . . . . . . . . . .. ... 0 0
m 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and11e), , . . . . ... ... 0] 0
(] 12 Total revenue - add lines 8 throughdd-{must-equat-Partvitt—calmn (A hne12). . . . . . . 0 2,350,000.
o 13 Grants and similar amounts paid (Part IX,RE@&IG&Q EGS) ______________ 0] 0
c';‘ 14 Benefits paid to or for members (H omn-(Ay-tnedy T, . | %ﬁ ___________ 0 0
o (15 Salaries, other compensation, em (RartdX, n (A),’hnes 5-10) 0 396,292.
> 3§ bﬁ‘ﬂfy "'ﬁ 'CEHT dres5-10), . ... ..
> & 16a Professional fundraising fees (Part I8 lumin*(A), line11e) LAt L, 0] 60, 000.
ro S‘ b Total fundraising expenses (Part | »-5.:—;-:_%%}9,_222 ______
ot 17 Other expenses (Part IX, column (A), line %4e) _______________ 0 354,153.
B 18 Total expenses Add lines 13-17 (mus umn-('AT:Hn'é'-'ZS)‘ __________ 0 810,445.
19 Revenue less expenses Subtractine 18fromlne 12, , v . v v v v v v o v v v v v o v u 0 1,539,555.
S § Beginning of Current Year End of Year
§§ 20 Totalassets(PartX,Ine16) . . . . . . . ... ... ... 0 1,589,274.
20121 Total iabilities (Part X, M€ 26), . . . . . . .. ... ... 0 49,719.
25/22 Net assets or fund balances Subtract line 21 from e 20, . . . . . . . .. .. ... ... 0 1,539,555,
m Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

Sign
Here

O bk (psndr

i-5-

{2

Signature of officer
0. RipAked> DuMDY Gl[ REESIPERT A ¢ED

Date

Type or print name and titie

Paid

Use Only

Print/Type preparer's name PreparerySjanature, /f e / Check U # | PTIN
Preparer P 20414(,/) F Vi ; "//eﬂ{“ . Z / J"/ Arself-employed P00237591
[Frm'sname B KPMG LLP 7 Fum's EIN B 13-5565207

Fim's address > 60 SOUTH STREET BOSTON, MA 02111

Phone no 617-988-1000

May the IRS discuss this return with the preparer shown above? (see instructions)

......................... |_X_| Yes L_lNo

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
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UNIVERSITY OF VERMONT AND STATE AGRICULTURAL 45-1556038

Form 990 (2011) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questoninthisPart Il . . . ... ... ... ... 0. D

Briefly describe the organization's mission
THE MISSION OF THE UVM FOUNDATION IS TO SECURE AND MANAGE PRIVATE
SUPPORT FOR THE BENEFIT OF THE UNIVERSITY OF VERMONT.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0r 990-E2 . . . . . . ...t [Jves [X]No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SOV [ Jves [x]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) orgamizations and section 4947(a)(1) trusts 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 $ o Including grants of $ ) (Revenue $ 2,100,000 )
THE FOUNDATION'S PRIMARY FUNCTION IS TO RAISE, RECEIVE, AND MANAGE
FUNDS AND OTHER SUPPORT FOR THE BENEFIT OF THE UNIVERSITY OF
VERMONT AND STATE AGRICULTURAL COLLEGE AND BY OTHERWISE PERFORMING
SUPPORT FUNCTIONS THAT CARRY OUT ITS CHARITABLE, SCIENTIFIC,
EDUCATIONAL, OR OTHER EXEMPT PURPOSES.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c¢ (Code } (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 0

1£1620 1 000 Form 990 (2011)

5934DW 1592 vV 11-6 2812817 PAGE 2



UNIVERSITY OF VERMONT AND STATE AGRICULTURAL 45-1556038
' Form 990 (2011) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . . . e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see nstructions)? . . . ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part!. . . . . . v v v v i i v it et s s e 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? If "Yes,” complete Schedule C,Partll. . . . . . . . v v v v v v v v v v v v v 4 X
5 Is 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? If "Yes,” complete Schedule C,
o 1 | 5
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? If
"Yes,"complete Schedule D, Part] . . . . . . i i i i e e e e e e et e e e e e e e e e 6 X
7 Dud 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!l . . . . . . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part lll . . . . . . o v i i e e i e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? /f "Yes,"
complete Schedule D, Part IV . . . . . o o i i i e i e e e e e e e e e e e e e e e e e e e 9 X
10 °"Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV . . . . ... 10 X
11 If the organization’s answer to any of the following questions 1s "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? If "Yes,” complete
Schedule D, Part VI . . . . . . . . e e e e e e 11a X
b Did the organization report an amount for mvestments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIl . . . . . . ... ... .. ... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, PartVill, . . . . ... ... ... ... 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, line 162 If "Yes,” complete Schedule D, Part IX . . . . . . . . . .. . @ . uuunen... 11d X

e Did the orgamization report an amount for other habilities in Part X, line 257 If "Yes,” complete Schedule D, Part X [11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , , . . . . 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts XI, Xl and Xl . . . . .« « o v i i i i e i e e e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xillisoptional . . « . . « « . « . . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes,” complete Schedule E . . . . . ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . ... ... ... 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Partsland V. . . . . . ... .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f "Yes,” complete Schedule F, Parts llandV . . . . . . . 15 X
16 Did the orgamzation report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, PartslllandlV . . . . . .. .. .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) . . . . . . . . . .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross iIncome and contributions on
Part VIIl, ines 1c and 8a? /f "Yes," complete Schedule G, Partll . . . . . . . . . @ i @ i i i i i e it e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line Sa?
If "Yes," complete Schedule G, Partlll . . . . . .« i i i i i i i e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? if "Yes,” complete Schedule H . . . . ... ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA Form 990 (2011)
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UNIVERSITY OF VERMONT AND STATE AGRICULTURAL 45-1556038
Page 4
Checklist of Required Schedules (continued)
Yes | No

Dud the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? If "Yes,” complete Schedule I, Parts land ll. . . . ... ... .. 21 X
Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes,” complete Schedule I, Partsland lll . . . ... .. ... ... '.'uue... 22 X
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . . ... ... e e 23| X
Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If ‘No,"go to line 25, . . . . . . . . . v v i i i i e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . L .. L L L L. L e e e e e e e e e e e e e 24c¢
Dud the organization act as an "on behalf of" i1ssuer for bonds outstanding at any time during the year?. . . . . . . 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . . . . ... . c . o.... 25a X
Is the organization aware that 1t 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?
If"Yes,"complete Schedule L, Part . . . . . . . . . . . i i i it e e e e e e e e e e e e e 25b X
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part Il . | 26 X
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? If "Yes,” complete Schedule L, Partl . . . ... ... .. .... 27 X
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 current or former officer, director, trustee, or key employee? i "Yes," complete Schedule L, PartiV. . . . . . . . 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L Part IV, . . . . . . i i e e e e e e e e e e e e e e e e e e e e 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 Schedule L, Part V . . .. ... .. 28¢c X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . . e e e e e e e e e e 30 X
Did the orgamzation liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
e T 31 X
Did the organmzation sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partll. . . . . . . . . . e e e e e e e e e e e e e e e 32 X
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 Schedule R, Part!. . . . . . . . . v o v v v v .. 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I, lli,
Voand V imne 1 o . . e e e e e e e e e e e e e e e e e e e e 34 X
Did the organization have a controlled entity within the meaning of section 512(b)}13)? , . . . . .. ... . ... 35a X
Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,lne 2 . . . . . . . . . . .. .. ... .... 35b X
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,IIne 2. . . . . . . . . . . . v .. 36 X
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PartVI . . . e e e e e e e e e e i e s e e o[ 37 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
192 Note. All Form 990 filers are required to complete Schedule O. . . . . . . . ot vt v v i v v v e e s oo v 38 X

