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Py
§. o 990 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

Open to Public
Department of the Treasury

Internal Revenue Service P Information about Form 990 and its instructions 1s at www.irs.gov/form930 Inspection
A For the 2014 calendar year, or tax year beginning 07/01, 2014, and ending 06/30,20 15
B creckfampionm C Name of organization UNIVERSITY OF VERMONT AND STATE AGRICULTURAL D Employer identfication number
COLLEGE FOUNDATION, INC 45-1556038
5::,:;? Doing business as
Name change Number and street (or P O box if mail 1s not detivered to street address) Room/suite E Telephone number
Initiaf return 411 MAIN STREET (802) 656-8600
fe':‘:""::;:;"/ City or town, state or province, country, and ZIP or foreign postal code
Amanded BURLINGTON, VT 05401 G Gross receipts $ 53,159,573.
:Z::f:;wn F Name and address of principal officer O. RICHARD BUNDY III, PRES/CEOQ |H(@) I;é:lrzl:agt:%p return for H Yes H No
411 MAIN ST BURLINGTON, VT 05401 H(b) Are atl subordinates mcluded? Yes No
I Tax-exempt status ] X I 501(c)(3) I I 501(c) ( ) o (insertno) I | 4947(a)(1) or l l 527 If “No," attach a Iist (see instructions)
J Website p WWW.UVMFOUNDATION.ORG H{c) Group exemption number P
K Form of organization ] X I Corporation | I Trustl I Association I I Other P> ] L Year of formation 201 l] M State of legaldomicile VT
Summary
1 Briefly describe the organization's mission or most significant actvites THE MISSION OF THE UVM_FOUNDATION IS TO____
g|  SECURE AND MANAGE PRIVATE_SUPPORT FOR THE BENEFIT OF THE UNIVERSITY OF ____ """ """~
S| Tmmonr. e
E 2 Check this box P |___] if the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the governingbody (Part VI, Ine 1a) | . . . . . . . . . o v v v i e e e e o 3 25.
Uy ; 4 Number of independent voting members of the governing body (Part VI, Iine1b) , , , . . . .. .. .. ... .. 4 24.
¢ =| 5 Total number of individuals employed In calendar year 2014 (PartV, hne2a), . . . . . . . .. . . v v v v\ .. 5 199
2:; % 6 Total number of volunteers (estimate If NECESSANY) . . . . . . . . o 0 v v s e e e e e e e e e 6 7,567.
6 < | 7a Total unrelated business revenue from Part VIIl, column (C), lne 12 | . . . . . . . . 0 7a 0
) b Net unrelated business taxable income from Form 990-T, lne34 . . . . . . . . . . . v e v o o o v s v 0 o 7b 0
Y} Prior Year Current Year
£ | 8 Contributions and grants (Part VIl ne 1h) . . . . . . 12,101,887. 32,108,377.
- g 9 Program servicerevenue (Part VILINE 2Q) . . . . . . . . s e e e e e 4,903,395, 9,887,832.
MZ% é 10 Investment income (Part VI, column (A), ines 3, 4,and 7d), . . . . . . . . v v o v ... 55, 950. 70,686.
=z 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c,and 1), . . . . . . .. ... 42,430. 45,807.
< 12  Total revenue - add lines 8 through 11 (must equal Part VII), column (A), ine 12). . . . . . . 17,103,662, 42,112,702,
% 13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) _ , . . . .. .. ... ... 6,542,201. 17,760,638.
14 Benefits paid to or for members (PartIX, column (A), ine4) _ . . . . .. .. ... .. ... 0 0
» |15  Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . 3,777,078. 7,809,711,
g 16a Professional fundraising fees (Part IX, column (A), lne11e) . . . . . . . . . . . ... ... 237,746. 563,893.
3 b Total fundraising expenses (Part IX, column (D), ne25) » __ 7,682,781.
w 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . 1,662,070. 2,895,561.
18 Total expenses Add lines 13-17 (must equal Part I)ﬁ, columﬁﬁ{aeésquD A ]| . 12,219,095, 29,029,803,
19 Revenue less expenses Subtract line 18 from line 12 . ., - = 4,884,567, 13,082,899.
‘3‘§ “ o)) a‘)' i Beginning of Current Year End of Year
$5120 Total assets (PartX,ne 16) . .. ... .. | . NOV 30 20155 | . . [ 59,325,155.| ®0, 188, 442.
<D121 Total labities (Part X, lne 26) . . . . . . . . . . L) o .. 6,404,362.] 13,471,679.
25022  Net assets or fund balances Subtract line 21 from ‘Jlne 20D EN . LLT . O L. . 52,920,793. 66,716,763.
Signature Block L - = l

