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o 990

Department of the Treasury
Intemnal Revenue Service

A For the 2014 calendar year, or tax year beginning JUL 1, 2014

andending JUN 30,

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

P> Do not enter social security numbers on this form as it may be made public.

P> Information about Form 990 and its instructions is at www lrs. gov/form990

OMB No. 1545-0047

2014

[~ Open to Public
Inspection

2015

B Eg‘m :L o C Name 91‘ orgamza.tlon . D Employer identification humber
Delineation Corporation
gaae| Controller's Office
Shange Doing business as 23-7259519
e, Number and street (or P.0. box if mail is not defivered to street address) Roonvsuite | E Telephone number
Finat 152 Marble Works 101 802-443-5699
Lo City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 305 ,370.
[ Jamenced] Middlebur y, VI 057 § 3 H(a) 1s this a group retum
o5 ' F Name and address of principal officer: -Frederick M. Fritz for subordinates? __ [_lves [XINo
Pndd 101d Chapel, Middlebury, VT 05753 H(b) Ave all subordinates inciuded?__] Yes No

“I’ Tax-exempt status: L] 501(c)(3) X1 501(c)( 2

)y (insertno.) L1 4947(a)(1)or || 527

JrJ Website: - N/A

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

&K Form of organization: | X | Corporation |__] Trust |__] Association | ] Other P>

_| L Year of formation: 1 96 9] M State of legal domucile: V'T

fiiPartl] Summary

CJo | 1 Briefly describe the organization’s mission or most significant activities: TO_recelive and administer funds
. § for the benefit of the President and Fellows of Middlebury College.
% g 2 Checkthisbox P L_lifthe organization discontinued its operations or disposed of more than 256% of its net assets.
G § 3 Number of voting members of the goveming body (Part VI, fine 1a) ... 3 3
Ao o | @4 Numberof independent voting members of the goveming body (Part Wi, line1b) .. ... ... ... . ... . 4 3
s 5 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) ... ... cmirennene 5 0
= § 6 Total number of volunteers (estimate if necessary) ... v e e 6 0
&> g 7 a Total unrelated business revenue from Part VIll, column (C), e 12 .. o eeeeeeeeeaias 7a 0.
b Net unrelated business taxable income from FOrm 990-T, iNe 34 ..........oeeiiieeseeeiniinn i ceiiees ae ceeeens 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIl ine 1h) 0. 0.
£ | 9 Program service revenue (Part VI, fine 2g) 0. 0.
d;; 10 Investment income (Part VIlI, column (A), lines 3, 4, and 7d) 13,221. 197,889.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11€) ... ... -1,144,804.] -1,234,084.
12 _Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ......... -1,131,583.] -1,036,195.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. ... ....cooooiiiennii. 0. 0.
14 Benefits paid to or for members (Pait IX, column (A), ined) . 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0. 0.
:é: 16a Professional fundraising fees (Part IX, column (A) 11010 b 1= RN 0. 0.
2| b Total fundraising expenses (Part IX, column (D), ling 25) . P> 0. | .. ] L
W47 other expenses (Part IX, column (A), Ilnes 1 1a-11d 11f-24¢) 0. 0.
18 Total expenses. Add lines 13-17 (must equal Part IX; Solumn (A), lir 0. 0.
19 Revenue less expenses. Subtract line 18 from BAGAL o ciiiis ceeeevreieresiizaeceienaeeees -1,131,583. -1,036,195.
Eg A Beginning of Current Year End of Year
S| 20 Total assets (Part X, line 16) L : 2,254,771, 2,197,913.
<o| 21 Totalliabilties (Part X, line 26) 19,042,683.| 20,022,020.
=7 22 Net assets or fund balances. Subtract fine 21 fromline20 .......................o.ooooeeeons -16,787,912.] -17,824,107.
[Part I | Signature Block il
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (ofheryRan officer) is based on allinformation of which preparer has any knowledge. .,
} o | /11 fooi
Sign Signature of ofiices 7 Late7 7
Here Patrick Noxr Finance and Treasurer
Type or print name and title
Print/Type preparer's name =  |Preparerssignature .~ |Dae - - ek 1] PTN Tt
Paid selt-employed
Preparer |Firm'sname ), Firm's EIN
Use Only | Firm's address
Phone no.
May the IRS discuss this retumn with the preparer shown above? (seeinstructions) .. ... ... ... ... ... |__| Yes l__m)