JSA

1E1030 1 000
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Form 990 (2011)
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UNIVERSITY OF VERMONT AND STATE AGRICULTURAL 45-1556038
Form 990 (2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check f Schedule O contains a response to any questioninthisPartV. .. .................... D

1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable, ., . . ... ... 1a 0

Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

-3

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax '
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a | 97
b If at least one I1s reported on line 2a, did the organization file ali required federal employment tax returns? | 2b X

Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions), , . . . . . [ D
3a Dud the organization have unrelated business gross income of $1,000 or more during theyear? ., . ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O _ . . . ... ... ... 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
BCCOUNEY? L L L e e e e e e e e e e e e e 4a X

b If “Yes,” enter the name of the foreign country » ___
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? _ . . . . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | §b X
c If "Yes" to ine 5a or 5b, did the organizationfile Form 8886-T? . . . . . . . . . . . 0 v v e i e e Sc
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 taxdeductible? _ . _ . . .. . .. ... ... .. ... . ..., 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . L L e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods |__ | _{ |
and services provided to the payor? _ , . . . . .. L e e e e e e e e Ta 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 to file Form 82827 . . . . . . i i L e e e e e e e e e e e e e e e e e, 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear ., ., . . ... ......... | 7d | J
e Dd the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . , . | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g If the orgamization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? , , ., | 79
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 and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsonng |_ [ |
organization, have excess business holdings at any tme during theyear? , . _ . . . . ... ... .......... 8
9 Sponsoring organizations maintaining donor advised funds. I T
a Did the organization make any taxable distributions under section4966?, , . . . . . . ... ... ... ...... 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person? , , , . . . . ... ... ... 9b
10 Section 501(c)(7) organizations. Enter '
a Initiation fees and capital contributions included on Part VIll, lne12 , . . . ... ....... 10a
b Gross receipts, included on Form 990, Part VIli, ine 12, for public use of club faciites , . . . |[10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . .. ... ... ... ... . ...... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recewved fromthem ) . . . . . . . . . .. . .. 11b S S
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fihng Form 990 in lieu of Form 1041? |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . | . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more thanonestate?, . . . . ... ... ....... 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 1ssue qualified healthplans _ . . . . . . .. ... ... .... 13b
¢ Enterthe amountofreservesonhand . . . . .. ... .. ......... ... ........ 13c |
14a Did the organmization receive any payments for indoor tanning services during the taxyear? . . , . .. ... .. .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O . . . . . . 14b
161040 1 000 Form 990 (2011)
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Form*990 (2011) UNIVERSITY OF VERMONT AND STATE AGRICULTURAL 45-1556038 Page 6

Governance, Management, and Disclosure For 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 O contains a response to any questoninthisPartVI. . . . . .. ... ... . ............
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 If thereare - - . . . . 1a 2§
matenal differences in voting rights among members of the governing body, or if the governing body
delegated broad authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 24
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . . i i it i e e e e e 2 X
3 Dd 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 Dd the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members orstockholders? . . . . . . . . . .. ... ... o o e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . . ... L e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . ¢ . vt i i i it i i it it e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverning body?. . . . . v v v i i i e e e e e e e e e e e e e e e e e e e e e e g8a | X
b Each committee with authority to act on behaif of the governingbody? . . .. ... ... ... ... .... ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? /f "Yes,” provide the names and addresses in Schedule O . . . . .. ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . ... ... ... ... ... .. ...... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . . . . |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? . . |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? If "No,"gotolne 13 . . . . . . . . v v v v v v v v 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE L0 CONMICES? .« & & . i i e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule OROwW thISWas done . . . . . . . i i i i i i e e e e e et e e et e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . . . . .. i it ittt i 13 | X
14 Did the organization have a wntten document retention and destructionpolicy?. . . . .. ... .. ... ... .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . ... ... ... ........... 15a| X
b Other officers or key employees of theorganization . . . . . . . . . . . i i i i it it i it ettt nn 15b| X
If "Yes" to ine 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 ataxable entity during the Year? . . . . . . . . v i it it e e e e e e e e e e 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 »_ __ _ __ ____ ___ __ ____ _ __ _ __ _ ___ ________
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply
Own website Another's website Upon request

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, physical address, and telephone number of the person who possesses the books and records of the
organization P> marx w METIVIER, CONTROLLER 411 MAIN ST BURLINGTON, VT 05401 802-656-2010
JSA Form 990 (2011)
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- Form 990°(2011) UNIVERSITY OF VERMONT AND STATE AGRICULTURAL 45-1556038 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question inthisPart VIl . . ... ............... []
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

e List all of the organization's current officers, directors, trustees (whether individuals or orgamizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) f no compensation was paid
® List all of the organization's current key employees, if any See instructions for definttion of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable 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

e 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 n the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
D 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 Posttion Reportable Reportable Estimated
hours per | (do not check more than one compensation compensation from amount of
v:ee::be Box. unless person s both an f{gg\ or ;??Zt:tcljons com o:err:esranon
;;T;fe':' °ﬁfer Td a director/trustee) organization (W-Zg/1 099-MISC) frgm the
organzations i g g‘ g E é’% & (W-2/1099-MISC) organization
mSchedue [S 2| E( 8| 0|27 3 and related
0) g g |53z 8 orgamizations
ezl 2 gl|®8
als| [B] 3
3 § §
2
__(1) RICHARD ADER _ ______________|
DIRECTOR 1.00| X ¢ 0 0
__(2) MAX ANSBACHER ______________|
DIRECTOR 1.00|] X 0 0 0
__(3) JOHN A. BRAMLEY ____________|
DIRECTOR/EX OFFICIO/UNIV PRES 2.50| X 27,708. 0 2,784.
__(4) ROBERT P. BRENNAN, JR. ______|
DIRECTOR/TREASURER 2.00( X 0 0 0
__(5) O. RICHARD BUNDY, III _______|
DIRECTOR/EX OFFICIO/FOUND PRE{ 3.00| X 281,339. 0 31,422.
__(6) DANIEL A. BURACK = ____|
DIRECTOR 1.00] X 0 0 0
__(7) BROOKS BUXTON _______________|
DIRECTOR 1.00] X 0 0 0
__(8) ROBERT F. CIOFFI ____________|
DIRECTOR/EX OFFICIO/UNIV CHAIR 2.50| X 0 0 0
__(9) MICHELE RESNICK COHEN _______|
DIRECTOR 1.00|] X 0 0 0
_{10) DANTEL MARK FOGEL ___________|
DIRECTOR/EX OFFICIO/UNIV PRES 2.00| X 79,780. 0 13,614.
_{11) STEVEN GROSSMAN _____________|
DIRECTOR 1.00| X 0 0 0
_{12) ZACHARY GUND ________________|
DIRECTOR 1.00] X 0 0 0
_{13) JOHN A. HILTON, JR. ________|
DIRECTOR/VICE CHAIR 3.00| X O 0 0
_{14) STEVE N. IFSHIN ____________|
DIRECTOR 1.00| X s, 0 0
JSA Form 990 (2011)
1E1041 1 000
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: UNIVERSITY OF VERMONT AND STATE AGRICULTURAL