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

o 1y L ot i 106207

S}dnature of officer Date

Here > Kathavine.  [awd, pzsoc. VP for Budnce and Administvation

Type or print name and title

Prnint/Type preparer's name Preparer’s signature Date Check D if | PTIN
Paid I
Preparer SHY JOSEPH — 11/13/15 self-employed P01085371
- Use Only | Fm'sname B KPMG LLP Frm'sEIN B 13-5565207
" | Fym's aadress 60 SOUTH STREET BOSTON, MA 02111 Phoneno  617-988-1000
,'scuss this return with the preparer shown above? (seenstructions) = . . . . . . . . . . . e I XJ Yes |__| No

k Reduction Act Notice, see the separate instructions

’1} Form 990 (2014)
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+ UNIVERSITY OF VERMONT AND STATE AGRICULTURAL 45-1556038
Form 990 (2014) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1li
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.

2 Diud the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 890-E27 L e e e e
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
SBIVICES?, . e e e e [Jves [x]No
If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) 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

l—__J Yes No

4a (Code ) (Expenses $ 17,760, 638. Including grants of $ 17,760,638 ) (Revenue $ 9,663,661 )
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 CHARITABLE, SCIENNTIFIC, EDUCATIONAL, OR OTHER
EXEMPT PURPOSES.

4b (Code ) (Expenses $ 1,763,394 Including grants of $ ) (Revenue $ 224,171 )
ALUMNI ARE OFFRED OPPORTUNITIES TO ATTEND SOCIAL AND EDUCATIONAL
EVENTS FOR AN ADMISSION FEE THAT COVERS, AT THE 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 b 19,524,032.
4E10%?)A1 000 Form 990 (2014)
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* UNIVERSITY OF VERMONT AND STATE AGRICULTURAL 45-1556038

. Form 990 (2014) Page 3
. m Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A, . . . . . . . L e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? , . . . .. . .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C,Part |, ., . . . . . . . . . @ @ e iunueneno- 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, Part Il . , . . . ... . ... ... e.on.. 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
g L 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 |. . . . . . . .. .. . ... e e e e

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”

complete Schedule D, Partlll | | | ., . . . . . e e e e 8 X
9 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 repair, or

debt negotiation services? If “Yes,”complete Schedule D, Part IV | . . . . . . . . .. . i e e e e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV, , . . . . .. 10 X

11 If the organization’s answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI,
VI, VIIIL IX, or X as applicable

a Did the organization report an amount for land, buildings, and equipment in Part X, lne 10? /f “Yes,”

complete Schedule D, Part VI | . | . . . . . . . . e e e e e e e e e e e e e e e e e e 1M1a]| X
b Did the organization report an amount for investments-other secunties in Part X, ine 12 that 1s 5% or more

of its total assets reported in Part X, line 16? If “Yes,”“complete Schedule D, Part Vil , . . . . .. ... .. ..... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more

of its total assets reported in Part X, line 16? If “Yes,”complete Schedule D, Part ViIll . _ . . . .. . .. .. ..... 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets

reported in Part X, ine 162 If “Yes,”complete Schedule D, Part IX . | . . . . . . . . . @ @ i i i i e e 11d X

e Did the organization report an amount for other habilities in Part X, line 257 If “Yes,” complete Schedule D, Part X |11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, “complete Schedule D, Part X 11§ X

12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,”

complete Schedule D, Parts Xl and XIl, . . . . . . . . . . . i i i i i i i i e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered “No” to line 12a, then completing Schedule D, Parts 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
14a D 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 activites outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and 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, Parts lland IV . | . . . .. ... ... ... ...... 15 X
! 16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
j assistance to or for foreign indwividuals? /f “Yes,“complete Schedule F, Partslitand IV _ . . . . . . ... ...... 16 X
| 17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions). . . . .. ... .... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1c and 8a? If "Yes,”"complete Schedule G, Part Il . . . . . . . . . . . . @ i i i i, 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a?
If “Yes,"complete Schedule G, Partlil . | | | . . . .. . ... ... e e e 19 X
20a Did the organization operate one or more hospttal facilities? If “Yes, “ complete Schedule H . , ., . . ... ... .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? , , . ., . . 20b
JsA Form 990 (2014)