432001 11-07-14

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

Form 990 (2014 Controller’'s Office 23-7259519  page?2
i Statement of Program Service Accomplishments -
Check if Schedule O contains a response ornotetoany lineinthis Part W ...._............oooooooiiiiiiimiiimiiimmimeiees e e ‘
1  Briefly describe the organization's mission:
To receive and administer funds for the benefit of the President and
Fellows of Middlebury College and thelr educational and charitable
purpose. To purchase or to receive by gift or devise and to own,
operate real and personal property, whether said property is received
2  Did the organization undertake any significant program services during the year which were not listed on

»

the prior FOm 990 0F 990-EZ? e+ eeeeeree e oo Cves [XIno
If *Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... .. ves XIno

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

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

4a (Code ) Expenses $ including grants of $ ) (Revenue$ )
N/A

4b  (Code ) (Expenses $ including grants of § ) (Revenue$ )
N/A

4c  (Code ) (Expenses $ ncluding grants of $ ) (Revenue$ )
N/A

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e__ Total program service expenses P>

Form 990 (2014)

432002
11-07-14

2
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Delineation Corporation

Form 990 (2014 Controller's Office 23-7259519  page3
| Part IV | Checklist of Required Schedules
Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," COMplete SCREAUIB A | || | . ... o e oo sorssseeess e s ses e sesseeeestane Sren sess 1 X
X

2 Is the organization required to complete Schedule B, Schedule of Contributors?
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If *Yes," complete Schedule C, Part] . ... . . . ... ... —————— 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If “Yes," complete Schedule C, Partll ||| ... oiieieeeeeeeeeeeeseesieeeeeaeeeeane e 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? /f "Yes," complete Schedule C, Part lll . i, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f *Yes, " complete Schedule D, Part] | 6 X
| 7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
1 the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Parti . ...~ 7 X
: 8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, * complete
| Schedule D, Part lil 8 X

! 9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes," complete SChedUle D, PAt IV | .. e e eeeseseeseeeeeee oo
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V 10 X

©
>

11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts V1, VII, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f *Yes, * complete Schedule D,

PAIEVI ||| oooooeeeeeeeeoeeee eeeeeees oo s ee oo esas e s AR i e seee s 1a| X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . eeeee———— 11b X
c Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, fine 167 If *Yes," complete Schedule D, Part VIl | ||| ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If *Yes,"” complete SChedule D, Part IX .. ... oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 257? If "Yes, " complete Schedule D, Part X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X . 1] X
} 12a Did the organization obtain separate, independent audited financial statements for the tax year? /f *Yes, * complete
Schedule D, Parts XI@NG XII || _........ccccocoeemeierreieraeseseeseonseeneesarasasses souesesessessasasssesesesenenesessensessessenrssessassesessenssn seeen 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 Xl is optional . . . . 120 | X
i 13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Schedule . . . 13 X
‘ 14a Did the organization maintain an office, employees, or agents outside of the United States? . ... .. .. .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes," complete Schedule F, Parts 1and IV ... ... oo s 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? /f "Yes," complete Schedule F, Parts lfand IV | | et e e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f *Yes," complete Schedule F, Parts [l and IV e 16 X
! 17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Pant IX,
! column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part ] || | | .. ... .oeeieees ceerevesesassensaneas 17 X
| 18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl lines
1c and 8a? /f *Yes," complete Schedule G, Part Il ... .. ..o ———— T 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? /f "Yes,* ’
complete SChedule G, PRIl || ... st ss st £ reereeecserees 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H | . . ... 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statementstothisretum? ___........... ................ 20b
Form 990 (2014)
432003
11-07-14
3