45-1556038

Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D) ) F)
Name and title Average Posttion Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person i1s both an from related other
(describe officer and a director/trustee) the organizations compensation
hourstr |2 31 21218 (38 |S| oroanizaton | (W-2/1099-MISC) from the
eises 122 | 2182|583 | w-21098-MiS0) organazation
organzatons | Q £ | § Sle~>|" and related
mSchedue |85 | B g|®8 organizations
o sls| |8 2
3|2 2
3 2
2
15) EUGENE W. KALKIN ____________|
" DIRECTOR/CHAIR 3.00] X 0 0 0
16) KATHLEEN A. KELLEHER ________ |
DIRECTOR 1.00f X 0 0 0
17) JAMBS R. KELLER _____________|
DIRECTOR 1.00|] X 0 0 0
18) EDWARD E. MADDEN, JR. ________ |
DIRECTOR/EX OFFICIO 2.00| X 0 ¢ 0
19) DONALD H. MCCREE, III ________ |
DIRECTOR 1.00| X 0 0 0
20) PAMELA GILLMAN MCDERMOTT _____ |
DIRECTOR 1.00| X 0 0 0
21) KAREN NYSTROM MEYER __________ |
DIRECTOR 1.00{ X 0 0 0
22) MILDRED A. REARDON ___________ |
DIRECTOR 1.00] X 0 0 0
23) WILLIAM F. RUPRECHT _________ |
DIRECTOR 1.00] X 0 0 0
24) SCOTT S. SEGAL _______________|
DIRECTOR/SECRETARY 2.00f1 X 0 0 0
25) WILLIAM G. SHEAN |
DIRECTOR 1.00| X 0 0 0
1b SUb-tOtaI -------------------------------------- > 388,827' O 47,820.
c Total from continuation sheets to Part VII, SectionA _ . . . . . ... .. .. [ 2 148,326. 0 21,052.
d Total{add lines1tband1c). . . . . . . . ¢ v i v i v i v it it e e s s » 537,153. 0] 68,872.
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
Yes | No
3 Did the organizaton list any former officer, director, or trustee, key employee, or highest compensated _ I
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . . ... ... ... ueuuue.. 3 X
4 For any individual listed on hne 1a, i1s 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 - —
INAIVIDUEAL . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual S DR S
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . ... .. ..... 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) )] (©)
Name and business address Description of services Compensation

ATTACHMENT 1

2 Total number of independent contractors (including but not limited to those listed above) who receved

more than $100,000 in compensation from the organization »

1

i
t

JSA
1E1055 2 000
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* UNIVERSITY OF VERMONT AND STATE AGRICULTURAL

45-1556038

Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (0} E) )
Name and title Average Postion Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week box, uniess person 1s both an from related other
(descrbe officer and a director/trustee) the organizations compensation
houstr |23 1213|858 g orgamization | (W-2/1099-MISC) from ‘:f
related =2 |23 =3 ~ _ organzation
organezations Eg % 8; é }% g 2 (W-2/1099-MISC) and related
inSchedue |83 | B o|®8 organizations
e | = @ 3
0 a | d ®l B
2|2 F
3 8
2
(26) JACK S. SILVER ______________|
DIRECTOR 1.00| X 0 0 0
( 27) SHANE M. JACOBSON ____________ |
VP & COO 41.00 X 148,326. 0 21,052.
1b Sub-total L >
¢ Total from continuation sheets to Part VI, SectionA | ., , . ... ... ... >
d Total (add lines1band1¢) . . . . . . . . .. . ... ... ..., ... >
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 2
Yes | No
3 Did the organization lhst any former officer, director, or trustee, key employee, or highest compensated l
employee on line 1a? If "Yes,” complete Schedule J for suchindividual . . . . . . . . . . . i i i it e 3 X
4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such
Lo Ao L 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . .. ... ..... § [ 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) (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who received

more than $100,000 in compensatton from the organization p

|
|

JSA
1E1055 2 000
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Form 990 (2011) UNIVERSITY OF VERMONT AND STATE AGRICULTURAL 45-1556038 Page 9
Statement of Revenue
(A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

g g 1a Federatedcampagns . . . . . . . . 1a !
o g b Membershipdues . ..... ... 1b :
Q-f ¢ Fundraisingevents . . . ... ... 1c '
OS! d Relatedorganizations « . . « . . . . 1d
US;FE’ e Government grants (contributions) . . | 1e
EE f All other contnbutions, gifts, grants,
= o and similar amounts not ncluded above . | 1f 250,000
S E @ Noncash contributions included in lines 12-1f $ S —_— - 4
O® h Total. Addlnes 18-1f « . « v v v o v v v v v o o o o o o s » 250,000
§ BusinessCode | =~ | - R D
% 2a SERVICE AGREEMENT - UNIVERSITY SUPPORT 900099 2,100,000 2,100,000
':‘.3 b
T c
B3| d
b4 f All other program service revenue . . . . .
a g Total. Add nes 2a-2f . . v o v v u v i i e e e e e e e . s | 2,100,000 ,
3 Investment income (including dividends, interest, and
other similaramounts). . « « « « ¢ v s 4 o v . .. N 0
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalties « « = « = ¢ + o o o o o 2 @ 4 @ s & x4 s s s = | - 0
() Real (n) Personal
6a Grossrents .« « « . v 0.
Less rental expenses . . .
¢ Rental income or (loss) —_— — -
d Netrentalincomeor (I0S) . - . - . = = &« 2 4 o o 2 . . . > 0
(1) Secunties (n) Other '
7a Gross amount from sales of
assets other than inventory
b Less costor other basis ]
and sales expenses . . . .
¢ Ganor(loss) . . .. ... - e
d Netganor(loss) . . « « « ¢ v v v v e o s v o o o 0 4 o > 0
g 8a Gross income from fundraising
S events (not including $
5 of contributions reported on line 1c) !
n: See PartlV,lne18 . . . . . ... ... a
2| b Less drectexpenses . . . ... ... b ] U R
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . | 0
9a Gross income from gaming activities
SeePartiV,ne19 , , . ... ..... a
b Less directexpenses . « v . . . 00 . b — e —— .
¢ Net income or (loss) fromgamingactvties. . . . . . . .. > 0
10a Gross sales of inventory, less
returns and allowances , , . . ... .. a
b Less costofgoodssold. . . . .. ... b S S I e
¢ Net income or (loss) from salesof nventory, . . . . . ... » 0
Miscellaneous Revenue Business Code | D R B B
11a
c
d Allotherrevenue . . . . . ... .. ... :
e Total.Addlines 11a-11d + « + « « 4 ¢ o e v v v v o v o > )] |
12 Total revenue. Seenstructions . . . . . . . . . . . . . . » 2,350,000 2.100,000
Form 990 (2011)
JSA
1E1051 1 000
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Forme 990 (2011) UNIVERSITY OF VERMONT AND STATE AGRICULTURAL 45-1556038  Page 10
Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizattons must complete column (A) but are not
required to complete columns (B), (C), and (D)
Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b, Total ((agenses Prog ra(:)semce Managt(e(r:n)ent and Func(l?a)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to govemments and
organizations in the United States See Part IV, line 21 0
2 Grants and other assistance to individuals tn
the United States See Part IV, line22. . ., ., .. 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part [V, ines 15 and 16, , | 0
Benefits paidtoor formembers , ., . ., ... .. 0
5 Compensation of current officers, directors,
trustees, and keyemployees , . . ... .... 132,000. 26,400. 105,600.
6 Compensation not included above, to disqualffied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958((:)(3)(3) ______ 0
Other salanesandwages . . . ... ...... 173,526. 173,526.
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 0
9 Other employeebenefits . . . . .. ... ... 62,452. 4,483. 57,969.
10 Payrolltaxes « « « v ¢ v « v o s o 0 0 a0 s u s 28,314. 2,548. 25,766.
11 Fees for services (non-employees)
a Management . . .. ............. 89,716. 46,512. 43,204.
D LEGAl « ottt e e e 166,153. 166,153 .
C ACCOUNING « v v v v v v vt v et s e n e e 0
dLlobbying . .. ... it 0
e Professional fundraising services See Part IV, ine 17 60,000. 60,000.
f Investment managementfees . ... ... .. 0
G Other .« ot e e e e e e e e 0
12 Advertisingand promotion « + . « « o o« . . . 4,324. 1,870. 2,454.
13 OffiCeexpenses . . . . oo v v v n v v 3,623. 2,027. 1,596.
14 Informationtechnology. . . . « « + « « - . . 20,891. 19,091. 1,800.
15 ROVAIIES. . o v v v e e e et e e 0
16 OCCUPANCY « v - v v v v v v v v v oo e as 0
17 Travel L .. e e e e e e 25,474. 12,717. 12,757.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . . . . 30,153. 3,826. 26,327.
20 Interest . . . . ..t u i e 0
21 Paymentstoaffliates . ... ......... 0
22 Depreciation, depletion, and amortization . . . . 0
23 INSUMANCe , . L L. ... 13,819. 13,819.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in hne 24e |f
ine 24e amount exceeds 10% of hne 25, column
(A) amount, list ine 24e expenses on Schedule O)
-
b e
€ o e
d e
e Allotherexpenses _ _ __ __ __ _________
25  Total functional expenses. Add lines 1 through 24e 810,445. 299,446. 510,999.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p |:] if
following SOP 98-2 (ASC 958-720), ., . . . . . 0
JsA Form 990 (2011)
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UNIVERSITY OF VERMONT AND STATE AGRICULTURAL 45-1556038
Form 990 (2011) Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-interest-beanng . . ... L. L q 1 1,317,077.
2 Savings and temporary cashinvestments, .. ... q 2 250,000.
3 Pledges and grants recevable,net .. L L. q 3 0
4 Accounts recevable,net L. d4 0
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
SChedU|e L .................................... O 5 o
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
" employees' beneficiary organizations (see instructions) . = . . . .. .. qe 0
B| 7 Notesand loans recevable, net ... ... ... .. ...... q 7 0
2| 8 |Inventoriesforsaleoruse, | ... ... .. .............. CIE 0
9 Prepaid expenses and deferredcharges . . . . ... .. ... ........ (o ) 22,197.
0a Land, buldings, and equipment cost or
other basis Complete Part VI of Schedule D [10a
b Less accumulated depreciation, , . . ... ... 10b J10c 0
Investments - publicly traded securites . . ., . .. ... . ... ... . ... a1 0
12  Investments - other secunities See Part IV, Ine 11, . . . ... ...... g 12 0
13 Investments - program-related See Part IV, lne 11 . . . ... ... q13 0
14 Intangbleassets . . . ... .. ....... ... ... . . ... 0. ... q14 0
15 Other assets SeePartV,line 11 _ . . .. ... . ... ... .. ..... q 15 0
16 Total assets. Add lines 1 through 15 (mustequallne34) . ... . .. ... q 16 1,589,274.
17 Accounts payable and accruedexpenses, | _ . . ... ... ......... a17 35,005.
18 Grantspayable, |, .. ... . ... ... ... ... q18 0
19 Deferredrevenue . . . . . . ... .. ... ..., g19 0
Tax-exemptbond habilttes . ... ... .. ... . .. ..., q 20 0
4 Escrow or custodial account hability Complete Part IV of Schedule D q 21 0
£122 Payables to current and former officers, directors, trustees, key
7‘; employees, highest compensated employees, and disqualified persons
= Complete Partllof Schedule L |, . . . . ... .... .. .. ... .... q 22 484.
23 Secured mortgages and notes payable to unrelated third parties | |, . | . . a 23 0
24 Unsecured notes and loans payable to unrelated third partes . | | . | . . . a 24 0
25 Other habities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D | . . . . . . . ... . . .. e g 25 14,230.
26 Total liabilities. Add lines 17 through25. . . .. ... ............ a 26 49,719.
Organizations that follow SFAS 117, check here » IL, and complete
2 lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted netassets | . . .. ... ..., q 27 1,302,055.
'g 28 Temporarily restricted netassets .~ ... ... ... ... a 28 38,000.
2 29 Permanently restrictednetassets. . . . .. . .. . .. 0t e q 29 199,500.
i Organizations that do not follow SFAS 117, check here » D and
5 complete lines 30 through 34.
g Capital stock or trust principal, or currentfunds . 30
2 Paid-in or capital surplus, or land, building, or equipmentfund == = | 31
f Retained earnings, endowment, accumulated income, or other funds = | 32
2 Total net assets or fund balances | _ . . . ... .. ... ... ... .. .. q 33 1,539,555.
Total habilities and net assets/fundbalances. . . . ... ........... g 34 1,589,274.
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. UNIVERSITY OF VERMONT AND STATE AGRICULTURAL 45-1556038

