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CHANGE OF ACCOUNTING PERIOD

Form 9 9 0

Department 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 private foundations)
» Do not enter Social Security numbers on this form as it may be made public.

Open to Public

Intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990 Inspection
A For the 2013 calendar year, or tax year beginning 01/01, 2014, and ending 06/30, 20 14

€ Name of organization yNIVERSITY OF VERMONT AND STATE AGRICULTURAL D Employer identification number
B checkrappicave | o1 pGE FOUNDATION, INC 45-1556038

Address
change

Doing Business As

Number and street (or P O box if mail 1s not delivered to street address)
411 MAIN STREET

Name change

Inttial return

Room/suite

E Telephone number

(802) 656-8600

City or town, state or province, country, and ZIP or foreign postal code

Terminated
Amendd BURLINGTON, VT 05401 G Gross recepts $ 18,667,912.
Appicetion  |F Name and address of prncipal officer O. RICHARD BUNDY III, PRES/CEO

411 MAIN ST BURLINGTON, VT 05401

| Tax-exempt status |X |501(c)(3) | |501(c)( ) €€ (insertno) |

[ 49a7(a)y1)or |

[ 527

J  Website p WWW.UVMFOUNDATION.ORG

H(a) s this a group retumn for Yes | X | No
subordinates?

H(b) Are all subordinates included? Yes No
If *No,” attach a list (see instructions)

H(c) Group exemption number P

K Form of organization I X l Corporation | ITrustI lAssoc:atlon | | Other P>

l L Year of formation 201 1| M State of legal domicile VT

Summary

1 Briefly describe the organization's mission or most significant activities

THE MISSION OF THE UVM FOUNDATION IS TO

3 SECURE_AND MANAGE PRIVATE SUPPORT FOR THE BENEFIT OF THE UNIVERSITY OF _______________

8| VERMONT.

E’ 2 Check thisbox P E] If the organization discontinued its operations or disposed of more than 25% of its net assets

G| 3 Number of voting members of the governing body (Part VI, Ine 13) . . . . . . . . ... 3 25.

2 4 Number of independent voting members of the governing body (Part VI, me1b) . . . . ., ... ... ... 4 24.

;;':3 5 Total number of individuals employed in calendar year 2013 (PartV,lne2a) . . _ ... ......... 5 0

'% 6 Total number of volunteers (estMate If NECESSANY) | . . . . . v 0 v v i s e e e e e e e e e e e e 6 5,885.

< | 7a Total unrelated business revenue from Part VIll, column (C), imne 12 . . . . . . . ... ... ...... 7a 0

b Net unrelated business taxable ncome from Form990-T, lne34 . . . . . . v v v v v v v v v 0 v 0o v 0o v v v 7b 0
Prior Year Current Year

| 8 Contributions and grants (Part VIl lme th) | . . . . . . ... ... ... 38,204,419. 12,101,887.

g 9 Program service revenue (Part VI, N@20) . . . . . . . . ot e e e 9,666,771. 4,903, 395.

E 10 Investment income (Part VIII, column (A), ines 3, 4,and7d), , . . . . ... ... ..... 79,433. 55,950.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e)_ _ , ., , ., . .. ... 115,563. 42,430.
12  Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), ine12). . . . . . . 48,066,186. 17,103,662,
13 Grants and similar amounts paid (Part IX, column (A), nes 1-3) _ . . . . . .. ... .... 8,705,018. 6,542,201.
14 Benefits paid to or for members (Part IX, column (A), kned) . _ . ., . ... .. ....... 0

|16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), . ., | 7,136,723. 3,777,078,

% 16a Professional fundraising fees (Part IX, column (A), ine 11€) _ . . . . .. ... ....... 290,024. 237,746.

2| b Total fundraising expenses (Part IX, column (D), ine 25) pp - 3,559,469.

“117 Other expenses (PartIX, column (A), ines 11a-11d, 116-24¢) _ . . . . . . .. .. .. ... 2,894,854. 1,662,070.
18 Total expenses Add lines 13-17 (must equal Part % A),line 25)— 19,026,619. 12,219,095,

19 Revenue less expenses Subtract line 18 from linej12 . . r:(f’rm\m:i:}““’l .. 29,039,567. 4,884,567.
'6§ i ~ — = . o | Beginning of Current Year End of Year
gg 20 Total assets (PartX,Ine 16) . . . . . . .. .. ] wl ... 48,955,176.| 59,325,155.
20121 Total habilities (Part X, ne 26), . . . . . . . . w NUY 2 9 ¢ Q.. 2,488,613, 6,404,362.
%E 22 Net assets or fund balances Subtracthne21fropine20. . . . ., . . . . . . <)

46,466,563. 52,920,793.

Signature Block

Under penalties of perjury, | declare that | have examined this refurm, inciut

OGDEN_ v —1
THig-atcompanling-schedulas

nd statements, and to the best of my knowledge and belef, it 1s
true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge

OUduk G hoid -
Sign Signature of officer Date
Here ORRAN RAciAlD  Bugyq TT
Type or print name and title '

] Print/Type preparers name Preparer's signature Date Check U ¢ | PTIN
Paid SHY JOSEPH s 11/14/14 | serempioyed | p01085371

reparer
UsepOnly Firm's name BKPMG LLP Frm'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? (seenstructions) | . . . ... .. . ... .. .. ...... u Yes l_| No
For Paperwork Reduction Act Notice, see the separate instructions Form 990 (2013)
JSA
3E1010 1 000 f{
3114HU 1592 vV 13-7.5F 2812817 27/ 6[




UNIVERSITY OF VERMONT AND STATE AGRICULTURAL 45-1556038

Form 990 (2013) Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response or note foanylinemmthis Part Il . . . . . . . oo v i i v e nnnen... [ ]

1

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.

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . L e e
If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICES? . . . ot e [ Yes No

If "Yes," describe these changes on Schedule O
Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

D Yes No

4a

{Code ) (Expenses $ 6,542, 201. Including grants of § 6,542,201 ) {Revenue $ 4,796,296 )
THE FOUNDATION'S PRIMARY FUNCTION IS TO RAISE, RECEIVE, AND MANAGE

FUNDS FOR SCHOLARSHIPS, PROFESSORSHIPS, AND FACILITIES 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 CHARITABRLE, SCIENTIFIC, EDUCATIONAL, OR OTHER

EXEMPT PURPOSES.

4b (Code ) (Expenses $

794,059 Including grants of $ ) (Revenue $ 107,099 )
ALUMNI ARE OFFERED OPPORTUNITIES TO ATTEND SOCIAL AND EDUCATIONAL
EVENTS FOR AN ADMISSION FEE THAT COVERS, AT MOST, DIRECT EXPENSES,
BUT NEVER COVERS ALL EXPENSES. EVENTS INCLUDE ALUMNI REUNIONS,
HOMECOMINGS, BASEBALL GAMES, TENNIS MATCHES, DANCES, ETC.

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 » 7,336,260.

JSA
3E1020 2 000

Form 990 (2013)
3114HU 1592 vV 13-7.5F 2812817



UNIVERSITY OF VERMONT AND STATE AGRICULTURAL 45-1556038

Form 990 (2013)

10

1

Did the organization, directly or through a related organization, hold assets In temporanly restrnicted
endowments, permanent endowments, or quasi-endowments? If “Yes,”complete Schedule D, PartV . . ... ..
If the organization’s answer to any of the following questions I1s “Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable

a D the organization report an amount for land, bulldings, and equipment In Part X, line 10? I/f "Yes,”

Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete SChedule A - . &« « c o i e e e e e e e e e e e e e et e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . ... .. 2 X
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!. . . . . . . . . o i i v i i i i it v i 3 X
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,Partil. . . . . .. . ... ... ... ... .. 4 X
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,
T | 5 X
Did the organization maintain any donor advised funds or any simifar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,“complete Schedule D, Part] . . . . . .« o i i i it e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,”“complete Schedule D, Partil. . . . . . .. .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il . . . . . . o i i i i i i e et e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repar, or
debt negotiation services? If “Yes,“complete Schedule D, Part IV . . . . . . . . . . o oo 9 X