09150511 137364 Delineation 2014.05092 Delineation Corporation Con DELINEAl




Delineation Corporation

Form 990 (2014) Controller's Office 23-7259519  pPaged
| Part IV | 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 .
domestic government on Part IX, column (A}, ine 1? If *Yes, " complete Schedule |, Partslandll . .. .~ 21 ‘X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If *Yes," complete Schedule I, Parts land i 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s cumrent
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes,* complete
SCREAUIE J ... .oooooooeesreeeeeeeon e s sesssmssse s oeeeeseeeos +  oeoeeenn eees eeeeeesees e sescoen eereeeeees eeeeeeesenns 23| X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027? /f “Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO®, GO 0 M€ 258 . s e oo oo 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-eXemMPt DONAST? | et et ereres oo ee e e e e, 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? .. . 24d
25a Section 501(c)(3), 501(c){(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f *Yes, * complete Schedule L, Part! . ... . 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f "Yes, " complete
SCREUUIB L, PArt] e e oo e oo oo e oo oo oo 25b
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f “Yes, "
COMPlete SCREAUIE L, PAIt Il || || ... .\oeoooeoee oo oo e oo oo e e 26 X
27 Did the organization provide a grant or other assistance to an officer, dlrector trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f *Yes,” complete Schedule L, Part Ill - . . i s e e, 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV o
instructions for applicable filing thresholds, conditions, and exceptions): - b o
a Acurrent or former officer, director, trustee, or key employee? /f *Yes, " complete Schedule L, Part v ... . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f °Yes, " complete Schedule L, Part IV . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f *Yes,® complete ScheduleM 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f “Yes,” complete Schedule M | s oo oo oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes," complete SChedule N, Part | ||| ..........oieioeeeeeeeoeeeeeeeee e eee e eeeseeee s eeeses e s e seeeeeeeeeseeseesssenn 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes,* complete
SCHEAUIE N, PAItIl . .o.....ooooooorss eeeeeeeeeeeeeeeeesse e ssess s see s e s eeeseeeeseesesees ore 2resseerrenn soeee oo o 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 /f "Yes," complete Schedule R, Part 1 . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes, " complete Schedule R, Part li, Ill, or IV, and
PAIEV, B8 1\ \ooooooeeoeeeeeeeeeseoses oo ssssseee e sssssees e eees e +eesese s seeseees e seeeneseee st re e N s | X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)2 . ... 35a X
b [f "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b}(13)? /f “Yes," complete Schedule R, Part V, line 2 e 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete Schedule R, Part V, iN@ 2 | | . ... eeeeeeeeses s seseeeses s resees e 36
87 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O .. .~~~ "~ T T T T T T las | X
Form 990 (2014)

432004

11-07-14
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Delineation Corporation
Form 990 (2014 Controller's Office _ 23-7259519 page5
Part V| Statements Regarding Other IRS Filings and Tax Compliance
) Check if Schedule O contains a response or note to any line in this Part V : |:|

. ? 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-O-if not applicable . .. ..................... 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming -
(9ambling) WINNINGS 0 PHIZE WINNEIS? __................co.ee weeeuieueiesaetenesseesssssessesncassans sesesssnssesssssssssessis et aneeitasesnseness esases sseres ic | X

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ’
filed for the calendar year ending with or within the year covered by this retum 2a 0 i

b If at least one is reported on line 2a, did the organization file all required federal employmenttaxretums? .. . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions) ... o

3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? ... ... ... . . . 3a X
b If "Yes," has it filed a Form 890-T for this year? /f "No, " to line 3b, provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financialaccounty? ... ... .. . 4a X

b Hf “Yes," enter the name of the foreign country: > - - " -
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? ... ... ... ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... .. . . . 5b X
c If "Yes," to line 5a or 5b, did the organization file FOrm 88BE-T? .. ... ... ..t eaeeaeennnas 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 MOt tax dedUGHDIR? | .. ... i et st ns 2 ntiteasfeteseaseaeasaetetetaanre tebers sererens 6b

7 Organizations that may receive deductible contributions under section 170(c). I A
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? . .. ... . .. ... ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

O M8 FOTMIB282? ...ttt es e e e e sseseeseeasesesessesesrassstessess sas s ebs a4 eRe s aben s £ e ae £ s Ennneeas 2 anene s b s amaansatneerarenen 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . . ..., | 7d I . | —
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

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

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... ... ... 9b
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIII, line 12 10a

b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . ..
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .. ... ..., et e i1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from themL) ... . et 11b R R
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 1041? 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during theyear .................. I 12b 0
13 Section 501(c)(29) qualified nonprofit health insurance issuers. .
a s the organization licensed to issue qualified health plans in more thanone state? . ... ... vmnniiieiniiienninn, 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans T k=Y
c Entertheamountofreservesonhand | . . .. ... e,

14a Did the organization receive any payments for indoor tanning services during the tax year? .1 14a X

b_If “Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . 14b
Form 990 (2014)
432005
11-07-14 R
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Delineation Corporation
Form 990 (2014) Controller'’'s Office 23-7259519 page 6

Part VI | 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 or note to any lineinthis Part VI . . o o s e X]
Section A. Governing Body and Management .