4E1021 1 000
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UNIVERSITY OF VERMONT AND STATE AGRICULTURAL 45-1556038

Form 990 (2014) 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
domestic government on Part IX, column (A), ine 1? If “Yes,” complete Schedule |, Parts land Il . . . . . . .. .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If “Yes,"complete Schedule I, Parts land lll . . . . . . . . .« .. v 22 X
23 Did the organization answer “Yes” to Part VI, Section A, Ine 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 . . . . . . . . . i i i e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K If “No,”gotone 25a. . . . . . . . . . i i v i v ot e et e i n e ne o 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 L L e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage Iin 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 disqualfied person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If “Yes,"complete Schedule L, Part] . . . . . . . . i i i i i it e e e e e e 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 recewvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,“complete Schedule L, Part Il . . . . . . e e e 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 i i i i i e e e e e e e e e e e e e e e e e e e e e e 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. . . . . .. .. 28¢c 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 receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,“complete Schedule M . . . . . . . . . i i i i e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes“ complete Schedule N,
7 T 3 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes”
complete Schedule N, Part Il . . . . . . . . i i i i it 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? If “Yes,"complete Schedule R, Part| . . . . . . .. . .« ... ... .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, lil,
oriV,and Part V,IIne 1 . . . . . L . i e e e e e e e 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 organization make any transfers to an exempt non-charitable
related organization? If “Yes,”complete Schedule R, PartV,line 2 ., . . . . . ... . . . ... ieeuenn.. 36
37 Did the organization conduct more than 5% of its activities through an entity that s not a related organization
and that I1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
= 71 7/ e s . i e s 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, iines 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . oo o @00 v v v 0w o 38 X
Form 990 (2014)
JSA
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UNIVERSITY OF VERMONT AND STATE AGRICULTURAL 45-1556038

Form 990 (2014) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartVV . . . . . .. ... ... ... ..... |:|
Yes | No
1a Enter the number reported in Box3 of Form 1096 Enter -0O-if not applicable. . . .. ... .. 1a 53
b Enter the number of Forms W-2G included in ine 1a Enter -O-f notapplicable, . . . . . ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WINNers? . . L L L L L L e e e e e e e e e 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 return | I 2a | 199
b If at least one 1s reported on line 2a, did the organization file all requred federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see Instructions), , . . . . . J
3a Did the organization have unrelated business gross income of $1,000 or more during the year? , , , .., .. .. 3a X
b If "Yes,” has 1t filed a Form 990-T for this year? /f “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 In a foreign country (such as a bank account, securities account, or other financial
BCCOUMEY? | L L L L L e e e e e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country » _ _ _ _ _
See instructions for filing requirements for FNCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear? , . . ... .. Sa X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
c If"Yes" to line 5a or 5b, did the orgamization file Form 8886-T? . . . . . . . . . . . . . @ i i i i i e i . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? , , , , . . ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? | . L L L e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? | | . . . . . . L L 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
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . . L . L e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . . . . . ... . ....... | 7d | 1 ]
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 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 atany tme duringtheyear?, _ . _ . . .. .. ....... 8
9 Sponsoring organizations maintaining donor advised funds. J
a Dud the sponsoring organization make any taxable distributions under secton4966? _ _ . . . .. ... ...... 9a
b Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person?, , , ., . ... .. 9b
10 Section 501{c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VIll, lne12 _ . . . . .. .. ... .. 10a
b Gross receipts, included on Form 990, Part ViII, line 12, for public use of club facilites ., , . , [10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders ., . . . . ... ... .. ... euano.. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ) . . . . .. . ... . ... ... ... .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 |12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year , . . ., . |12bl
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanonestate? . . . _ . . . .. .. ....... 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 1s licensed to 1ssue qualified healthplans | . . . . . ... ... ..... 13b
c Enterthe amount of reservesonhand | . . . . . . . .. ... L. e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . ... ... .. 14a X
b If "Yes," has it fled a Form 720 to report these payments? If “No,” provide an explanation in Schedule O . . . . . . 14b

JSA
4E1040 1 000
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* Form 990 (2014) UNIVERSITY OF VERMONT AND STATE AGRICULTURAL 45-1556038 Page 6