Ed 4
-
-

b

v

=

complete Schedule D, Part VI | | . . . . . . ... e e e e 11a| X
b Did the organization report an amount for investments-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, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,”"complete Schedule D, Part Vill . . . . . ... ......... 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes,"complete Schedule D, Part IX . . . . . . . . . . . .. ' uuuunueuen.. 11d X
e Did the organization report an amount for other hiabilities in Part X, line 25? 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 hability for uncertamn tax positions under FIN 48 (ASC 740)? If "Yes, “complete Schedule D, Part X , ., . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,”
complete Schedule D, Parts Xl and XIl . . . . @ o i i i i i i i i i e i 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 Xl and Xilisoptional . . . . . . . . . ... .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E . . . .. ... .. 13 X
14 a 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 IV. . . . . . ... .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,“complete Schedule F, Partslland IV . . . . . ... ... .. ... ..., 15 X
16 Did the organization report on Part I1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,”complete Schedule F, Partslifand IV . . . . . .. ... ... ... 16 X
17 D 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 income and contributions on
Part VIIl, ines 1c and 8a? If “Yes,”complete Schedule G, Partll . . . . . . . . . . . i it 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a?
If “Yes,“complete Schedule G, Partlll . . . . . .« « i i i i i i e e e e e e e e e e e e e 19 X
20 a 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 thisreturn? . . . . . . 20b

JSA

3E1021 1 000

3114HU 1592 V 13-7.5F 2812817

Form 990 (2013)



UNIVERSITY OF VERMONT AND STATE AGRICULTURAL 45-1556038

Form 990 (2013) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), hine 1? If “Yes,” complete Schedule |, Partsland il . . . . ... ........ 21 X
22 D the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), ine 2? If “Yes,” complete Schedule |, Partsland ill . . . . . ... ... .. ... ...... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,“complete Schedule J . . . . . . . . . ... . e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K If ‘No,"gotoline 25a. . . . . . . . . . @ . i i i i ittt 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?, . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . . ... L L e e e e e e e e e s 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . _ . . . . 24d
25a Section 501(c)(3) 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!. . . . . ... ... ... ... .. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, PartL . . . . . v o v v i i it i i e et e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for recevables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part I, . . . . . ... ... ... . . . . ' 'euieiienen. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partlif. . . . . . . ... ..... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If “Yes,“complete Schedule L, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,“ complete
Schedule L, Part IV, . . o o o e e e e 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, PartIV. . . . . . ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M | 29 X
30 Did the organization recewe contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,"complete Schedule M . . . . . . . . . . . i i e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
o O 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f “Yes,”
complete Schedule N, Partll . . . . . . . . i i i e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? /f “Yes,“complete Schedule R Part! . . . . . . . . ... .. ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entty? I/f "Yes,” complete Schedule R, Part Il, Il]
oriV,and Part V,Iine 1 . . . . . i i e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? , _ . . . .. . ... ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,“complete Schedule R, Part V, lne 2, . . | 35b
36 Section 501(c)(3) organizations. Did the organmzation make any transfers to an exempt non-chantable
related organization? If “Yes,“complete Schedule R, Part V,line 2, . . . . . . . .. . ... .. uiiienen.. 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that i1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
L T Y/ e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
192 Note. All Form 990 filers are required to complete ScheduleO . . . . . . . .. ... ... .......... 38 X
Form 990 (2013)
IsA
3E1030 1 000

3114HU 1592 vV 13-7.5F 2812817




UNIVERSITY OF VERMONT AND STATE AGRICULTURAL 45-1556038

Form 990 (2013)" Page 5
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV. ... ... ... ........... [j
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable. . . . ... ... 1a 0 )
b Enter the number of Forms W-2G included in line 1a Enter -0- ff not applicable, , . . ... .. 1b 0 |
¢ Did the organizaton comply with backup withholding rules for reportable payments to vendors and |___ | _ f_ _ |
reportable gaming (gambling) winnings to prize WINNErs?, | . . . . . . . . . . it it it e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax J
Statements, filed for the calendar year ending with or within the year covered by this return | | 2a | o __ ||
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see nstructions), . . . , .. S B AJ
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . .. . ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No* to line 3b, provide an explanation in Schedule O , , , . . .. 3b
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authonty
over, a financial account n a foreign country (such as a bank account, securities account, or other financial
ACCOUMY? | 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 » _ _ _ _ _ oo __
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts IR N
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 organization file Form 8886-T? . , . . . . . ... ... ...t vunwnenen.n.. 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 tax deductible as charitable contributions? | | . . . . ..., 6a X
b If "Yes" did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | . . . . L. L 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 L e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , , , ., .. ... ... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 . . . . . i i i i i e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... ......... | 7d | R I
e Did 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 organization received a contribution of qualified intellectual property, did the organization file Form 88989 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 sponsoring | . — %
organization, have excess business holdings at any tme durning theyear?, , . . . .. .. ... ........... 8
9 Sponsoring organizations maintaining donor advised funds. . !
a Did the organization make any taxable distributions under section4866?, . . . . . ... ... ... ........ 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? |, , |, . . ... ... .... 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VIll, hne 12 | . ., ., ... ... .. 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciities , . . . [10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members orshareholders . . . . . ... ... ... ... ... . ... 11a
b Gross income from other sources (Do not net amounts due or pad to other sources
against amounts due orreceived fromthem) ., . . . ... ... . ... ... . . ... 11b ]
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year , | | . | |12b | :
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more 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 issue qualified healthplans _ . . . . . .. ........ 13b
c Enterthe amountofreservesonhand ., . . . .. .. ... ... ... .. ..., 13¢c
14a Did the organization 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? If “No,” provide an explanation in Schedule O . . . . . . 14b

JSA
3E1040 1 000
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+ Form 990 (2013) 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 ornotetoany lnemthis PartVl - . . . .. ... oo
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 29
If there are 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 . . . . . ib 24
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . ... ..o e e e 2 X
3 D the organization delegate control over management duties customarily performed by or under the direct
superwvision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . ... oo o i i i e o e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . . . L o 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? . . . . . . . . . . ot i i 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body?. . o . .t o v it e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . ... ..... .. ....... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at
the organization's mailing address? If “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? . . . . ... ... ... .. .. 0., 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 Dd the organization have a written conflict of interest policy? If “No,”gotolne 13 . . . . . . ... ... .. .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NS 80 CONPICES? v v v v v i e i e e e e e e e e e e e e e e e e e e e e e e s 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes,”
descnibe in Schedule OhOW thISWaS dONE . .« v« v v v i i e et et e e e et e st e e e 12¢ | X
13  Dud the organization have a written whistleblowerpolicy?. . . . . . . . . .. v oo nh i oo i 13 | X
14 D the organization have a written document retention and destruction policy?. . . . . . . . - . . . . ... .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . . . . . . .. .. ... .. ....... 15a | X
b Other officers or key employees of theorganization . . . .« v« v o v o v ittt it it e e e 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 duringthe year? . . . . . . . v v i i i i i e e 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 1n 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 1s required to be filed » ATTACHMENT 1

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 l:] Another's website Upon request I____] Other (explain in Schedule O)

i 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
organlzatlon P> KATHARINE LAUD 411 MAIN ST BURLINGTON, VT 05401 802-656-8600
JSA Form 990 (2013)
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Foan 990 (2013) UNIVERSITY OF VERMONT AND STATE AGRICULTURAL 45-1556038 Page 7

Part VI Coimpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or note to any lineinthisPartVIIl. . . . ... .. ............. |:]
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons requred to be hsted 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 organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

o List all of the organization's current key employees, if any See instructions for defintion of "key employee "

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

e List all of the organization's former directors or trustees that recewved, 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 dwectors, 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) Position (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation |compensation from amount of
week (istany| officer and a director/trustee) from related other
hourstr (o= | 5] o] x|ezx| o the organizations compensation
retated |2 (2| F|2(35|§| organization (W-2/1099-MISC) from the
organizations gg- Elei 5|8 2| &1 (w-2/1099-MISC) organization
below dottea | 8 2 | 3 2i18g and related
| |2 s 3 organizations
ine) H = o k=]
ale o
alg 2
© 8
3
_(YRICHARD ADER __________________| _1.00]
DIRECTOR X 0 0 0
_{2MAX ANSBACHER _________________| _1.00]
DIRECTOR X 0 0 0
_(3ROBERT P. BRENNAN, JR. ________|_ _2.00]
DIRECTOR/TREASURER X 0 0 0
_{4)0. RICHARD BUNDY, III _________| 43.00]
DIRECTOR/EX OFFICIO/FOUND PRES X X 0 0 0
_{S)DANIEL A. BURACK ______________|_ _1.00]
DIRECTOR X 0 0 0
_{6)BROOKS J. BUXTON __ ___________ | _1.00]
DIRECTOR X 0 0 0
_{7)ROBERT F. CIOFFL ______________|_ _2.50]
DIRECTOR/EX OFFICIO/UNIV CHAIR X 0 0 0
_(8MICHELE RESNICK COHEN _________ ]| _1.00]
DIRECTOR X Q 0 0
_{9)STEVEN GROSsMaN | _1.00]
DIRECTOR X 0 0 0
(10)ZACHARY GUND | _1.00]
DIRECTOR X 0 0 0
(1)JOHN A. HILTON, JR. ___________| _3.00]
DIRECTOR/CHAIR X 0 0 0
(12)STEVE N. IFSHIN _______________|__1.00]
DIRECTOR X 0 0 0
(13)BUGENE W. KALKIN _____________ | _1.00]
DIRECTOR/FND CHAIR EMERITUS X 0 0 0
(14)JBMES R. KELLER | _2.00]
DIRECTOR/VICE CHAIR X 0 0 0
JSA Form 990 (2013)