Form 990 (2011)
Part XI Reconciliation of Net Assets

Check If Schedule O contains a response to any questoninthisPartXI. . . . .. ... ..........

DN D WN =

2,350,000.

Total revenue (must equal Part VIIl, column (A), Ine 12) . . . . . v . o v v v et i et i e e et e e s
Total expenses (must equal Part IX, column (A), line25). . . . . . . . i v v it ittt it e e e

810,445.

1,539,555,

Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn(A)). . . . . . . .

1
2
Revenue less expenses Subtractline2fromine 1 . . . . . . . . . . 0ttt ittt 3
4
5

Other changes in net assets or fund balances (explaninSchedule O) . .. ... ............

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
[oTo1 [T 4 T2 T (= ) 6

Financial Statements and Reporting

Check if Schedule O contains a response to any question inthisPart XIll . . .. ..............

2a

3a

b

Accounting method used to prepare the Form 990 D Cash Accrual I____| Other

If the organization changed its method of accounting from a prior year or checked "Other," explain In
Schedule O

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant>
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? L.
If the organization changed either its oversight process or selection process during the tax year, explam n
Schedule O

If "Yes" to line 2a or 2b, check a box beiow to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both

Separate basis [ ] consolidated basis || Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Crreular A-1332 ..,

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audrt or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2b | X

2¢ | X

3a X

3b

JSA
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ﬁgrmEggtfsﬁo-ez) Public Charity Status and Public Support

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

OMB No 1545-0047

Department of the Treasury Open to Public

Intemal Revenue Serice P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization UNIVERSITY OF VERMONT AND STATE AGRICULTURAL Employer identification number
COLLEGE FOUNDATION, INC. 45-1556038

[ Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization Is not a private foundation because it 1s (For lines 1 through 11, check only one box.)

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

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, ctty, andstate
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 Il )

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

An organization that normally receves 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 Il }

A community trust described in section 170(b)(1)(A){vi). (Complete Part Il )

An organization that normally receives (1) more than 331/3 % of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Ill )

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete ines 11e through 11h

a D Type | b D Type ll c D Type lll - Functionally integrated d D Type lll - Other
eD By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualfied
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

10
1

[ [0 O O

f If the organization recewved a written determination from the IRS that it 1s a Type |, Type Il, or Type Il supporting
organization, check this box, L
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (m) below, the governing body of the supported organizaton? . ... ... 11g0)
(i) Afamily member of a person described in (1) above? L 11g(n)
(iii) A 35% controlled entity of a person described in (1) or (1) above? 11g0m)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (i) Type of organization (1v) 1s the (v) Did you nottty (vi) Is the (vit) Amount of
organization (described on lines 1-9 organization n | the organization | organization n support
above or IRC section ?Lrﬁ);férend":" incol (1) of | cot (i) organized
(see instructions)) y doc?,men,7 9 | your support? mtheUS ?
Yes | No Yes No Yes No
(A)
(B)
()
(D)
(€)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.
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UNIVERSITY OF VERMONT AND STATE AGRICULTURAL 45-1556038