Yes | No

1a Enter the number of voting members of the goveming body at the end of thetaxyear .. ... .. 1a 3
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 13, above, who areindependent ... .. . 1b 3

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? _

(]

Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders? ... ... s e e e
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the goveming body? | .. s s et et e e |72

b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the goveming body? | | i et ee eeeeeeseeee e 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: _

a The goveming BOGY? i e tetcees et ntneas eteeaea ettt ettt eteeene | eeeraneseneeeeseesen e 8a

b Each committee with authority to act on behalf of the goveming body? | . . e, 8b
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addressesin Schedule O _.................c.ooxvoiiies i covinecans 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
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b [ba |balbalpelne  |me

allal

Yes | No
10a Did the organization have local chapters, branches, oraffiliates? | . . . .. ... 10a X

b i “Yes,” did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... . i . 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. 1

54

12a Did the organization have a written confiict of interest policy? /f "“No,"go to line 13 . . 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " descnbe
in Schedule O OW thiS Was OME .. ... oooooeeeeooeeeeeeeeeeeoeeeeeeeeeeessoes oo +oeeeseeess oooeeeooeee eoeeees oooees ooeeeeoes oo 12¢
13  Did the organization have a written whistleblower POICY? ... ... ... e eveeeeaeennes 13 X
14  Did the organization have a written document retention and destruction policy? .. ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent !
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? N R :
a The organization’s CEO, Executive Director, or top management official | ... ... ...« e 15a X
b Other officers or key employees of the organization | | ... . et et et eee e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a .
taxable entity dURING the YEAr? . . . o e oo e oo eeeeeeee oo 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its participation '
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's I A
exempt status with respectto such amangements? .. ... ... ... e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »V'T
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 IX] Another's website - ' Uponrequest Other (explain in Schedule O) ™ ~ .
19 Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: P
Patrick J. Norton - 802-443-5699
0ld Chapel Road, Middlebury, VT 05753
432006 11-07-14 Form 990 (2014)
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Delineation Corporation
Form 990 (2014) Controller's Office 23-7259519 page?
(Part Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response ornotetoany lineinthis Part VIl . o . ]

Section A. " Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (8) ) (D) (E) {F)
Name and Title Average | .o cﬁgﬂf"‘g{,‘mm one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a director/trustec) from from related other
(list any -g the organizations compensation
hoursfor | < B organization (W-2/1099-MISC) from the
related |2 |2 2 (W-2/1099-MISC) organization
organizations| £ | 5 EIE. and refated
below £ § s|E E gl s organizations
line) HIHEHEH S
(1) Marna C. Whittington 0.50
President / Chair 0.50 X 0. 0. 0.
(2) Allen R, Dragone, Jr, 0.50
Vice Chair X 0. 0. 0.
(3) Patrick J. Norton 0.50
Treasurer X 0. 762,638.] 133,938.
(4) Thomas J, Corbin 0.50
Secretary X 0- 155,144. 48,872. |
|
|
432007 11-07-14 Form 990 (2014)
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Delineation Corporation

Form 990 (2014) Controller's Office 23-7259519 page8
Part Vil| section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) -
®) ©) (D) € (F)
Name and title Average [ = POSHON none Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
' week officer and a director/trustes) from from related other
(list any 2 the organizations compensation
hours for § s organization (W-2/1099-MISC) from the
related =2 g (W-2/1099-MISC) organization
organizations| 2 | 3 g[e and related
below |[E[5| |2 55| organizations
b Sub-t0tal .. s e s e e > 0. 917,782./182,810.
¢ Total from continuation sheets to Part Vil, SectionA .. > 0. 0. 0.
d Total(addlines 1b and 1€) ... o, 2 0. 917,782.] 182,810.
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 > 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on .
line 1a? If *Yes, " complete Schedule J for SUCh iNGIVIBU! ||| ... ... .ccooooooeeoeeeeeeeoeseeren eoeeeeeeesseeeemneeseeee e eeee oo 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization .
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services N T
rendered to the organization? If “Yes, " complete Schedule Jforsuchperson ... ... ... ... 5 X

Section B. Independent Contractors

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

(A) (B) ©
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2014)

432008

11-07-14
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Delineation Corporation