M 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 notetoany hnemthisPart VI . . . . .. oo oveo v oo v v i e v v v
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 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . . . oLl e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 D the organization make any significant changes to 1ts governing documents since the prior Form 990 was filed?. . . . . . 4 X
§ 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? . . . . . . . . . . . . .. i ool i h 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 oL e e e e e e e . 7a X
b Are any governance decisions of the orgamzation reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . . o ool ool 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 i i i i i e e e e e e e e e e e e e e e e e e e e e e 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 VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addressesin Schedule O . . . . . . . ... . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . . .. .. .. ... .. ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activites 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 form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a D the organization have a written conflict of interest policy? If “No,“gotfolne 13 . . . . . .. .. . . . .. .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 0 CONTHEIS? & v o v v o e e v e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
c D the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe i Schedule OROW RIS WS dOME + v « v v v o v e e e e e e e e e e et e e e e e 12¢| X
13  Did the organization have a written whistleblowerpolicy?. . . . . . . . . . .. . oL oo b e e e e 13 | X
14 Did the organization have a wntten document retention and destructionpolicy?. . . . . .. . . ...« o oo o 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 CEOQ, Executive Director, or top managementofficial . . . . . . . . ... .. ..o o0 15a| X
b Other officers or key employees oftheorganization . . . . . . . . v o v o v v v it bt i i e e 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 ataxableentity duringthe year? . . . . . .. . . o i i 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 In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? _ . .. .. L. L L L L. e e e e e .. 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P 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 Another's website Upon request ,:] Other (explam in Schedule O}

18 Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records »
KATHARINE LAUD 411 MAIN STREET BURLINGTON, VT 05401 802-656-8600

JsA Form 990 (2014)
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Form 990 (2014)

UNIVERSITY OF VERMONT AND STATE AGRICULTURAL

45-1556038

Page 7

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

Independent Contractors

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

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the

organization's tax year

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- 1n columns (D), (E), and (F) if no compensation was paid

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations

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

e List all of the organization's former directors or trustees that receiwved, 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) (B) Position (D) (3] F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (st any| officer and a director/trustee) from related other
noursfr [o = slol xle x| o the organizations compensation
relaed [ 2] 2] 3 ~‘<; 35|38 organization (W-2/1099-MISC) from the
organzatons [ 8 2 | 5|1 % | 3|2 & | & | (W-2/1099-MISC) organization
below dotted | 8 2 | S 2|83 and related
ne) 3|2 S 3 organizations
5|5 1l s
k] g
2
_(YRICHARD ADER __________________| _1.00]
DIRECTOR 0] X 0 0 0
_{(MAX ANSBACHER _________________|__1.00]
DIRECTOR 0] X 0 0 0
_{3ROBERT P. BRENNAN, JR. ________ | __2:00
DIRECTOR/TREASURER 0] X 0 0 0
_(4)0. RICHARD BUNDY, III _________| 43.00]
DIRECTOR/EX OFFICIQO/FOUND PRES 0] X X 286,116. 0 36,631.
_(§)DANIEL A. BURACK ____ | _1.00]
DIRECTOR 0| X 0 0 0
_{6)BROOKS J. BUXTON ______________|__1.00]
DIRECTOR o X 0 0 0
_{NMICHELE RESNICK COHEN ________ | _1.00]
DIRECTOR 0| X 0 0 0
_{8)STEVEN GROSSMAN ________________|__1.00]
DIRECTOR 0] X 0 0 0
_{9)ZACHARY GUND ___________________|__1.00]
DIRECTOR 0] X 0 0 0
(1QMEG_GUzEWICZ __________________|_ _1.00]
DIRECTOR 0 X 0 0 0
{(11)DAVID HASS o2} 22200
DIRECTOR o] x 0 0 0
(12)JOHN _A. HILTON, JR. ___________| _3.00]
DIRECTOR/CHAIR o} x 0 0 0
{13)STEVE N. TFSHIN _______________| _1.00]
DIRECTOR o] x 0 0 0
{I4EVGENE W. KALKIN _____________ | _1.00]
DIRECTOR/FND CHAIR EMERITUS o] x 0 0 0
JSA Form 990 (2014)
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UNIVERSITY OF VERMONT AND STATE AGRICULTURAL