3E1041 1000
3114HU 1592 vV 13-7.5F 2812817



UNIVERSITY OF VERMONT AND STATE AGRICULTURAL

45-1556038

Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
week (Iistany | box, unless person 1s both an from related other
hours for officer and a director/trustee) the organizations compensation
related i g 2 ;:.:’ ) § % g,‘ organization (W-2/1099-MISC) or"::‘lz‘:t:n
boowaonea |2 | 5| %[5 |2 & | & | W-2n1090-MSO) and reated
Ine) g é_. g % ® g organizations
2|2 ] B
2|2 @
3 8
4
];5_ )_ _QQI\lP:ILD_ H. _M_C_C_R_E‘._E_,_ riIir o 1 _._O_O_
DIRECTOR X 0 0 0
16) PAMELA GILLMAN MCDERMOTT _____ | _1.00]
" "DIRECTOR X 0 0 0
17) KAREN NYSTROM MEYER | _ 1.00]
DIRECTOR X 0 0 0
18) KRISTINA M. PISANELLT _______ | _2.00]
- DIRECTOR/EX OFFICIO X 0 0 0
19) MILDRED A. REARDON | 1 1.900]
" DIRECTOR } X 0 0 0
20) WILLIAM F. RUPRECHT | 1.00]
DIRECTOR X 0 0 0
2_ 1) QI_Z—leI_E_ L. SEDER o l__d 1 _._0_0_
" DIRECTOR X 0 0 0
22) SCOTT S. SEGAL _______________ | - 2.00]
DIRECTOR/SECRETARY X 0 0 0
23) WILLIAM G. SHEAN | 1.00]
" DIRECTOR } X 0 0 0
24) B, THOMAS SULLIVAN _________ | _2.00]
_DIRECT/E‘.X OFFICIO/PRES UVM X 0 0 0
25) DEB MCANENY ] __2.50]
" "DIRECTOR/EX OFFICIO/UNIV CHAIR X 0 0 0
1b Sub-total = L e > 0 9 0
¢ Total from continuation sheets to Part VII, SectionA , . ., . . . .. ..... > 0 0 0
dTotal(add lines1band1c) . . . . . . . . . v it ittt o e o oo an e » 0] 0 0
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 organization list any former officer, director, or trustee, key employee, or highest compensated - _MV;
employee on line 1a? If “Yes,” complete Schedule J forsuchindividual . . . . . . ... ... .. ... 3 X

5

For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
7o TR 1 7 T
Did any person hsted 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 such person

»
>

[+, I
=

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

(8
Description of services

(C)

Compensation

2

Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » 6]

JSA

3E1055 1 000
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UNIVERSITY OF VERMONT AND STATE AGRICULTURAL

45-1556038

Form 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ®) ©) (D) (E) (L]
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation  [compensation from amount of
week (st any | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
eisted  |S3 | Z[Q1F|53Z (3| organizaton | (W-2/1099-MISC) from the
organizations | S £ 5 8lal{a3 3 (W-2/1099-MISC) organization
below dotted 8§ 51" -3 S 2 e and related
Ine) ez |3 a({®8 organizations
e | = @ 3
2 |3 ® B
|2 2
3 8
3
( 26) MEG GUzEwWICZ | 1 1.00]
DIRECTOR X 0 0
( 27) bavib Aass | __1 1.00]
DIRECTOR X 0 0
(128) KATHARINE LAUD _____________ 1 40.00
VP FOR FINANCE AND ADMIN X 0 0
ib Sub-total e >
¢ Total from continuation sheets to Part VI, SectionA _ , . . . . . ... ... >
dTotal (addlines1band1c) . . . . . . . . . . o v v i v v v it »
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 list any former officer, director, or trustee, key employee, or highest compensated MR IO I
employee on line 1a? If “Yes,” complete Schedule J for suchindividual . . . . . . ... ... ... ..o .. 3 X
4 For any individual listed on hne 1a, 1s the sum of reportable compensation and other compensation from the i
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such - -
T Lo R Te [ 4 X
§ Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual e ]
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) (B) ()
Description of services Compensation

Name and business address

2 Total number of independent contractors (including but not Imited to those hsted above) who received
more than $100,000 in compensation from the organization »

JSA
3E1055 1 000

3114HU 1592
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+ Form 990 (2013) UNIVERSITY OF VERMONT AND STATE AGRICULTURAL 45-1556038 Page 9
'Statement of Revenue
Check if Schedule O contains a response or note to any line inthis PartVIIl , . . . . . ... ... ... ..iu.... D
(A) (8) () (D)