Schedule A (Form 990 or 990-E2) 2011 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gffts, grants, contributions, and
membership fees received (Do not
include any "unusual grants™) . . . . . . 250,000 250,000
2 Tax revenues levied for the
organization’s benefit and either paid
toorexpendedonitsbehalf. . . . . ..
3 The value of services or facilities
furmished by a governmental unit to the
organization withoutcharge . . . . . . .
Total. Add lines 1 through3. . . . . .. 250,000 250,000
5 The portion of total contributtons by
each person (other than a
governmental unit or publicly
supported organization) ncluded on
line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . . ..
6 Public support. Subtract line 5 from line 4 250,000
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amountsfromlined ... ....... 250, 000 250,000
8 Gross income from interest, dividends,

payments received on securties loans,
rents, royalties and income from similar

SOUMCES ., | |, . . ... e e
9 Net income from unrelated business
activities, whether or not the business
1s regularly carredon . . . . ... . ..
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartlV) . . ... ... ... 2,100,000 2,100,000
11 Total support. Add lines 7 through 10 . . 2,350,000
12  Gross receipts from related activities, efc (SEEINSLIUCHONS) « & & & v v v ¢ & 4 v c b e et e e e e e 12
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organmization, check thisboxandstop here . . . . . . . . . . . i i i i i i i ittt e e e e e e e e e e e e e e |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (hne 6, column (f) divided by line 11, column(f)) . .. ... .. 14 %
15 Public support percentage from 2010 Schedule A, Partll,lne 14, ., . . . ... _ .. ... ..... 15 %
16a 331/3% support test - 2011. If the organization did not check the box on line 13, and hne 14 s 331/3% or more, check
this box and stop here. The organization qualfies as a publicly supported organization . . . . .. ... ... ........ >
b 331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, , , . .. ........... >
17a 10%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 s
10% or more, and if the organization meets the "facts-and-crcumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
ONGaNIZAtION, | . . . i it i i e i e e e e et e e et e e e e e e e e e e e e e e e e e e e e e e e e e e > E]
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line
15 1s 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 organzation meets the "facts-and-circumstances" test The organization qualfies as a publicly
SUPPOMed OrganiZation . . . . . . . . . . . i i i e e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSIIUCHIONS | L L o . L L o i e st e e e e e e e e e e e e e e e e e e e e e e e e e e e e e » D
Schedule A (Form 990 or 890-EZ) 2011
JSA
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UNIVERSITY OF VERMONT AND STATE AGRICULTURAL

45-1556038

Schedule A (Form 990 or 990-EZ) 2011 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2007 (b) 2008 (c) 2009 (d)2010 (e)2011 (f) Total
1  Gfis, grants, contributions, and membership fees
recerved (Do not include any "unusual grants ")
2 Gross receipts from admissions, merchandise
sold or semices performed, or facilities
furnished in any activity that 1s related to the
organization’s tax-exempt purpose |
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either pard
to orexpendedon itsbehalf . . . . . .
5 The value of services or facilittes
furmished by a governmental unit to the
orgamzétuon without charge , , ., ., . ..
6 Total. Add lines 1 throughS, , ., . . .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . . . .. .. ...
8 Public support (Subtract ine 7c¢ from
ne6) . . . . . . o i iii..
Section B. Total Support '
Caleridar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts fromine6. . . ... .. ...
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . . & v & v v v s e s s v v o u s
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 | | ., . . .
¢ Addlnes 10aand10b , ., ., ., .. ..
11  Net income from unrelated business
activites not included in line 10b
whether or not the business 1s regularly
carriedon - ¢+ 4 s e e a0 e a6
12 Other income Do not include gan or
loss from the sale of capital assets
(ExplaninPartiV) . ... .......
13 Total support. (Add lnes 9, 10c, 11,
and12) | ... ...
14 First five years. If the Form 990 i1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxand stop here. . . . . . . o v o v i v v v v v v e e i s e et e s e e s e s e e e e e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) dwvided by ine 13, column (f)), . | 15 %
16 Public support percentage from 2010 Schedule A, Partlll, ine15. . . . . . . . . . i v v v v v v v v v o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by ine 13, column (f)) . ., . . . . . ... 17 %
18 Investment income percentage from 2010 Schedule A, Partill,ne17 . . . . . .. . . ... ... ... 18 %
19a 331/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here The orgamization qualifies as a publicly supported organization P
b 331/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3%, and
hne 18 1s not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization P
20 Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see instructions P

JSA
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UNIVERSITY OF VERMONT AND STATE AGRICULTURAL 45-1556038
Schedule A (Form 990 or 990-EZ) 2011 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10,
Part Il, ine 17a or 17b; and Part lll, ine 12. Also complete this part for any additional information. (See
instructions).

JSA Schedule A (Form 990 or 990-EZ) 2011
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I OMB No 1545-0047

SCHEDULE D

Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes,"” to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open t°_ Public
Intemal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization UNIVERSITY OF VERMONT AND STATE AGRICULTURAL Employer identification number
COLLEGE FOUNDATION, INC. 45-1556038
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6

(a) Donor advised funds {b) Funds and other accounts
1 Total number atendofyear . . .. .......
2  Aggregate contributions to (during year) . .. .
3 Aggregate grants from (duringyear). . . ... .
4  Aggregate value atendofyear. . .. ......
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legalcontrol? , . . . .. ... .. D Yes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . . L. 0o e e e e e e e e D Yes |:| No
Conservation Easements. Complete if the organization answered "Yes" to 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) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualfied conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year

a Total number of conservationeasements . . . . ... ... . ... ... . .......... 2a
b Total acreage restricted by conservationeasements . . . ... ... ... ... ... .. 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the NationalRegister. . . . . ... .. .. ... ... ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » __ __ _____________

4 Number of states where property subject to conservation easementislocated » _________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . ., ... ... ... ... .. ....... D Yes El No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

» e
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

»s _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

() and section 170MNANBNN?. . . . . . . .\ oo o [ves Llno
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the or?amzatlon elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XV, the text of the footnote to its financial statements that describes these items

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

() Revenues included in Form 990, PartVill,line 1 . . . . . . . . o . i i i i i i it i et et e e n s a >3
(i) Assetsincluded In Form 990, Part X . . . . . . ¢ o o i i i it s i e e e e e e e e > ____

2 If the orgamzation 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 Revenues included in Form 990, Part VIl Ine 1 . . . . . . . . i i v it it it it e e e e » S ____
b Assets included in Form 990, Part X . . . . . . v i v i i i e e e e e e e e e e e e e e e e e e » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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UNIVERSITY OF VERMONT AND STATE AGRICULTURAL 45-1556038

Schedule D (Form 990) 2011 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a Public exhibition ' d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XV
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . D ves [ |No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrM 990, Part X2, . . o o v v vt e et et e e e e e e e [ Jyes [ ]No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
c Beginningbalance . ... ... ... .. . . e e e e 1c
d Additionsduringtheyear . .. . ... ¢ o i i i it ittt e 1d
e Distributionsduringtheyear. . . . . . . . .. o i i i e e 1e
f Endingbalance . . . . .« . it e e e e e e e e e 1f
2a Dud the organization inciude an amount on Form 990, Part X, lne21? . _ . .. ... .............. [ Iyes | _|No

b If "Yes," explain the arrangement in Part XIV
Endowment Funds. Complete If the organization answered "Yes" to 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 . . . . ,
b Contrbutions . . . ... ..... 199,500.
¢ Net investment earnings, gans,
andlosses. . . . .. h e e a
Grants or scholarships . . . . ..
e Other expenditures for facilities .
andprograms . . . . .. .. ...
f Administrative expenses . . . . .
g End of yearbalance. . . ... .. 199,500.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasrendowment p %
b Permanent endowment » 100.0000 %
¢ Temporarily restricted endowment » %

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

organization by Yes | No

(i) unrelatedorganizations . . . . . . . . . L L e e e e e e e e e e e e e e 3a(i) X

(i) related organiZations . . . . . v v v i e e e e e e e e e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(u), are the related organzations listed as required on Schedule R? . . . . ... ... ........ 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds
L84l  Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . « « o o i e e e e
b Buldings - . .. ... ... ...
¢ Leasehold mprovements. . . . . .. ...
d Equpment . . .. ... ... ... ...
e Other . . .« v v v vt i i v i i ii e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c}). . . . . . »
Schedule D (Form 990) 2011
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UNIVERSITY OF VERMONT AND STATE AGRICULTURAL 45-1556038

Schedule D (Form 990) 2011 Page 3
Investments - Other Securities. See Form 990, Part X, line 12
(a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

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

Total (Column (b) must equal Form 990, Part X, col (B) line 12) >
Investments - Program Related. See Form 990, Part X, line 13

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

(1

(2)

(3)

4)

(5)

6)

(1)

(8)

9
(10)
Total (Column (b) must equal Form 990, Part X, col (B) line 13} »
Other Assets. See Form 990, Part X, line 15.