45-1556038

., Form 990 (2014) Page 8
* Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) () (D) €) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (st any | DOX, unless person 1s both an from related other
hours for officer and a director/trustee) the organizations compensation
| elaed |33 [ Z|2|&|38 |8 | orgamzation | (W-2/1099-MISC) from the
organizations H g E 8 s E 2 2 (W-2/1099-MISC) organization
belowdotted [Q2 £ | & Sla=]" and related
lne) €S |2 g|®8 organizations
| z|=s| |3 3
] @ 7] 3
| ls &
| 3
- ( 15) JAMES R. KELLER 2.00
DIRECTOR/VICE CHAIR | X 0] x 9 0 0
( 16) DEB MCANENY __ ___ 2.50
DIRECTOR/EX OFFICIO/UNIV CHAIR| 0] x 0 0 0
( 17) DONALD H. MCCREE, III 1.00
DIRECTOR 77T 0] x 0 0 0
( 18) PAMELA GILLMAN MCDERMOTT _1.00
DIRECTOR 77T 0] x 0 0 0
( 19) KAREN NYSTROM MEYER __1.00
DIRECTOR 77T 0] x 0 0 0
( 20) KRISTINA M. PISANELLI )l 2:00]
DIRECTOR/EX OFFICIO | o] x 0 0 0
( 2_];)__[\11[_I_,_D_R_E_I_IZ)__A__ REARDON 1.00
DIRECTOR 7T o| x 0 0 0
(22) DIANE L. SEDER | 1] 1.00
DIRECTOR 777777 T o| x 0 0 0
( 23) SCOTT S. SEGAL | __2-00
DIRECTOR/SECRETARY | ¢ o x 0 0 0
(124) WILLIAM G. SHEAN 1.00
DIRECTOR 7177777 o] x 0 0 0
( 25) E. THOMAS SULLIVAN . l._2.00
DIRECT/EX OFFICIO/PRES UVM | o] x 0 0 0
1b Sub-total .. > 286,116. 9 36,631 .
¢ Total from continuation sheets to Part VII, SectionA . . _ . . . . ... ... > 935,241. 0 190,718.
d Total (add lines1band1c). . . . . . .. .. .. ... ... ... ..., » 1,221,357. 0 227,349.
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 » 8
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated ] _J
employee on line 1a? If “Yes,”complete Schedule J for such individual . . . . . . .. . . i v i i v i v it v e 3 X
4 For any individual histed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
INdividual . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . . . . . . .. .. ... ... 5 X

Section B. Independent Contractors

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

year

(A)

Name and business address

(B)

Description of services

(C)

Compensation

ATTACHMENT 2

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

more than $100,000 in compensation from the organization » 6

JSA
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Fo‘rm 990 (2014) 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 (st any | bOX, unless person is both an from related other
hours for oﬂfer Td a director/trustee) the organizations compensation
y refated g 2|2 g 3 §§ g organization (W-2/1099-MISC) org::‘l zt::i; )
beg]:\l;lz:::::ds g 5 £|8 s g 2|z (W-2/1099-MISC) and related
5 =] T |
Iine) Sz (3 g(®8 organizations
1HEHE
3|2 @
26) KATHARINE LAUD 40.00
ASSOC VP FOR FINANCE AND ADMIN| 0] X 138,936. 0 37,306.
2_ 7_)__I_<_A__‘I;I—l ILE_E‘,_ N_ _K_E‘._L_LE‘.HER ______ 40 ._O_O
VP FOR PRINCIPAL GIFTS | 0] X 207,080. 0 31,566.
28) ALAN RYEA __ e 40-00
ASSOC VP FOR ALUMNI ASSOC. | 0] X 161,150. 0 40,060.
29) KATHY DESJARDINS ____________ 40.00]
ASSOC VP FOR ADVANCEMENT SVCS | 0 X 121,717. 0 31,406.
30) MARK METIVIER _______ ____1_40-00
ASSIS VP AND CONTROLLER | ¢ 0] X 103,244. 0 22,055.
31) SCOTT DANIS ___________________]_40.00]
DIRECTOR OF INFO SYSTEMS - 0 X 102,835. 0 12,681.
32) JoAN CooK __ ___________________|_ 40.00]
SENIOR DIR OF MAJOR GIFTS 0 X 100,279. 0 15, 644.
1b Sub-total e >
¢ Total from continuation sheets to Part Vil, SectionA | _ . . ... ...... »
d Total(addlines1band1c) . . . . . . . . ¢ v v v i i i it e it o v e e >
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 » 8
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated _ ]
employee on hne 1a? If “Yes,“complete Schedule J for suchindividual . . . . . . .. .. ... .. ... ... ... 3 X
4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? I/f “Yes,” complete Schedule J for such
INAIVIdUAL . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X

Section B. Independent Contractors

]