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

8 2| 1a Federated campaigns . . - . . . . . 1a
S é b Membershipdues . ... ... .. 1b
g’f ¢ Fundraisingevents . . . . ... .. ic 1,921
GL8| d Relatedorganizations . . . . . . . . 1d
g‘% e Government grants (contributions) . . | 1e ,
'§ -q:.» f Al other contributions, gifts, grants, \
£ o and similar amounts not included above . |_1f 12,099,966
s g Noncash contributions included n ines 1a-1f $ 653,374 |
O®| h Total.Addlnes1a-tf . . . o oo oot L. .. > 12,101,887
§ Business Code
% 2a SERVICE AGREEMENT - UNIVERSITY SUPPORT 900099 4,796,296 4,796,296
« b ALUMNI EVENTS 900099 107,099. 107,099
S| ¢
o d
b4 f Al other program service revenue . . . . .
a g Total. Add INes28-2f . . .« v o v v v e u e o e e . > 4,903,395,
3 investment income (including dividends, interest, and
other similaramounts). . . « =« ¢ v v ¢ ¢ 0w o w s > 74,815. 74,815
4 Income from investment of tax-exempt bond proceeds . . . > 0
5 Royaltles « » « « + ¢+ ¢ ¢t et oo e eaa e » 45,000. 45,000
() Real (n) Personal
6a Grossrents . . . . . . ..
b Less rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss) . . . ... ......... » 0
(1) Securities (n) Other
7a Gross amount from sales of
assets other than inventory 1,333,871
b Less cost or other basis
and sales expenses . . . . 1,552,736
¢ Ganor(loss) . « .. ... -18,865
d Netgainor(loss) « « = « v v ¢ v o e v v v v @ e o v o, > -18,865 -18,865
g 8a Gross income from fundraising ) _
S events (not includng$ 1,921 ‘
5 of contributions reported on line 1c)
o See PartIV,ne18 - - « -« v o ... a 8,944 ‘
2| b Less drectexpenses . . .. ... ... b 11,514
6 ¢ Netincome or (loss) from fundraisingevents . . . . . . . . > -2,570. -2,570
9a Gross income from gaming activities 1[
See PartiV,ne19 _ _ . ... ..... a
b Less directexpenses . . . . .. ... b !
¢ Netincome or (loss) from gamingactivites. . . . . . . . . > 0
10a Gross sales of inventory, less !
returns and allowances ., ., . . .., ... a !
b Less costofgoodssold . . . . . . ... b }
¢ Netincome or (loss) from sales of inventory, , . . . .. .. » 0
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . « « « « v o ¢« o«
e Total. Addlines 11a-11d « - « « « « « v o v v v v o 0 o > 0 i
12 Total revenue See instructons . . . . . . . . .. .. .. | < 17,103,662 4,903,395 98,380
15A Form 990 (2013)
3E1051 1 000
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. Form 990 (2013) 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 organizations must complete column (A)
Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b, Total éﬁ;’aenses Progra(nB1)serV|ce Managt(e%)ent and Func(!lr)a)lsung
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, ine 21 6,542,201. 6,542,201.
2 Grants and other assistance to individuals In
the United States See Part IV, ine 22. . . . . . 0
3 Grants and other assistance to governments,
organizations, and Individuals outside the
United States See Part IV, ines 15 and 16, | , . 0
4 Benefits paid toor formembers , . . ... ... 0
Compensation of current officers, directors,
trustees, and key employees . . . . ... ... 857,810. 115,640. 222,150. 520,020.
6 Compensation not included above, to disqualffied
persons (as defined under section 4958(f)(1)) and
persons descnbed In section 4958(c)(3)(B) 0
7 Other salanesandwages . . . . . . . . . . . 1,996, 064. 280, 950. 208,191. 1,506, 923.
8 Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . . 185,440. 26,616, 20,528. 138,296.
9 Other employeebenefits . . . . . . ... ... 524,051. 79,580. 55,104. 389,367.
10 Payrolitaxes . . « + - v - v &t 0 v e e 213,713. 29,315. 32,629. 151,769.
11 Fees for services (non-employees)
a Management _ . . ... ......... 155,135. 155,135.
blegal . .. it 38,519. 38,519.
CACCOUNtING . . . . .o 32,104. 32,104.
dlobbying . . . ... .........0... 0
e Professional fundraising services See Part IV, line 17, 237,746. 237,746.
f Investment managementfees . . .., ... .. 0
g Other (if ine 11g amount exceeds 10% of lne 25 column
(A) amount, list Ine 11g expenses on ScheduleO). « . « « . 27’702' 5’791' 13’731‘ 8’180'
12 Advertising and promotion , . . . . .. .... 83,133. 7,487. 3,416. 72,230.
13 Officeexpenses . . . ... .......... 533,400. 65,317. 344,280. 123,803.
14 information technology. . « « « + v o v v v« .« 101,863. 16,406. 30,782. 54,675.
15 Royaltles, . . . . ..o v ie e e nnnn. . 0
16 OCCUPANCY . . . . i v e e s e 50,465. 50,465.
17 Travel | . . e e e e e e e 233,295. 14,311. 11,018. 207,966.
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials O
19 Conferences, conventions, and meetings . . ., . 299,597. 142,529. 36,931. 120,137.
20 Interest . . ... ... ... 0
21 Paymentstoaffihates, . . . . ... .. .... 0
22 Depreciation, depletion, and amortization _ , . 12,979. 2,596. 3,245. 7,138.
23 INSUFANCE | . . . . v v e et e e e 32,698. 32,698.
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses in hne 24e |If
line 24e amount exceeds 10% of hine 25, column
(A) amount, list line 24e expenses on Schedule O)
aUNCOLLECTIBLE PLEDGES _______ 28,790. 28,790.
pMISCELLANEQUS EXPENSES _______ 32,390. 7,521. 3,650. 21,219.
€ o o e
d o
e All otherexpenses _. _ _ _ _ _ _ _ _________
25 Total functional expenses Add lines 1 through 24e 12,219,095, 7,336,260. 1,323,366. 3,559,469,
26 Joint costs Complete this line only If the
organization reported 1n column (B) joint costs
from a combined educational campagn and
fundraising solicitation Check here » [ ] if
following SOP 98-2 (ASC 958-720), ., . .. .. 0

JSA
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Form 990 (2013)'

UNIVERSITY OF VERMONT AND STATE AGRICULTURAL

45-1556038

Balance Sheet

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

(A)

®)

Beginning of year End of year
1 Cash-non-interest-bearing _ . . . . L 24,675,578.( 1 24,798,363.
2 Savings and temporary cashinvestments_ . . .. ... .. ... .. 251,694.] 2 251,914.
3 Pledges and grantsrecewvable,net . . ... ... L. . ..., 3,496,035.] 3 3,650,266.
4 Accounts recewvable,net . 160,509.( 4 289,580.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partll of Schedule L . . . .. . . . . ... ... q s 0
6 Loans and other receivables from other disqualifted 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) Complete Part Il of ScheduleL ., . . . ... .. q e 0
@| 7 Notesand loans recewable,net ... ..., ..., .. .. q 7 0
&| 8 |Inventoriesforsaleoruse ... ... L L., q 8 0
9 Prepaid expenses and deferredcharges , . . ... ... ... . ... ... 237,677.] 9 464,287.
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 152,876
b Less accumulated depreciation, . ., .. ... .. 10b 21,999. 143,856.|10¢c 130,877.
11 Investments - publicly traded secunttes . . .. ... .......... aq 11 200,423.
12 Investments - other securities See PartiV,lne 11, _ . . .. .. ...... 19,989,827.[12 29,539,445.
13 Investments - program-related See Part iV, line 11 . . . . ... ... .. 13 0
14 Intangbleassets . ., . . ... ... ... . e q14 0
15 Other assets SeePartIV,lne 11 _ . . . . . . . . . . .. q 15 0
16  Total assets. Add fines 1 through 15 (mustequallne34) . . ... ... .. 48,955,176.| 16 59,325,155.
17 Accounts payable and accrued expenses, . . . . . ... .. .. ... 2,084,140.| 17 6,366,723.
18 Grantspayable , . . . .. .. ... ... .. ... . e 18 0
19 Deferred revenue . . . . . . ... ... ... 17,093.] 19 15,673.
20 Tax-exemptbond habilities _ . . .. ... q 20 0
@121 Escrow or custodial account hability Complete Part IV of Schedule D | |, | | a 21 0
£(22 Loans and other payables to current and former officers, directors,
ﬁ trustees, key employees, highest compensated employees, and
- disqualified persons Complete Part Il of ScheduleL . ., , . . .. ...... q 22 0
23 Secured mortgages and notes payable to unrelated third parties | |, , . | . . Qq 23 0
24 Unsecured notes and loans payable to unrelated third partes . | | | ., . . . . (q 24 0
25 Other Labilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
ofScheduleD ., ., . ... ... ... ... .. 387,380.| 25 21,966.
26 Total liabilities. Add hnes 17 through25. . . . ... .. .. ... ... ... 2,488,613.| 26 6,404,362.
Organizations that follow SFAS 117 (ASC 958), check here » li] and
2 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets 6,426,964.| 27 6,494,970.
&(28 Temporarily restricted netassets _ . . ... ... 21,138,434.] 28 23,883,516.
T129 Permanently restrictednetassets. . . . ... ... ..., ... . ..., .. 18,901,165.] 29 22,542,307.
c Organizations that do not follow SFAS 117 (ASC 958), check here P D and
° complete lines 30 through 34.
% 30 Capttal stock or trust principal, or currentfunds ... 30
#131  Paid-in or capital surplus, or land, building, or equpment fund = . 31
<|32 Retaned earnings, endowment, accumulated income, or other funds _ | 32
2[33 Totalnetassetsorfundbalances = . . ... ... .. 46,466,563.| 33 52,920,793.
34 Total habilities and net assets/fundbalances. . ... ... ... ....... 48,955,176.] 34 59,325,155.
Form 990 (2013)
JSA
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. UNIVERSITY OF VERMONT AND STATE AGRICULTURAL 45-1556038

Form 990 (2013) Page 12
Reconciliation of Net Assets
Check If Schedule O contains a response or note to any lineinthisPart Xl . ... .. ... ..........
1 Total revenue (must equal Part VIH, column (A),lIne 12) . . . . . ..o v v v oo o oo o n 1 17,103,662.
2 Total expenses (must equal Part IX, column (A),Ime25) . . . . . . .. . ... oo 2 12,219,095.
3 Revenue less expenses Subtractine 2 fromiine T . . .« v v v v v v v it i e 3 4,884,567.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 46,466,563.
5§ Net unrealized gains (losses)oninvestments . . . . . . . .. ..o 5 1,410,271.
6 Donated services anduseoffacilities . . . . . . ¢ . o L i e e e e e e e 6 0
7 INVESIMENEEXPENSES « « v« &+« t e o e a e e e e e e e 7 0
8 Priorperiod adjustments . . .« ¢ v it it e e e e e e e e e e e e e e e e e 8 0
9 Other changes in net assets or fund balances (explain in Schedule O) . . . . . . .. .. ... ... 9 159,392.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, COUMN(B)) « v v v v v v v e e et e e e e e e e s e e e e e e e e s e e e e e e s 10 52,920,793.
m Financial Statements and Reporting
Check If Schedule O contains a response or note to any hneinthisPart Xil . . . ................ |:]
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual l:] Other
If the organization changed its method of accounting from a prior year or checked "Other," expiain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? =~ | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
|—__l Separate basis l___| Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . ... ... ..... 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis D Consolidated basis D Both consolidated and separate basis
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the orgamization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? « + . o o v v it e et ittt e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2013)
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SCHEDULE A Public Charity Status and Public Support OMB No_1545-0047