(a) Description {b) Book value

(1)
(2)
(3)
4)
(5)
)
()
(8)
(9)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15)

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of lability {b) Book value |
(1) Federal income taxes !
(2)ACCRUED VACATION 14,230. .
(3) 1

(4) !

[
!

(5)

(6) ;

(7) !

(8) f

(9)
(10) ’
(11)
Total. (Column (b) must equal Form 990, Part X, col (B) hne 25) P 14,230.
2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740)

1E12J780A1 000 Schedule D (Form 990) 2011
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UNIVERSITY OF VERMONT AND STATE AGRICULTURAL 45-1556038
Schedule D (Form 990) 2011 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, column (A), tne 12} . . ... ... ... 1 2,350,000.
2 Total expenses (Form 990, Part IX, column (A), Wne 25) _ .. ... .. ... . 2 810,445.
3 Excess or (deficit) for the year Subtractine2frominet ... ... .. .. .. 3 1,539,555.
4 Netunrealized gains (losses) oninvestments L, 4
5 Donated services and use of faciities | ... .. ... .. ... ... ..., 5
6 Investmentexpenses . ... L. ... 6
7 Priorperiod adjustments | L e e 7
8  Other (DescrbemPartXIV) | . 8
9 Total adjustments (net) Add ines 4 through8 .. 9
10 Excess or (deficit) for the year per audited financial statements Combine ines3and9 . . . .. .. 10 1,539,555.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 2,350,000.
2 Amounts included on line 1 but not on Form 990, Part VIli, line 12

a Netunrealized gains on investments 2a

b Donated services and use of facites . 2b

¢ Recoveresof prioryeargrants . ..., ... .... 2c

d Other(DescrbeinPartX\V) = . .. .. ............ 2d

e Addlnes 2athrough2d = . e 2e
3 Subtractiine2efromined | . . . .. ... ... e e e 3 2,350,000.
4  Amounts included on Form 990, Part VIll, line 12, but not on line 1

a Investment expenses not included on Form 990, Part Vlil, lne 7b =~ = | 4a

b Other (Describe mPartXIV) | ... ... . ... ......... ab

¢ Addlmesdaanddb L 4c
5 Total revenue Add lines 3 and 4¢. (This must equal Form 990, Partl, hne 12) . . . .. ... ... ... 5 2,350,000.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audtted financial statements 1 810, 445.
2  Amounts included on line 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilities 2a

b Proryearadusments Tttt ™

c Otherlosses STttt 2c

d Other (Desorbe inPart XIV ) ........................... 2a

o Addlmes 2athrough2d =TTt 26
3 Subtracthne2efromlne | . D ... ...l Lo o s 810,445.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vili, Iine 7b 4a

b Other (Descrbe m Partxyv) oo 4b

e Add ines da and db Tt se
5  Total expenses Add Imes 3 and dc. (This must equal Form 990, Part |, line 18). . . . . . . ... .. . [s 810,445.

Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part I, ines 1a and 4; Part {V, ines 1b and 2b,
Part V, line 4, Part X, line 2, Part XI, line 8, Part XII, ines 2d and 4b, and Part XIlI, ines 2d and 4b Also complete this part to provide
any additional information

Schedule D (Form 9980) 2011
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Schedule D (Form 990) 2011 UNIVERSITY OF VERMONT AND STATE AGRICULTURAL 45-1556038 Page 5
FIA @ " Supplemental Information (continued)

PART V, LINE 4
THE FOUNDATION'S ENDOWMENT WILL BE A CONSOLIDATED POOL OF DONOR-CREATED

ENDOWMENTS DESIGNATED TO BENEFIT THE UNIVERSITY OF VERMONT.

PART X, LINE 2

THE FOUNDATION IS A TAX EXEMPT ORGANIZATION AS DESCRIBED IN SECTION
501(C) (3) OF THE INTERNAL REVENUE CODE (THE CODE) AND IS EXEMPT FROM
FEDERAL INCOME TAXES ON RELATED INCOME PURSUANT TO SECTION 501 (A) OF THE
CODE. IN COMPLIANCE WITH ASC 740, ACCOUNTING FOR UNCERTAINTY IN INCOME
TAXES, THE FOUNDATION HAS EVALUATED THEIR EXPOSURE FOR TAX LIABILITY AND

BELIEVES THERE ARE NO UNCERTAIN POSITIONS.

Schedule D (Form 990) 2011
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. | OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding

(Form 990 or 890-E2) Fundraising or Gaming Activities 2@11
Complete If the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the Open to Public

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a.

Intemal Revenue Service P> Attach to Form 990 or Form 890-EZ. P> See separate instructions Inspection

Name of the organzation UNIVERSITY OF VERMONT AND STATE AGRICULTURAL Employer identification number

COLLEGE FOUNDATION, INC. 45-1556038

Fundraising Activities. Complete if the organization answered "Yes" to 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
Mail solicitations e Solicitation of non-government grants
Internet and email solicitations f Solicitation of government grants
Phone solicitations g Special fundraising events
In-person solicitations

2a D 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 |:| No

b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization

(m) Did fundraiser have (vz Amounteza;d)lo (vi) Amount paid to
(i) Name and address of indmdual " (1v) Gross receipts or retain Y)
or entity (fundraiser) (i) Actvity custody or control of from activity fundraiser listed in (or retaned by)
contnbutions? col {i) organzation
Yes No
1 PHONE SOLIC
HARRIS CONNECT, INC ITATIONS X ° 60,000 .
2
3
4
5
6
7
8
9
10
Total . . . . .. i i i e e e e e e e e e » 60,000

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011
JSA
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UNIVERSITY OF VERMONT AND STATE AGRICULTURAL

. Schedule G (Form 990 or 990-EZ) 2011

45-1556038

Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part [V, Iine 18, or reported more

Page 2 ‘

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with

gross recelpts greater than $5,000

(a) Event #1 (b) Event #2 {c) Other Events (d) Total events ‘
(add col (a) through
(event type) {event type) (total number) col (c»
2
211 Grossreceipts , . . . ... ...,
@ | 2 Less Chartable
contributions ... ... ..
3 Gross income (line 1 minus 1
lne2). . .. ..ovviiiiiL. |
\
|
4 Cashprzes . . .. . .. ... ... |
|
§ Noncashprzes . . . .. .. ... |
@ |
$| 6 Rent/faciity costs | _ . . . . .. |
g |
o
4 | 7 Food and beverages . _ . . . . . . . |
B !
g |
al| 8 Entertanment
9 Otherdirect expenses = == = | ‘
10 Drirect expense summary Add lines 4 through 9 mcolumn(d) . . . ... ... ... ........ > |( )
11 Netincome summary Combine line 3, column(d),andlne10. . . . .. .. ... ... ... .... >
Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
b) Pull tabs/instant d) Total gaming (add
g (a) Bingo blr(\gglpl:ogfesss:c: Sllr:go (c) Other gaming c(ol) (a) thr%ugh col (c))
4
4
1 Grossrevenue . . . . ........
®| 2 Cashprizes, ., . ... .......
§
21 3 Noncashprizes ...........
w
B
@1 4 Rent/facility costs |, . . . ...
o -
5 Otherdirectexpenses ., . . ... ..
Yes % | |Yes % [|__|Yes %
6 Volunteer labor . = . . . . . .. No No No
7 Drrect expense summary Add lines 2 throughSincolumn(d) . . . . . . ... .. ........ » | )
8 Net gaming iIncome summary Combine Iine 1, columnd,andlne?7 . . ... ............. »

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?

b If

"Yes," explain.