Form 990 (2014 Controller's Office 23-7259519  page9
| Part YIII | Statement of Revenue -
éheck if Schedule O contains a response ornoteto any lineinthis Part VIl . ..............ooooooiiiiiiiiiiiiieieiieiiiiieieeeeeaane.. E]
R Revenue excluded
- Toulrevenwe | Restedr | Gmated | SRGr
. revenue revenue 512-514
££]| 1a Federated campaigns ... .. 1a
& é b Membershipdues .. .. .. . . 1b . )
A< ¢ Fundraising events . ic ;
%g d Related organizations AL
g" u'§) e Govemment grants (contributions) 1e *
..g 5 t All other contributions, gifts, grants, and ) i
a$ similar amounts not included above 11 .
?,% g Noncash contributions included in lines 1a-1f. $ . < !
os h Total. Addlinesta-¥f ..............o.ooooooeciieicciiice. | 2 P R
Business Code| o N N Y R )
§ 2a
se| b _
nc c
ES
g’g d
o e
o f All other program service revenue
g Total. Addlines2a2f ... > L '
3  Investment income {including dividends, interest, and
other similaramounts). . ... >
4 Income from investment of tax-exempt bond proceeds P
5  ROYAHIES .......ooooiiiiiieieiie it e isrenssanis »
(i) Real (ii) Personal -0
6a Grossrents ... 70,370, oo
b Less: rental expenses ... 1,304,454, . ' .
¢ Rentalincome or (loss) ... -1,234,084, A __.(___ T L
d Net rental income or (10SS)  ...........oooiiiiiiieiicizciezenae | < -1,234,084, -1,234,084,
7 a Gross amount from sales of | () Securities @Other | N N
assets other than inventory 235,000. L 1 f
b Less: cost or other basis ’ o 1: - -
and sales expenses 37,111, - ‘. :
¢ Gainor(loss) . ... 1s7.,889. .V . L
d Net gain of (I0SS) .......o.oememeereeeeeeeeosurreseresossnszzizszazeees | = 197,889, 197,889,
g|8a Gross income from fundraising events (not ) i . ' "“
£ including $ of . - . :
é contributions reported on line 1c). See |
5 PartlV,line18 . ... a . . ; !
g b Less: direct expenses b o o M
c Net income or (loss) from fundraising events ............... » N
9 a Gross income from gaming activities. See -
PartIV,line 19 ... . ... a i
b Less:directexpenses ... b -~ S RV P R
¢ Net income or (loss) from gaming activities .................. >
10 a Gross sales of inventory, less retums . '
andallowances ... ... a g
b Less: cost of goods sold by v . K . _ ~
¢ Netincome or (loss) fromsales of inventory .._...... ........ | <
Miscellaneous Revenue Business Code] i o o R .
11 a - i ) ) T ~ _
b
c
d Allotherrevenue ... ...
e Total. Addlines11a11d ... | -
12 Totalrevenue. Seeinstructions. . ... ... ... » -1,036,195. -1,036,195. 0. 0.
e 9 Form 980 (2014)
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Delineation Corporation

Form 990 (2014) Controller’'s Office 23-7259519 page 10
| Part IX | 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 ornote to any line iNthis Part IX ... o e L]
Do not Include amounts reported on lines 6b, Total e(Q;))enses Program )s,ervice Managé%)ent and Funéir?ising )
7b, 8b, 9b, and 10b of Part Vilil. expenses general expenses expenses
41 Grants and other assistance to domestic organizations : )
and domestic governments. See Part IV, line 21 3
2 Grants and other assistance to domestic .
individuals. See Part IV, line22 ... ... . N
3 Grants and other assistance to foreign S -
organizations, foreign governments, and foreign L

individuals. See Part IV, lines 15 and 16
4 Benefits paidtoorformembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... ... .
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages ... ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolltaxes .. ... ... i
11 Fees for services (non-employees):

d Lobbying ... ... ...
e Professional fundraising services. See Part IV, line 17
t Investment managementfees .. ... ...
g ' Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion
13 Officeexpenses, ... ...
14 Information technology
15 Royalties ... ...
16 Occupancy
17 Travel
18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest ... ...,
21 Paymentstoaffiiates . ... ...
22 Depreciation, depletion, and amortization
23 Insurance ... .

24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A) I '
amount, list line 24e expenses on Schedule 0.) .

a6 oo

e All other expenses
25 Total functional expenses. Add lines 1 through 24e 0. 0. 0. 0.
26 Jointcosts. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising soficitation.
Chock here P» :ln following SOP 98-2 (ASC 858-720)

432010 11-07-14 Form 990 (2014)
10
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Delineation Corporation