(Form 990 or 990-E2)

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

Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs gov/form990. 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 Iines 1 through 11, check only one box )

1

2
3
4

10
11

(1] &0 0O O

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

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

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

A medical research organization operated 1in conjunction with a hospital described in section 170(b){1)(A)(iii}. Enter the
hospital's name, city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A){iv). (Complete Part Il )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general publc
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 receves (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 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 5§09(a)(2). (Complete Part Il )

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 |:| Typell ¢ D Type lllI-Functionally integrated d D Type Ill-Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type I, Type Il, or Type Il supporting
organization, check this box e e e
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 (1) and Yes | No
(m) below, the governing body of the supported organizaton? . ... . ... ... .. ... 1100
(i) Afamily member of a persondescribed in () above? _ 11g(1i)
(iii} A 35% controlled entity of a person described in ()) or (0) above? ... ... 11g(ii)
h Provide the following information about the supported organization(s)
(1) Name of supported (n) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in | the organization | organization in support
above or IRC section °g' r(');'vs::""" in col (i) of your | col (1) organized
(see instructions)) Yt support? ntheUS ?
Yes | No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

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

Schedule A (Forrﬁ 990 or 990-EZ) 2013 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 failled to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 {c) 2011 (d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants”) . . . . . . 0 250,000 16,956,250 38,204,419 12,101,887 67,512,556
2 Tax revenues levied for the
organization's benefit and either paid
to orexpended onitsbehalf . . . . . .. 0
3 The value of services or facilities
furnished by a governmental unit to the
orgamization without charge . . . . . . . 0
Total Add lines 1 through3. . . . . .. 250,000. 16,956,250 38,204,419 12,101,887 67,512,556
The portion of total contrnibutions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownon line 11, column(f). . . . . .. 2,540,443
6 Public support. Subtract ine 5 from line 4 64,972,113
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromfined . ... ... ... 250,000 16,956,250 38,204,419 12,101,887 67,512,556
8 Gross income from interest, dividends,

10

1
12
13

payments received on securities loans,
rents, royaltes and income from similar
SOUMCES | &, & v v v e o o v a e me e 30,579 139,476 119,815 289,870

Net income from unrelated business
activities, whether or not the business
isregularly carriedon . . . . . . . ... 0

Other income Do not include gain or
loss from the sale of capital assets

14

(Explanin PartivV) .ATCH-1.. ... 2,213 -2,570 -357
Total support. Add lines 7 through 10 . . 67,802,069
Gross receipts from related activities, etc (seenstructions) . . . . . . . . . 0L 0o o n e e e e 12 25,722,315
First five years. if the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstophere ., . . . . . . . v i v v v i v o e e e m e e e e e e e e s s e s e a e e x e x e e »

Section C. Computation of Public Support Percentage

Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) . . . ... .. 14 %
Public support percentage from 2012 Schedule A, Partil,ine 14, . . . . . ... ... ... .... 15 %

15
16a

b

17a

18

331/3% support test - 2013. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , , , . . ... ... ......... >
331/3% support test - 2012. 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, . . . . ... ......... >
10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “"facts-and-circumstances” test The organization qualifies as a publicly supported
0T F= T T (1o >
10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 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 IV how the organization meets the "facts-and-circumstances" test The orgamization qualifies as a publicly
supported OrganiZation . . . . . . . L L. e e e e e e e e e >
Private foundation. If the organization did not check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and see

A VT T T »[ ]

JSA

Schedule A (Form 990 or 990-EZ) 2013
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UNIVERSITY OF VERMONT AND STATE AGRICULTURAL 45-1556038
Schedyle A (Form 990 or 990-EZ) 2013 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 failed to qualify under Part ||
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c)2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and membership fees
receved (Do not include any "unusual grants ")
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmshed in any activity that is related to the
organization's tax-exempt purpose |
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either pad
to or expended on its behalf | | ., .
5§ The value of services or facilities
furnished by a governmental unit to the
organization without charge | | . . . . .
6 Total. Add lines 1 through5, | . . . .
7a Amounts included on lines 1, 2, and 3
received from disquahfied persons . . . .
b Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on hine 13 for the year
¢ Addhnes7aand7b. . . . . . ... ..
8 Public support (Subtract line 7¢ from
INe6 ) . & o v v v v v v e e e .
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amountsfromine6. . . .. ... ...
10a Gross Income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUFCES . & v v v v s o s e s s v 4 4 e s
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 | . .
c Addlines 10aand10b , ., . . ...
11 Net income from unrelated business
activities not included In line 10b,
whether or not the business I1s regularly
CarMEedOn + « « « « o o o 0 b x4 4.
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplanmnPartiv) ., . .........
13  Total support. (Add lines 9, 10c, 11,
and12) ., ... ... ... ...
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3})
organization, check thisbox andstophere. . . . . . . . . . v v v v i v vt v e v v i i e i n a e e e e e e e e e e e e e e >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) dvided by ine 13, column(f)) . . . . .. 15 %
16  Public support percentage from 2012 Schedule A, Partlll,lne15. . . . . . . . . o v v v v v u v u v u v 16 %
Section D. Computation of Investment Income Percentage
17  Investment iIncome percentage for 2013 (line 10c, column (f) divided by ine 13, column(f)) , . ., . ... ... 17 %
18 Investment income percentage from 2012 Schedule A, Part [Il, ine 17 18 %

19a 331/3% support tests - 2013, If the organization did not check the box on line 14, and line 15 1s more

20

than 331/3%, and line
17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
b 331/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3%, and
line 18 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P>
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions b B

JSA
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UNIVERSITY OF VERMONT AND STATE AGRICULTURAL 45-1556038
Schedyle A (Form 990 or 990-EZ) 2013 Page 4

CELA  Supplemental Information. Provide the explanations required by Part ll, ine 10, Part I, ine 17a or 17b,
and Part lll, line 12 Also complete this part for any additional information (See instructions).

SCHEDULE A, PART IT

THE INFORMATION FOR THE FOUNDATION'S SHORT, INITIAL YEAR (3/14/2011 -

12/31/2011) IS REPORTED IN COLUMN (B). THE INFORMATION FOR THE

FOUNDATION'S CALENDER YEAR 2012 IS REPORTED IN COLUMN (C). THE

INFORMATION FOR THE FOUNDATION'S CALENDER YEAR 2013 IS REPORTED IN COLUMN

(D). AND THE INFORMATION FOR THE FOUNDATION'S SHORT - YEAR BEGINNING

1/1/2014 AND ENDING 6/3/2014 IS REPORTED IN COLUMN (E).

ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2009 2010 2011 2012 2013 TOTAL
FUNDRAISING EVENT INCOME 2,213 -2,570. -357
TOTALS 2,213 =2,57Q -357

JSA Schedule A (Form 990 or 990-EZ) 2013
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I OMB No 1545-0047

2013

SCHEDULE D Supplemental Financial Statements
(Form 990) P Complete if the organization answered “Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b

Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Service P Information about Schedule D (Form 990) and its instructions 1s at www.irs.gov/form990. Inspection
Name of the organization {UNIVERSITY OF VERMONT AND STATE AGRICULTURAL Employer Identification humber
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 [V, line 6.