JSA
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. UNIVERSITY OF VERMONT AND STATE AGRICULTURAL 45-1556038

Schedule G (Form 990 or 990-EZ) 2011 Page 3
11 Does the organization operate gaming activities with nonmembers? . .. .. ... .. ... ... .. [ Jyes| |No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chartable GamING? . . . . . . . . . ..t e e [ Jves[ ]nNo
13 Indicate the percentage of gaming activity operated in
a Theorganization's facillty . . . . . . . . . . . . i i i i i it e e e e e e e e e e e e 13a %
b Anoutsidefacility . . . . .. . L e e e e e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Name®»___
Address

15a Does the organization have a contract with a third party from whom the organization recenves gaming
== D Yes D No
b If "Yes," enter the amount of gaming revenue received by the organzaton®» $ and the
amount of gaming revenue retained by the third party » $
c [f "Yes," enter name and address of the third party

16  Gaming manager information

Description of services provided p /

D Director/officer |:| Employee D Independent contractor

17  Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?_ | L. [Jves [INo
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 taxyear » $
Supplemental Information. Complete this part to provide the explanation required by Part |, line 2b,
columns (m) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-E2) 2011
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SCHEDULE J Compensation Information | omBNo 1545-0047

(Form 990) For certain Officers, Dci;er::‘:;)er:,s'la':::tgen?é;%eimployees, and Highest %1 1
p Complete if the organization answered "Yes” to Form 990,
Department of the Treasury Part IV, line 23. Open to Public
Intemal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Narme of the organlzahon' UNIVERSITY OF VERMONT AND STATE AGRICULTURAL Employer identification number
COLLEGE FOUNDATION, INC. 45-1556038
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items
. First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
- Discretionary spending account - Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
BXPIAIN L L L L L e e e e e e e e e ib | X
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers,
directors, trustees, and the CEO/Executve Director, regarding the tems checked inline 1a? _ _ _ . . . . . . .. 2 X
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 Explain in Part Il
Compensation committee - Written employment contract
Independent compensation consuitant Compensation survey or study
- Form 3990 of other organizations Approval by the board or compensation committee
4 Duning the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? . . . . . . ... L. 4a X
b Participate in, or receive payment from, a supplemental nonqualfied retrementplan? = . . . . .. . ... 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 {ll
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organzation pay or accrue any
compensation contingent on the revenues of
a The organzalion? | . . . L 5a X
b Anyrelated organzation? | L. 5b X
If "Yes" to ine 5a or 5b, describe in Part |li
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a Theorganzation? | L e e e e e e e 6a X
b Anyrelated organzation? _ L L e e 6b X
If "Yes" to line 6a or 6b, describe in Part lll
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 6? If "Yes,"descrbe m Part Il , _ . . .. ... . ... ... .. ...... 7 X
8 Were any amounts reported in 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
N L L 8 X
9 If "Yes" to lne 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(C)? . . . . . . . . . . ... e e e e e e e e e e e e 9

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

JsSA
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SCHEDULE O | omBNo 1545-0047

Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-EZ) %1 1
Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Name of the organization UNIVERSITY OF VERMONT AND STATE AGRICULTURAL Employer identification number

COLLEGE FOUNDATION, INC. 45-1556038

PART VI, SECTION B, QUESTION 11B

THE AUDIT COMMITTEE OF THE BOARD OF DIRECTORS TASKED THE ASSISTANT VICE
PRESIDENT AND CONTROLLER TO DRAFT FORM 990 AND AUTHORIZED ITS REVIEW WITH
INDEPENDENT COUNSEL SINCE 2011 WAS THE INAUGURAL YEAR OF THE UVM
FOUNDATION AT ITS NOVEMBER 18, 2011 MEETING. THE AUDIT COMMITTEE REVIEWED
DRAFT INDEPENDENT AUDIT OF FINANCIAL STATEMENTS AT ITS APRIL 13, 2012
MEETING, AND THE AUDIT COMMITTEE OFFICIALLY APPROVED AND ACCEPTED THE
AUDITED FINANCIAL STATEMENTS ON APRIL 26, 2012; THESE STATEMENTS PROVIDE
THE FINANCIAL DATA FOR FORM 990. THE FORM 930 HAS BEEN REVIEWED BY THE
OFFICERS OF THE FOUNDATION AND APPROVED BY THE AUDIT COMMITTEE. A
COMPLETE COPY OF THE FEDERAL FORM 990 HAS BEEN PROVIDED TO EACH MEMBER OF

THE BOARD OF DIRECTORS BEFORE FILING WITH THE INTERNAL REVENUE SERVICE.

PART VI, SECTION B, QUESTION 12C

THE BOARD OF DIRECTORS PASSED A CONFLICT OF INTEREST POLICY AT ITS APRIL

26, 2012 MEETING AND THE OVERVIEW ADDRESSES THE QUESTIONS IN PART VI:

THE GOALS OF THE POLICY ARE TO IDENTIFY WHEN AND HOW CONFLICTS MAY ARISE,
PROMOTE A PROCESS FOR EACH DIRECTOR TO DISCLOSE CONFLICTS, AND ELABORATE
HOW THE BOARD CAN MANAGE CONFLICTS OF INTEREST. THERE IS NOTHING

INHERENTLY WRONG WITH A CONFLICT SO LONG AS THE CONFLICT IS DISCLOSED AND

MANAGED APPROPRIATELY.

- A CONFLICT EXISTS WHEN THERE IS AN APPARENT OR ACTUAL DIVERGENCE

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-E2) 2011 Page 2
Name of the organzation UNIVERSITY OF VERMONT AND STATE AGRICULTURAL Employer identification number
COLLEGE FOUNDATION, INC. 45-1556038

BETWEEN A DIRECTOR'S PRIVATE INTERESTS AND HIS/HER FIDUCIARY DUTY. THIS
INCLUDES TIMES WHEN RELEVANT MATERIAL FACTS AFFECT A DIRECTOR, A MEMBER
OF HIS/HER FAMILY, OR AN AFFILIATE.

- IT IS NOT A CONFLICT TO SERVE IN LEADERSHIP CAPACITIES FOR OTHER
NONPROFIT ORGANIZATIONS, UNIVERSITY/COLLEGE FOUNDATIONS, OR INSTITUTIONS
OF HIGHER EDUCATION.

- IT IS NOT POSSIBLE FOR OUR POLICY TO INCLUDE AN ALL-INCLUSIVE LIST OF

SITUATIONS GIVING RISE TO A CONFLICT OF INTEREST.

THE POLICY DOES GIVE EXAMPLES OF SITUATIONS PRESENTING POTENTIAL, ACTUAL
OR APPARENT CONFLICTS:

O COMMERCIAL TRANSACTIONS BETWEEN DIRECTOR AND THE FOUNDATION

O CONFIDENTIAL, PROPRIETARY OR PRIVILEGED INFORMATION NOT TO BE SHARED
WITH THE PUBLIC

O DIVERTING BUSINESS OPPORTUNITIES AWAY FROM THE FOUNDATION FOR PRIVATE
GAIN

O DIRECTORS CANNOT HIRE, SUPERVISE OR EVALUATE IMMEDIATE FAMILY MEMBERS
OR AFFILIATES

O DIRECTORS SHALL NOT ACCEPT COMPENSATION, GIFTS OR OTHER ITEMS IN
EXCHANGE FOR INFLUENCING FOUNDATION OPERATIONS AND ACTIVITIES

O DIRECTORS CAN ACCEPT FROM THE FOUNDATION MODEST VALUE GIFTS OR OTHER
ITEMS IN CONNECTION WITH BUSINESS AND SERVICE ON THE BOARD OF DIRECTORS
O DIRECTORS CAN EMPLOY FOUNDATION ADMINISTRATION FOR PRIVATE CONSULTING

WITH PRIOR APPROVAL

JSA Schedule O (Form 990 or 990-EZ) 2011
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Schedule O (Form 990 or 990-EZ) 2011 Page 2

Name of the organzation UNIVERSITY OF VERMONT AND STATE AGRICULTURAL Employer identification number

COLLEGE FOUNDATION, INC. 45-1556038

- UVM TRUSTEES AND EMPLOYEES WHO SERVE AS DIRECTORS ARE SUBJECT TO THE
POLICY. THEY ARE NOT AUTOMATICALLY DISQUALIFIED FROM PARTICIPATING IN
FOUNDATION BOARD DISCUSSIONS AND BUSINESS. RARE OCCASIONS MAY EXIST WHEN

THEY WILL BE DISQUALIFIED FROM VOTING ON SPECIFIC MATTERS.