Form 990 (2014) Controller's Office 23-7259519 page 11
| Part X | Balance Sheet
Check if Schedule O contains a response or note to any Kne N this Part X ... e L]
(A) (8)
. Beginning of year End of year
1 Cash-nonvinterestbearing ... coiiiins s s s e 1
2 Savings and temporary cashinvestments ... ... ... 2
3 Pledges and grantsreceivable,net ... .. 3
4 Accountsreceivable,net | ... .. . —,— 4
5 Loans and other receivables from current and former officers, directors, i ;
trustees, key employees, and highest compensated employees. Complete LT R - R
Partllof Schedule L .. ... 5
6 Loans and other receivables from other disqualified persons (as defined under o "f_ . g N
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing | ' .- .;at\ B ; T ‘
employers and sponsoring organizations of section 501(c)(9) voluntary '__ ___Aw _"__. R T B L ;
g employees' beneficiary organizations (see instr). Complete Part Il of SchL _ . 6
@ | 7 Notesandloansreceivable, net . ... ...........———— 7
< | 8 Inventoriesforsale oruse .. ... eoes oo 8
9 Prepaid expenses and deferred charges  ...............c.oiiiiieiiiiennan, 9
10a Land, buildings, and equipment: cost or other DT a8 e
basis. Complete Part Vl of Schedule D . 10a 2,838,855.|".". . '~_l'-:‘ R S ;_;:l;j o
b Less: accumulated depreciation ... 10b 640,942- 2,254,771. 10c 2,197,9 3.
11 Investments - publicly traded securities ... .........ccccoiniieininriene. 11
12 Investments - other securities. See Part IV, line 11 T e e ——— 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible @SSets ... ... ...cccccoiiit i e et 14
15 Otherassets. See PartlV,line 11 15
—1 16 Total assets. Add lines 1 through 15 (mustequalline34) ...................... 2,254,771.] 16 2,197,913.
17  Accounts payable and accrued expenses 114.] 7 55.
18  Grantspayable ... s 18
19 Deferredrevenue .. ... ... 19
« |20 Taxexemptbondliabiliies .. .. ...........———— 20
21 Escrow or custodial account liability. Complete Part [V of Schedule D | . ... 21
@ |22 Loans and other payables to current and former officers, directors, trustees, ‘. R 3 N
g key employees, highest compensated employees, and disqualified persons. L e . N I j_ :A:f{ L
8 Complete Partllof Schedule L ... ... . 22
! |23 Secured mortgages and notes payable to unrelated third parties 19,042,569.| 23 20,021,965,
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D et es etereaes eveereseanenenaes 25
26 __ Total liabilities. Add lines 17 through 25 R 19,042,683. 26 | 20,022,020.
Organizations that follow SFAS 117 (ASC 958), check here P> I_I and TR o T 1 .. - -
2 complete lines 27 through 29, and lines 33 and 34. o e L
£ |27 Unrestricted netassets ..., 27
& |28 Temporarily restricted netassets ... 28
T |29 Permanently restricted netassets ... i 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P P .
5 and complete lines 30 through 34. RSN I I
$ |30 Capital stock or trust principal, or cument funds _...............c..cccccc oo, - 30 d
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund 0.] 31 0.
% |32 Retained eamings, endowment, accumulated income, orother funds . . -16,787,912.] 32| -17,824 ,107.
Z |33 Total netassets or fund balances ... . ..o -16,787,912.[ 33| -17,824,107.
34 Total liabilities and net assets/fund balances ... T oo | 2,254,771 3} 2,197,913,
Form 990 (2014)
432011
11-07-14
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Delineation Corporation

Reconciliation of Net Assets

Form 990 (2014) Controller's Office 23-7259519 Page 12
—

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

O O NOOO HWN

-
(=]

Total revenue (must equal Part VI, column (A), line 12)

-1,036,195.

Total expenses (must equal Part IX, column (A), line 25)

0.

Revenue less expenses. Subtract line 2 from line 1

-1,036,195.

-16,787,912.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMUMIN (B it ee st e s eeeeeeeneeerenreeeeneeennsenns e neseeenen snes en snen e ennnn eenns 10

-17,824,107.

[Part Xil Financial Statements and Reporting

Check if Schedule O contains a response or note to any ine inthis Part XI1 ...........c.ccoooeveeeeeeeeoeeeeeeees aeeveeaesanns

2a

3a

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

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
‘separate basis, consolidated basis, or both:

Separate basis I:I Consolidated basis I:l Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis
consolidated basis, or both;

Separate basis Consolidated basis ] Both consolidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As aresult of a tederal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337
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

2| X

3a X

432012
11-07-14
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) - P> Complete if the organization answered "Yes" to Form 990, 20 14
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. OP?n to_ ,P.Ubhc
Internal Revenue Service Information about Schedule D {Form 990} and its instructions is at Inspection
Name of the organization Delineation Corporation Employer identification number
Controller's Office 23-7259519

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

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

1 Totalnumberatend of year ..................ccreevorerre.
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (duringyear) ...
4 Aggregatevalueatendofyear . ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? .. e D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... :_l Yes |_:] No