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

Total number atendofyear . . .. .......
Aggregate contributions to (during year)
Aggregate grants from (duningyear). . . . . ..
Aggregate value atendofyear, , . ... .. ..
Did the organmization inform all donors and donor adwvisors In writing that the assets heid in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . ... ... I__—I Yes D No
6 Dud the organization inform ali 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 e o e e e e e e e L__l Yes D 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

D A WN =

Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . .. . .. .. ittt 2a
b Total acreage restricted by conservationeasements . . . . ... ... .. ... .. ..... 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . .. 2¢
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 easement 1s located » _ _ __ _____________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasements itholds? . . . . ... ... .. ... ........ l___| Yes l—__] 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

>

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(1) and section 170M@IBNN? . . . . . . . o\ L ves o
9 In Part XIil, 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?anlzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIiI, the text of the footnote to its financial statements that describes these items

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

(i) Revenues included in Form 990, PartVIlLine1 . . . . . . . .. i v i it i it it >3
(i) Assets Included IN FOrm 990, Part X . . . . . . . . i i ittt e e e e e e >SS o ___

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

a Revenues included in Form 990, Part VIl Ine 1 . . . . . .. ... ... | gl
b Assetsincluded In Form 990, Part X . . . . . . . . . i 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) 2013
JSA
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UNIVERSITY OF VERMONT AND STATE AGRICULTURAL 45-1556038

Scheduyle D (Form 990) 2013 Page 2

5

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
Public exhibition d Loan or exchange programs
Scholarly research e oter
Preservation for future generatons T
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X
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? . . . . . . [__—] Yes D No

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

1a

o

-0 oo

2a
b

Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10

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

included on Form 890, PartX? | e e e [ Jves [INo
If "Yes," explain the arrangement in Part XIll and complete the following table

Amount
Beginmingbalance . . . . .. . . L e e 1c
Additions duringtheyear . . ... . .. . .. i i e 1d
Distributions duringtheyear. . . . . . . . . oo e e e 1e
Endingbalance . . . . . . .. . oL L e e e e 1f
Did the organization include an amount on Form 890, Part X, ine 21?2 .. .. ... ...... |_| Yes No

If "Yes," explain the arrangement in Part Xill Check here if the explanation has been provided in Part Xlii

(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance . . . . 23,688,783. 1,971,415. 199,500.
b Contrbutions .. ......... 5,277,795. 20,254,472, 1,784,954. 210,000.
¢ Net investment earnings, gains,
andlosses. . . ... ....... 1,410,7064. 2,106,407. 87,047.
d Grants or scholarships . . . ... 92,054. 88,364. 7,895.
e Other expenditures for facilities
andprograms . . . . < . ... .. 350,162. 295,474, 2,943.
f Administrative expenses . . . . . 234,699. 259,673. 89,248. 10,500.
g End of yearbalance. . . ... .. 29,700,427. 23,688,783. 1,971,415. 199,500.
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment p. 12 .0000 %
b Permanent endowment p 69.0000 %
¢ Temporarily restricted endowment p 19,0000 %
The percentages In lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizalions .. . . . . . . . . ... . e e e e e e e e e e Ja(i) X
(i) related organizations |, . . . . L L L L L e e e e e e 3a(ii) X
b If "Yes" to 3a(n), are the related organizations Isted as required on ScheduleR? _ |, . . . . ... ........ 3b
4 Describe in Part XllI the intended uses of the organization's endowment funds
Land Bulldmgs and Equipment.
Complete if the o organization answered "Yes" to Form 990, Part IV, line 11a 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- - - - - v o o o i e e e 75, 000. 75,000.
b Bulldings ... ... ... oo
¢ Leasehold mprovements. - . . . . . . ..
d Equipment . . . v« v it oo e 23,756. 3,959 19,797.
e Other - « « v« v i i i v it i it e e 54,120. 18, 040 36,080.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10(c)). . . . . . > 130,877.
Schedule D (Form 990) 2013
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UNIVERSITY OF VERMONT AND STATE AGRICULTURAL 45-1556038
Schedyle D (Form 990) 2013 Page 3
Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b 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) Financialdernvatives ., . . ... ...........
(2) Closely-held equity interests

(3 other____
(A)INVESTMENTS IN UVM POOL 24,848,465,

(B)INVESTMENTS APPR - UVM POOL 3,597,310.

(C)BENEFICIAL INT HEID BY OTHERS 1,093,670.

Total (Column (b) must equal Form 990, Part X, col (B) hne 12) W 29,539,445.
LAY Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c See Form 990, Part X, line 13

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

(1)
(2)
(3)
(4)
(5)
(6)
(7
(8)
(9)
Total (Column (b) must equal Form 990, Part X, col (B) hne 13) P

Part IX Other Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Description (b) Book value
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)line 15), . . . . . . . . . .  c i i i i e n e uu »
Other Liabilities.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11e or 11f See Form 990, Part X,
line 25
1. (a) Description of liability (b) Book value
{1) Federal iIncome taxes
(20GIFTS TO BE RECEIPTED 1,250.
(3)GIFTS PENDING ACCEPTANCE 3,514.
(4)GIFTS PENDING PROCESSING 17,024.
(5) EVENTS PENDING PROCESSING 60.
(6) OTHER REVENUE 118.
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B)line 25) P 21,966.

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

organization's liabiity for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XllI

521:270 1000 Schedule D (Form 990) 2013
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UNIVERSITY OF VERMONT AND STATE AGRICULTURAL 45-1556038
Schedyle D (Forr'n 990) 2013 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a

1  Total revenue, gains, and other support per audited financial statements . .. . ... 1 18,684,839.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12

a Netunrealzed gains oninvestments ... ... 2a 1,410,271.

b Donated services and useof facities ... ... ... ... ... 2b

¢ Recoveries of prioryeargrants L 2c

d Other (DescrbenPart XY 2d 170,906.

e Addlnes 2athrough2d L. 2 | 1,581,177.
3 Subtracthne2e fromline1 ., . . . .. ... ... ... e 3 17,103,662.
4  Amounts included on Form 990, Part VIiI, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VIll, ne 7b . = | 4a

b Other (Describen PartXI) | . ... .. ... .. ... ....... ab

¢ Addlmesd4aanddb L 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl lne 12) . . .. . . ... ... .. 5 17,103,662.

CEII® ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements 1 12,230,6009.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prioryearadustments Tttt 26

c Otherlosses S 2

d Other (DescribenPartXiity =~ "~~~ " ot 2d 11,514.

e Addlnes2athrough2d oottt 2e 11,514.
3 Subtractline 2e fromnet’ | . ...l ... ... 8] 12,219,095,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIil, ine 7b 4a

b Other (Descrbe m PattXmty 000 0o 4b

c Addlnes 4a anddb T sc

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18)

E1s@dlll Supplemental Information.
Provide the descriptions required for Part li, lines 3, 5, and 9, Part IIl, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, ines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5

.............. 5 12,219,0095.

JSA Schedule D (Form 990) 2013
3E1271 1 000

3114HU 1592 V 13-7.5F 2812817



- Schedule D (Form 990) 2013 UNIVERSITY OF VERMONT AND STATE AGRICULTURAL 45-1556038 Page 5
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 GENERALLY DOES NOT PROVIDE FOR INCOME TAXES BECAUSE IT IS

A TAX EXEMPT ORGANIZATION UNDER SECTION 501(C) (3) OF THE INTERNAL REVENUE

CODE.

IN COMPLIANCE WITH ASC 740, INCOME TAXES, THE FOUNDATION HAS ANALYZED ALL

OPEN TAX YEARS, DEFINED BY THE STATUTES OF LIMITATIONS FOR ALL MAJOR

JURISDICTIONS. OPEN TAX YEARS ARE THOSE THAT ARE OPEN FOR EXAM BY TAXING

AUTHORITIES. MAJOR JURISDICTIONS FOR THE FOUNDATION INCLUDE FEDERAL AND

THE STATE OF VERMONT. AS OF JUNE 30, 2014, OPEN FEDERAL AND VERMONT TAX

YEARS FOR THE FOUNDATION INCLUDE TAX YEARS ENDED DECEMBER 31, 2011,

THROUGH JUNE 30, 2014. THE FOUNDATION HAS NO EXAMINATIONS IN PROGRESS.

THE FOUNDATION BELIEVES THAT IT HAS NO SIGNIFICANT UNCERTAIN TAX

POSITIONS.

PART XI, LINE 2D

FUNDS TRANSFERED FROM UNIVERSITY OF VERMONT TO THE FOUNDATION $125,097

CHANGE IN BENEFICIAL TRUST INTEREST HELD BY OTHERS $34,295
RECLASS OF FUNDRAISING EVENT EXPENSES $11,514
TOTAL $170,906

Schedule D (Form 990) 2013

JSA
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. Schedule D (Form 990) 2013 UNIVERSITY OF VERMONT AND STATE AGRICULTURAL 45-1556038

Page 5
‘Supplemental Information (continued)

PART XII, LINE 2D

RECLASS OF FUNDRAISING EVENT EXPENSES $11,514
TOTAL $11,514
Schedule D (Form 990) 2013
JsA
3E1226 1 000
3114HU 1592 vV 13-7.5F 2812817



Supplemental Information Regarding Fundraising or Gaming Activities I OMB No 1545-0047

SCHEDULE G Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or If the 2@ 1 3
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
intemal Revenue Service P Information about Schedule G (Form 990 or 990-EZ) and its instructions Is at www rs.gov/form990 Inspection
Name of the organization UNIVERSITY OF VERMONT AND STATE AGRICULTURAL Employer identification number
COLLEGE FOUNDATION, INC. 45-1556038

m 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 activites Check ail that apply
Mail solicitations e Solicitation of non-government grants

a
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? Yes l:' No
b If "Yes," ist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser ts to be
compensated at least $5,000 by the organization

{v) Amount paid to
- {(ni) Dud fundraiser have (vl) Amount paid to
(i) Name and address of indwidual {iv) Gross receipts (or retained by)
or entity (fundraiser) (1) Activity custody or control of from activity fundraiser histed in {or retained by)
contnbutions? col (i) organization
Yes No
1 PHONE SOLIC-
HARRIS CONNECT, LLC ITATIONS X 254,968. 66,000 |
2 MATIL SOLIC-
ROYALL & COMPANY ITATIONS X 73,844, 35,032,
3 GRENZEBACH, GLIER &
ASSOCIATES, INC CONSULTING X 114,314.
4 CAMPAIGN CO-
SNAVELY ASSOCIATES, LTD MMUNICATION X 22,400.
5
6
7
|
8
9
10
Total . . . . . . e e e e e e e e e e > 328,812, 237,746.