- PROTOCOL

O DIRECTORS ANNUALLY FILE CONFLICTS DISCLOSURE FORM BY MAY 30

O PRIOR TO COMMITTEE OR FULL BOARD MEETINGS, CONFLICTS MUST BE DISCLOSED
AND MANAGED. THEY WILL BE EVALUATED BY PRESIDENT & CEO, COMMITTEE/BOARD
CHAIR, AND THE AUDIT COMMITTEE.

O DEPENDING UPON THE CONFLICT, DIRECTOR MAY OR MAY NOT BE ABLE
PARTICIPATE IN THE DISCUSSION AND/OR VOTE ON AGENDA ITEM RELATED TO
CONFLICT.

O IF NECESSARY, WE CAN REQUEST THE OPINION OF FOUNDATION LEGAL COUNSEL.

PART VI, SECTION B, QUESTIONS 15A AND 15B

THE EXECUTIVE COMMITTEE SHALL ALSO SERVE AS THE COMPENSATION COMMITTEE,
CHARGED WITH PERIODICALLY AND NO LESS THAN ONCE ANNUALLY REVIEWING AND
APPROVING, FOLLOWING RECOMMENDATIONS FROM THE PRESIDENT AND CHIEF
EXECUTIVE OFFICER, THE COMPENSATION AND BENEFITS THE FOUNDATION WILL
PROVIDE TO ITS CORPORATE OFFICERS (WITH THE PRESIDENT AND CHIEF EXECUTIVE
OFFICER RECUSING HIM OR HERSELF WITH RESPECT TO ANY DELIBERATIONS OR
DECISIONS REGARDING HIS OR HER COMPENSATION) . DURING 2011, THIS PROCESS
WAS UNDERTAKEN FOR THE HIRING OF THE CHIEF OPERATING OFFICER (THE OTHER

POSITIONS WERE HIRED IN 2012). THE BOARD OF DIRECTORS HAS DELEGATED THE

JSA Schedule O (Form 990 or 990-EZ) 2011
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Schedule O (Form 980 or 990-EZ) 2011 Page 2

Name of the organzation UNIVERSITY OF VERMONT AND STATE AGRICULTURAL Employer identification number
COLLEGE FOUNDATION, INC. 45-1556038

HIRING DECISION FOR ALL NON-OFFICERS TO THE PRESIDENT AND CHIEF EXECUTIVE

OFFICER.

PART VI, SECTION C, QUESTION 19

THE UVM FOUNDATION MAINTAINS A DOCUMENT LIBRARY ON ITS WEBSITE FOR THE

PUBLIC TO VIEW GOVERNANCE & POLICIES, GIVING FORMS, FINANCIAL REPORTS,

MEETING AGENDAS, AND MEETING MINUTES. WWW.UVMFOUNDATION.ORG

ATTACHMENT 1

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
DINSE, KNAPP & MCANDREW, P.C. LEGAL 166,153.
209 BATTERY STREET
BURLINGTON, VT 05402

TOTAL COMPENSATION 166,153.
JSA Schedule O (Form 990 or 990-EZ) 2011
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Fm 3368 Application for Extension of Time To File an

(Rev January 2012) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Intemal Revenue Service D> File a separate application for each return.

e If you are filing for an Automatic 3-Month Extenslon, complete only Partf and check thisbox , , , ., ., ...... R 2 l_X_]

e If you are filing for an Additlonal (Not Automatic) 3-Month Extension, complete only Part I (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extenston of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associaled With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more detalls on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Partlonly & | e et e e e e e s e e e e e »[]
All other corporations (including 1120- C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns. Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Typeor | ,NTVERSITY OF VERMONT AND STATE AGRICULTURAL
print COLLEGE FOUNDATION, INC. (] 45-1556038
z::: %\;:'e‘emr Number, street, and room or suite no If aP O box, see instructions Social security number (SSN)
filing your 411 MAIN STREET, GRASS MOUNT
fﬁmc{?::s City, town or post office, state, and ZIP code For a foreign address, see Instructions
BURLINGTON,VT 05408
Enter the Return code for the return that this application is for (file a separate application for each return) ., . . . . .. e ] 0 [ 1 |
Application Return |} Application Return
Is For Code |lIs For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-T (trust other than above) 06 Form 8870 12

¢ The books are in the care of » MARK METIVIER, ASSISTANT VP AND CONTROLLER

Telephone No » 802-656-8401 FAX No »
¢ |f the organization does not have an office or place of business In the United States, check thisbox _ , , . . ... ....... > D
o If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box | . , , | . > D . If itis for part of the group, check thisbox, , . ., .. P L:]?znd attach

a list with the names and EINs of all members the extension is for.
1 lrequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until AUGUST 15,20 12 , to file the exempt organization return for the organization named above. The extension is
for the organization's return for
» - calendaryear2011 or
| - tax year beginning , 20 , and ending , 20

2 |f the tax year entered in line 1 1s for less than 12 months, check reason: D Initial return D Final return
Change in accounting period

3a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 3a|$ 0

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit. 3b{$ 0

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions 3cf$ 0

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.
For Privacy Act and Paperwork Reduction Act Notlice, ses Instructions. Form 8868 (Rev 1-2012)

JSA
1F80544000 KPMG LLP, 60 SOUTH ST, BOSTON, MA 02111




3 ) r
Form 8868 (Rev 1-2012) Page 2
o« If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox, , , ... .. » | X

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

e |f you are filing for an Automatic 3-Month Extenslon, complete only Part | (on page 1).
m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's Identlfying number, see Instructions

Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
Type or
print UNIVERSITY OF VERMONT AND STATE AGRICULTURAL COLLEGE FOUNDATION, m 45-1556038

Number, street, and room or suite no If a P O. box, see instructions Social security number (SSN)
File by the
due date for 411 MAIN STREET, GRASS MOUNT |_|
:2[13%1 v%lge City, town or post office, state, and ZIP code For a foreign address, see instructions
Instructions BURLINGTON, VT 05408
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . . ... ... | 0 IH
Application Return ] Application Return
Is For Code |Is For Code
Form 990 01 % ] A
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of » MARK METIVIER, ASSISTANT VP AND CONTROLLER

Telephone No. » 802-656-8401 . FAX No » .
e If the organization does not have an office or place of business in the United States, check thisbox _ , | ., ., ... .. N D
o If this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . if this is
for the whole group, check thisbox _ , , . . > [:] . If it is for part of the group, check thisbox, , ., , ... P L_I and attach a
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of tme unti _ NOVEMBER 15 ,2012
5 Forcalendaryear 2011 , or other tax year beginning 20 , and endin , 20
6 If the tax year entered in line 5 is for less than 12 months, check reason: |__| Initial return Final return

Change in accounting period
7  State in detail why you need the extension ADDITIONAL TIME IS NEEDED TO GATHER THE INFORMATION
NECESSARY TO FILE A COMPLETE AND ACCURATE TAX RETURN.

8a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions. 0
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit and any |&s

amount paid previously with Form 8868. 8b|$ o

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8cl$ 0
Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it Is true, correct, and complete, and that | am authorized to prepare this form

Signature Title > Date P
Form 8868 (Rev 1-2012)

JSA
1F 8055 4 000