[Partll .| Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, fine 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 a historically important land area
Protection of natura! habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
<~ .| Held at the End of the Tax Year

a Total number of conservation @asements . .. .. . ... ... e enens 2a
b Total acreage restricted by conservation €asements ... e 2b
¢ Number of conservation easements on a certified historic structure included in(@) ...............occooviiiviiii. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

4 Number of states where property subject to conservation easement is located P~
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? | ..., [ Jves L Ino
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p- $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(d)(B)()
AN SECHON TTOMMANBIM? .....cooo oo eeeseeeseress oo seeeseesee e seeeseseee s ssee st ooesoeeeesreessrresseeeseses s Clves [lno
9 In Part Xlll, 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 organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and batance 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 Xil,
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) Revenueincluded in Form 990, Part VIIl, line 1 . i e > $
(i) Assetsincluded in Form 980, Part X . et saeneas > 3

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

a Revenue included in Form 990, Part VIIL line 1 ... oo et > 3
b Assetsincluded in FOMM 990, Part X ... eies cetacte et nens seeaias > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2014
o1
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Delineation Corporation
Schedule D (Form 990) 2014 Controller's Office 23-7259519 page2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)’
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
a |:] Public exhibition d |___| Loan or exchange programs ’
b l:l Scholarly research e ] Other
c Preservation for future generations .

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? . ... .. ... ] Yes L Ino

| Part IV I Escrow and Custodial Arrangements. Complete if the organization answered “Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? Clves [no

b If "Yes,” explain the arrangement in Part Xill and complete the following table:

Amount
€ Beginning balance || e e e en e e ic
d Additions dUiNG the YEar | ... ... e e et e erenrrarana id
e Distributions durinG the YEar | . ... s s et —ateer e et e eeeenenanns 1e
T ENAINGDAIANCE || et e eereeee —eteeetet et et eeeenne e it
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? » L] Yes L] No
b_{f "Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XlI

{Part V' [ Endowment Funds. Complete if the organization answered *Yes" to Form 990, Part IV, line 10.
{a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions ...

b

¢ Net investment eamings, gains, and losses

d Grants or scholarships )
e

Other expenditures for facilities
andprograms . ...
f Administrative expenses __
g Endofyearbalance .. ........ ... .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment p- % -
¢ Temporarily restricted endowment P %
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 OrGaNIZAtIONS | | .. . s ettt e ettt e s ees et et e e e e e en e et renan 3afi)
(i} related OFGANIZAtIONS || ... .. ....cccooiiiiiitit oo oot et eeeeeeeeeeeeee + eeeeeeteeereeeeeseeene et et et erar e s eeeaneanan 3afii)

b If "Yes® to 3a(ii), are the related organizations listed as required on Schedule R? ... ... ... ... ... . 3b

4 __Describe in Part Xill the intended uses of the organization's endowment funds.
l Part Vi | Land, Buildings, and Equipment.

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

Description of property {a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
Ta Land e 210571086' L - - ) 2105710860
b Builldings ... 720,035. 579,208. 140,827.
¢ Leasehold improvements .. .. .. ... ..
d Equipment | . 61,734. 61,734. 0.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B),line10¢) . .. .. P> 2,197,913.

Schedule D (Form 990) 2014~
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Delineation Corporation

Schedule D (Form 990) 2014 Controller

‘s Office

23-7259519 Page 3

] Part VII| Investments - Other Securities.

Corﬁplete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security of category (including name of security)

{b) Book value

(c) Method of valuation: Cost or end-of-year market value

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

_ A

©)

©)

)

(E)

(9]

S

H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >

Part VIll| Investments - Program Related.

Complete if the organization answered "Yes*

to Form 990, Part IV, line 11c. See Form 980, Part X, line 13.

{a) Description of investment

({b) Book value

{c) Method of valuation: Cost or end-of-year market value

(U]

(&)

()

@

)

6)

@

(]

()]

Total. (Col. (b) must equal Form 930, Part X, col. (B) line 13.)

‘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

)

(&)

(©)

4

(©)

6

@

()

9

Total.

‘Column (b) must equal Form 990, Part X, €Ol (B) iN@ 15.) ..............cccovviiiiiieiiiiiiniiiiiissiisizesissnssssnsscssimeesesssosossesne |

Part':X:| Other Liabilities.