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

AK, CA,CO,KY,ME,MD,MA,MI,MN,NH, NJ,NY,ND,OH, OK, OR, SC,UT,WA,WI,

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 990 or 990-EZ) 2013
JSA
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UNIVERSITY OF VERMONT AND STATE AGRICULTURAL 45~1556038
Schedyle G (Forr‘n 990 or 990-EZ) 2013 Page 2
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, ines 1 and 6b List events with
gross receipts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col (a) through
(event type) {event type) (totat number) col (c))
S
c
Q|1 Grossrecepts |, , .. ......
&
2 Less Contributons | . .. ...
3 Gross income {line 1 minus
N8 2). v v v v v v e i i i
4 Cashprzes, . . . ..........
5 Noncashprzes, . . ... ......
[723
2|6 Rentfacilitycosts , . . . ... ...
@
[o}
a5 | 7 Food and beverages . . .. ... ..
k3]
e
a| & Entertanment ... ... .
9 Other direct expenses , , , .. ...
10 Direct expense summary Add lines 4 through 9 incolumn(d) . . . . . . ... .. ... ... .... >
11 Net income summary Subtractine 10fromline 3, column(d) . . . . . .. .. v v v v v »>

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
2 {a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
2
4

1 Grossrevenue | . ... .......
¢ | 2 Cashprzes
g ¢ MBIPIEES
o
2| 3 Noncashprizes . ..........
L
k3]
© | 4 Rentfacilitycosts = .
(a]

65 Other direct expenses , , . . .. ..

Yes % Yes % ’__Yes %
6 Volunteerlabor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) »

9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states? . . ... .. ... L Ives| INo
b If "No," explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? = u Yes L__] No
b if “Yes," explain

Schedule G (Form 990 or 990-EZ) 2013

JSA
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UNIVERSITY OF VERMONT AND STATE AGRICULTURAL 45-1556038

Schedyle G (Forr‘n 990 or 990-EZ) 2013 Page 3
1 Does the organization operate gaming activities with nonmembers? | | ., , ., . ... ... ... .. .... [__I Yes u 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 chantablegaming? . . . . . . . . . L. e e D Yes D No

13  Indicate the percentage of gaming activity operated in
a The organization's facility 13a %
b Anoutsidefacility . . . . .. ... . e 13b %

14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records

15a Does the organization have a contract with a third party from whom the organization receives gaming
FEVENUE? | | . L L L i it e e e e e e e e e e e e e e e Yes [ ] No
b If "Yes," enter the amount of gaming revenue received by the organizaton®» $ and the
amount of gaming revenue retained by the thrdparty » $
¢ If"Yes," enter name and address of the third party

16  Gaming manager information

Description of services provided b

D Director/officer D Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming hcense? . . . . . L L e e e e e e e e e e e e DYes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $
Supplemental Information. Provide the explanation required by Part |, line 2b, columns (iii) and (v), and
Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions)

PART II, LINE 2B, COLUMN (III) AND (V)

HARRIS CONNECT AND ROYALL & CO. PROVIDE PHONE AND MAILING SUPPORT

SERVICES. NEITHER ENTITY HANDLES ANY OF THE FOUNDATION'S CASH AT ANY

TIME.

GRENZEBACH & GLIER PROVIDES STRATEGIC FUNDRAISING CONSULTING SERVICES TO

ASSIST OUR INTERNAL STAFF IN ITS FUNDRAISING PROPOSALS. AN ADDITIONAL

Schedule G (Form 990 or 990-EZ) 2013

JSA
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UNIVERSITY OF VERMONT AND STATE AGRICULTURAL 45-1556038

Schedyle G (Form 990 or 990-E2) 2013 Page 3
1 Does the organization operate gaming activities with nonmembers? | . . . . ... ... ... .......... [tes—u No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to admimister chantablegaming? . . . . . . . L L. L. L e e e e s e D Yes D No
13 Indicate the percentage of gaming activity operated in
a Theorganization'sfacility . . . . . . .. .. ... ... .. e e e 13a %
b Anoutside facility . . . . . .. ... 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 B
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
TEVENUE? | . . i i i et e e e e e e e e e e e e e e e e e e e D Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organizaton®» $ _ and the
amount of gaming revenue retained by the third party » $
¢ If"Yes," enter name and address of the third party

16  Gaming manager information

Description of services provided »

D Director/officer D Employee |:| Independent contractor

17  Mandatory distributions
a Is the orgamization required under state law to make chartable distributions from the gaming proceeds to
retain the state gaming license? . | . . . . . . .. ... e e e e e e e e e D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent In the organization's own exempt activities during the tax year p $
Supplemental Information. Provide the explanation required by Part |, Ine 2b, columns (i) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable Also complete this part to provide any
additional information (see instructions).

$26,062 WAS PAID TO GG&A FOR THE SERVICES OF AN INTERIM VP OF

DEVELOPMENT .

SNAVELY ASSOCIATES LTD PROVIDES CAMPAIGN COMMUNICATION CONSULTING

SERVICES TO AID IN THE PREPARATION OF ANNOUNCING THE PUBLIC PHASE OF THE

FOUNDATION'S FUNDRAISING CAMPAIGN.

Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE | Grants and Other Assistance to Organizations, |__ome No 15450047
(Form 990) Governments, and Individuals in the United States 2@13

Complete If the organization answered “Yes” to Form 990, Part IV, line 21 or 22
» Attach to Form 990 Open to Public

Depariment of the Treasury

Intemnal Revenue Service » Information about Schedule | (Form 990) and its instructions is at www irs gov/form990 Inspection
Name of the organization UNIVERSITY OF VERMONT AND STATE AGRICULTURAL Employer identification number
COLLEGE FOUNDATION, INC. 45-1556038

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ ehgibility for the grants or assistance, and
the selection critena used to award the grants oF assIStanCe? | & | . L . . . ... L L e e e e e e e e e e e e e e Yes D No

2 Descnbe in Part IV the organization's procedures for monitoring the use of grant funds in the United States

m Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to Form 990,
Part IV, line 21, for any recipient that received more than $5,000 Part il can be duplicated If additional space I1s needed

1 (a) Name and address of organization (B)EIN {¢] IRC section (d) Amountofcasn | (e} Amount ofnon- | () Merhod of valuaen {g) Descnption of {h} Purpose of grant
or government if applicable grant cash other) h or
_{1) UNIVERSITY OF VT ¢ STATE AGRL_COLLEGE____ |
85 SO PROSPECT STREET BURLINGTON, VT 05401 03-0179440 |501¢(C) (3) 6,377,380 9,821 |FMV SEE_PART 1V JSEE_PART 1V
_{2) B1LLEL AT THE UNIVERSITY QT VT _________/|
308 SOUTH PROSPECT ST BURL, VT 05401 B81-0554021 |501(C) {3} 155,000 ISEE_PART 1V
)]
4]
8]
A8
A
8
8 ]
v
U]
02
2 Enter total number of section 501(c)(3) and government organizations listed n the ine 1table . . . . T 2__
3 Enter total number of other organizations listed nthe ine 1table . . . ... ... f e e e e e e e e e aeeae e . fe e . P
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule | (Form 990} (2013)
JSA
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UNIVERSITY OF VERMONT AND STATE AGRICULTURAL
Schedule | (Form 980) (2013)

45-1556038
Page 2

Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part 1V, line 22

Part lll can be duplicated if additional space 1s needed

(a) Type of grant or assistance (b) Number of
recipents

(c) Amount of
cash grant

{d) Amount of
nan-cash assistance

{e) Method of valuason (book.
FMV, appraisal other)

(N Descnption of non-cash assistance

7

Supplemental Information. Complete this part to provide the information required in Part 1, ine 2, Part lll, column (b), and any other additional

information

PART I, LINE 2

APPROPRIATENESS PRIOR TO DISTRIBUTION OF FUNDS.