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

1. {a) Description of liability

{b) Book value PRI

{1) Federal income taxes

(]

3

4

(5)

(]

@

8

19

Total. (Column (b) must equal Form 990, Part X, col. (B)line 25.) ............... | \

2. Liability for uncertain tax positions. In Part Xll, provide the text of the footnote to the organization’s fi nancnal statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll

432053
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Delineation Corporation

Schedule D (Form 990) 2014 Controller's Office
Part XI

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

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

23-7259519 pﬁgﬂ

1
2

® 0 0 OO

T o

Total revenue, gains, and other support per audited financial statements ..
Amounts included on line 1 but not on Form 990, Part VIll, line 12:
Net unrealized gains (losses) on investments .| 2a

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part Xill.}

Add lines 2a through 2d

Amounts included on Form 990, Part Vi, line 12, but not on line 1:

Investment expenses not included on Form 990, Part VIIi, line 7b 4a

2e

Other (Describe in Part Xiil.)

Addlinesdaanddb .
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)

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

-h

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

Total expenses and losses per audited financial statements . .. ... ...

Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments

Otherlosses ... ... ...

Other (Descnbe in Part XlIl.)

Add lines 2a through 2d
Subtract line 2e from line 1
Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part Vill, line 7b 4a

2e

Other (Describe in Part Xlll.)

Add lines 4a and 4b

Part Xlll| Supplemental Information.

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

Part X, Line 2:

Delineation Corporation is organizated as described in Section 501 (c) (2)

of the Internal Revenue Code and recognizes the effect of income tax

positions only if those positions are more likely than not of being

substained by a taxing authority.

Middlebury believes it has taken no

significant uncertain tax positions.

32054

10-01-14
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
) Compensated Employees
p Complete if the organization answered "Yes” on Form 990, Part IV, line 23.
Department of the Treasury P> Attach to Form 990.

OMB No. 1545-0047

) Opén t;’PuI;l}c
Inspection,

intemal Revenuse Service P> Information about Schedule J (Form 990) and its instructions is at . X
Name of the organization Delineation Corporation I Employer identification number

Controller's Office

23-7259519

[PartT | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees
Discretionary spending account [j Personal services (e.g., maid, chauffeur, chef)

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

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

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

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

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment?
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?

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

-2

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organizétion pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization?
If *Yes" to line 5a or Sb, describe in Part It
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:

Yes | No

@ The OFQANIZAtIONT | ... .. s cectecas + cereecerne e e s a s es bR s ssb e e 6a
b Any related organization? 6b

If *Yes" to line 6a or 6b, describe in Part lll. U .

7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments R T
not described in lines § and 62 If "Yes," describein Part Il | . .. ...t e ceeeereeeeas 7

8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the R
initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describeinPartllt ... ... .. 8

9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in A T A
Regulations section 53.4958B(C)? .. ..o s s e s o o 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule J (Form 990) 2014

432111
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H 0. 47
SCHEDULE O Supplemental Information to Form 990 or 990-EZ e
(Form 980 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 4
Form 990 or 890-EZ or to provide any additional information. -
Department of the Treasury P Attach to Form 990 or 990-EZ. " " Open to Public

Internal Revenue Service P> Intormation about Schedule O {Form 890 or 890-EZ) and its instructions is Inspection
Name of the organization Delineation Corporation Employer identification number
Controller's Office 23-7259519

Form 990, Part III, Line 1, Description of Organization Mission:

by gift, bequest or devise or is purchased or leased or held absolutely

or in trust for such objects and purposes, educational or charitable,

as the membership shall from time to time determine, with the ownership

of said property being without any limitation as to value, except as

may be provided by Vermont Law.

Form 990, Part III, Line 44, Other Program Services:

N/A

N/A

N/A -

Form 990, Part VI, Section B, line 11:

The organization adheres to the policies and procedures of President and

Fellows of Middlebury College. The final Form 990 is presented to the

Board for review.

Form 990, Part VI, Section C, Line 18:

The Form 990 is available through Guidestar.org.

Form 990, Part VI, Section C, Line 19:

The Form 990 is prepared by management—-and is -distributed-to—the board or ' -

the organization before it is filed. All policies and procedures of the

related organization, President and Fellows of Middlebury College, are

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
432211
08-27-14
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Schedule O (Form 990 or 990-E7) (2014) Page 2

Name of the organization D€ lineation Corporation Employer identification number
- Controller's Office 23-7259519

adhered to by this organization.

Part XII, Linc 2c¢

The Delineation Corporation has not changed its oversight process

regarding the

financial statements and the selection of an independent auditor.

FiL I Schedule O (Form 990 or 990-EZ) (2014)
21
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Delineation Corporation

Schedule R (Form 990) 2014 Controller's Office 23-7259519 pages

art Vil | Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).

432165 08-14-14

09150511 137364 Delineation

Schedule R (Form 990) 2014
26
2014.05092 Delineation Corporation Con DELINEAl