PART II, LINE 1G

NONCASH ASSISTANCE INCLUDES CONTRIBUTIONS OF VARIOUS SMALL GIFTS OF GIFT

CERTIFICATES, TICKETS, FOOD, A COUMPUTER, PLANT ETC.

THE FOUNDATION OPERATES ON A REIMBURSABLE BASIS AND REQUIRES A REPORT OF

EXPENSES ON A QUARTERLY BASIS FOR REVIEW BY THE CONTROLLER FOR

JSA
3E1504 1 000

3114HU 1592 V 13-7.5F

2812817

Schedule | (Form 990) (2013)



UNIVERSITY OF VERMONT AND STATE AGRICULTURAL

Schedule | (Form 990) (2013)

45-1556038
Page 2

Grants and Other Assistance to Individuals in the United States. Complete if the organization answered “Yes" on Form 990, Part IV, line 22
Part Ill can be duplicated if additional space Is needed

(a) Type of grant or assistance

(b) Number of
recipients

{c) Amount of
cash grant

{d) Amount of
non-cash assistance

{e) Method of vatuaton (book,
FMV apprasal other)

() Descnption of non-cash assistance

7

Supplemental Information. Complete this part to provide the information required in Part |, line 2, Part lll, column (b), and any other additional

information

PART II, LINE 1H

DEPARTMENT USE, SCHOLARSHIPS,

RESEARCH, AND FACULTY SUPPORT; CAPITAL CONSTRUCTION; AND, OTHER ACADEMIC

AND STUDENT SUPPORT.

FELLOWSHIPS, AND AWARDS;

PURPOSES OF THE GRANTS AND ASSISTANCE INCLUDE- UNIVERSITY EDUCATIONAL

PROFESSORSHIPS,

JSA

3E1504 1 000
3114HU 1592

vV 13-7.5F

2812817

Schedule | (Form 990) (2013)



UNIVERSITY OF VERMONT AND STATE AGRICULTURAL
Schedule | (Form 890) (2013)

45-1556038
Page 2

Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22

Part Ill can be duplicated if additional space I1s needed

{a) Type of grant or assistance {b) Number of {c) Amount of {d) Amount of

recipients cash grant non-cash assistance

(€) Method of valuation (book,
FMV apprasat other)

7

Supplemental Information. Complete this part to provide the information required in Part [, ine 2, Part [ll, column (b}, and any other additional

information

PART II, LINE 2H

THE PURPOSE OF THE GRANTS AND ASSISTANCE IS TO PROVIDE PROGRAMMING AND

SERVICES TO ENRICH THE LIVES OF THE UNIVERSITY COMMUNITY AT LARGE

INCLUDING BUT NOT LIMITED TO JEWISH UNDERGRADUATE AND GRADUATE STUDENTS.

JSA

3E1504 1 000
3114HU 1592 Vv 13-7.5F 2812817
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. . | OMBNo 1545-0047
f&fi";’gﬁ M Noncash Contributions
» Complete if the organizations answered “Yes" on Form 990, Part IV, lines 29 or 30. 2@1 3
Department of the Treasury P Attach tc_’ Form 990. 3 0pen To Public
Intemal Revenue Service » Information about Schedule M (Form 990) and its instructions is at www.irs gov/form990. Inspection
Name of the organization UNIVERSITY OF VERMONT AND STATE AGRICULTURAL Employer identification number

COLLEGE FOUNDATION, INC. 45-1556038

Types of Property

@ ®) Noncash (ccc!ntrlbutlon @
Check if Number of contributions or amounts reported on Method of determining

applicable items contributed Form 990, Part VI, ine 1g noncash contribution amounts

Art - Worksofart. . .. ......
Art - Historical treasures ., . . . . .
Art - Fractional interests . . . . ..
Books and publications . . . . ..
Clothing and household

N H W =

Boatsandplanes. . . . ... ...
Intellectual property . . . ... ..
Securities - Publicly traded . . . . X 45. 641,587. |FMV
Securities - Closely held stock . . .
Securities - Partnership, LLC,

ortrustinterests . . . .......

= O 0w o N

- -

13 Qualfied conservation

contribution - Historic

structures . . . . ... ... ...
14 Qualfied conservation

contribution - Other . . . . .. ..
15 Realestate - Residentral . . . . ..
16 Real estate - Commercial . . . ..
17 Realestate-Other. . . . ... ..
18 Collectbles. . ... ... ... ..
19 Foodinventory. .. .. .. .. ..
20 Drugs and medical supples . . . .
21 Taxdermy . ............
22 Hstoricalartifacts . . .. .....
23 Scientificspecimens., . . ... ..
24 Archeological artifacts. . . . ...

25 Otherp( ATCH 1 ) 12. 11,787.
26 Other»(________ _______ )
27 Other»(__ __ _ _________ )
28 Otherw(_______________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for

which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . .. ... 29

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28, that

it must hold for at least three years from the date of the initial contribution, and which 1s not required to be

used for exempt purposes for the entire holding period? . . . . . . . .. ... ... . 30a X

b If "Yes," describe the arrangement in Part Il

31 Does the organization have a gift acceptance policy that requires the review of any non-standard

COMMBULONS? | . . . e e e e e e e e 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

COMNIDUNIONS 2 | L e e e e e e e e e e e 32a] X

b If "Yes," describe in Part Il

33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,

describe in Part |l
For Paperwork Reduction Act Notice, see the Instructions for Form 980 Schedule M (Form 990) (2013)
JSA
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. UNIVERSITY OF VERMONT AND STATE AGRICULTURAL 45-1556038
Schedule M (Form 990) (2013) Page 2

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

PART I, LINE 32A

THE UVM FOUNDATION USES SERVICES OF A REALTOR TO SELL PIECES OF DONATED

REAL ESTATE.

JSA Schedute M (Form 990) (2013)
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. UNIVERSITY OF VERMONT AND STATE AGRICULTURAL 45-1556038
Schedule M (Form 990) (2013) Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization i1s reporting In Part |, column (b), the number of contributions, the
number of items received, or a combination of both Also complete this part for any additional information.

ATTACHMENT 1

SCHEDULE M, PART I - OTHER NONCASH CONTRIBUTIONS

(B) NUMBER OF (C) REVENUES (D) METHOD OF
DESCRIPTION (A) CHECK CONTRIBUTIONS REPORTED DETERMINING
EQUIPMENT X 3. 9,123. FMV
GIFT CERTIFICATES X 7. 975. FMV
FOOD X 2. 1,689. FMV
TOTALS 12. 11,787.
JSA Schedule M (Form 990) (2013)
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. OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ |
(Form 990 or 990-EZ) 2@ 1 3
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 Semice p 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 FORM 990 HAS BEEN REVIEWED BY THE OFFICERS OF THE FOUNDATION.
A COMPLETE COPY OF THE FEDERAL 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 APPROVED A CONFLICT OF INTEREST POLICY 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
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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

JSA
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Schedle O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization UNIVERSITY OF VERMONT AND STATE AGRICULTURAL Employer Identification number
COLLEGE FOUNDATION, INC. 45-1556038

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

- 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

JSA Schedule O (Form 990 or 990-EZ) 2013
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Name of the organization UNIVERSITY OF VERMONT AND STATE AGRICULTURAL Employer identification number
COLLEGE FOUNDATION, INC. 45-1556038

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). THE BOARD OF DIRECTORS HAS

DELEGATED THE 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
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Name of the organization UNIVERSITY OF VERMONT AND STATE AGRICULTURAL

COLLEGE FOUNDATION, INC.

Employer identification number

45-1556038

PART XI, LINE 9

FUNDS TRANSFERED FROM UNIVERSITY OF VERMONT TO THE FOUNDATION $125,097

CHANGE IN BENEFICIAL TRUST INTEREST

TOTAL

FORM_990, PART VI, LINE 17 - STATES

HELD BY OTHERS

AK, CA,

KY,MD,MA,MI,

MN, NH, NJ, NY, OK, OR,

SC,UT,WI,

$34,295

$159,392

ATTACHMENT 1

JSA
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