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

e

Description of services

©)
Compensation

2 Total number of independent contractors (including but not imited to those hsted above) who recewved

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

JSA
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*Form 990 (2014) UNIVERSITY OF VERMONT AND STATE AGRICULTURAL 45-1556038 Page 9
Statement of Revenue
Check if Schedule O contains aresponse ornotetoanylineinthis PartVIll. . . .. ... ... ............. |:l
(A) (B) (C) (D)

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

-‘3 % 1a Federatedcampagns . . . . . . . . 1a
g é b Membershipdues. . . . . ... .. 1b
gf ¢ Fundraisingevents . . . . . .. .. 1c 4,830
O 2| d Relatedorganizations . . . . . . . . 1d
g,,g, e Government grants (contributions). . | 1e
E E f Al other contributions, gifts, grants,
To and similar amounts not included above . [_1f 32,103,547
§E g Noncash contributions included in lines 1a-1f $ 10,981,476
h Total. Addlines 1a-1f . . « + v v v v v v v o v u o .. » 32,108,377
§ Business Code
% 2a SERVICE AGREEMENT - UNIVERSITY SUPPORT 900099 9,663,661. 9,663,661
'f, b ALUMNI EVENTS 900099 224,171 224,171
g c
B d
g f All other program service revenue . . . . .
a g Total. Addlnes2a-2f . . . . . . i .. ... ... . ... > 9,887,832
3 Investment income  (including dividends, Interest,
and other simiflaramounts). . . - « v« <« o .o o > 131,710 131,710
4 Income from investment of tax-exempt bond proceeds . > 0
5 Royalttles . . - . . . .. i s e e e e e e e e aa e > 42,635 42,635
(1) Real (n) Personai
6a Grossrents . . . . . . ..
b Less rental expenses . . .
Rental income or (loss)
d Netrental incomeor(loss) . . . . . . ... ..... > 0
7a Gross amount from sales of | (1) Secunties (1) Other
assets other than inventory 10,856,099 117,000
b Less cost or other basis
and sales expenses . . . . 10,874,123, 160,000.
¢ Ganor(loss) « « « « « . . -18,024 -43,000
d Netganor(loss) « . . . ¢« ¢ « v v v v v o v oo ... > -61,024 -61,024
g 8a Gross Income from fundraising
5 events (not including$ 4,830
q>, of contributions reported on line 1c)
@ See PartiV,Ine 18 « « . « « v v« v .. a 13,027
_"‘:’ Less directexpenses . . . . .. . ... b 12,748
6 ¢ Net income or (loss) from fundraisingevents. . . . . . . > 279 279
9a Gross Income from gaming activities
See PartIV,hne19 _ . . . ... ... a
b Less directexpenses . . . . .. . ... b _
¢ Net income or (loss) from gaming activites. . . . . . . > 0
10a Gross sales of Inventory, less
returns and allowances , , , .. .. .. a
b Less costofgoodssold . . . . . . ... b
¢ Net income or (loss) from sales of mventory, . . . . . .. » 0
Miscellaneous Revenue Business Code
11a MISCELLANEQOUS REVENUE 900099 2,893 2,893
b
c
d Allotherrevenue . . . . .. .. .....
e Total AddlNes 112-11d = « « = = o o o e v e e e us > 2,893 |
12 Total revenue See instructons . . . . . . . . . . . .. » 42,112,702 9,887,832 116,493
JSA Form 990 (2014)
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organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p b f

following SOP 98-2 (ASC 958-720). . .. . ..

.“Form 990 (2014) 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 orgamzations must complete column (A)
Check if Schedule O contains a response ornotetoany lneminthisPartIX _ . . . ... . ... ... .........
: " D
G 0 o T8 of Pt Vi | ot | rgiewe | weeienws |ty
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, ine21 . . . . 17,760, 638. 17,760,638.
2 Grants and other assistance to domestic
individuals See PartiV,lne22 . . . ... ... &
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
indwiduals See Part IV, lines 15and 16 | | _ | 0O
4 Benefits padtoorformembers | _ . . . . ... O
Compensation of current officers, directors,
trustees, and keyemployees . . . . . . . ... 802,475. 27,358. 149,553. 625,564.
6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)B) , , , ., , . 0
Other salanes andwages , , . . . . ... ... 4,960, 254. 712,170. 691,895. 3,556,189.
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 455,683. 66,676. 66,722. 322,285.
9 Other employeebenefits . . . . .. ... ... 1,199,399. 199,340, 155,981. 844,078.
10 PayrolaXes « « « o v ek e e 391, 900. 54,511. 53,515. 283,874.
11 Fees for services (non-employees)
a Management _ _ . . . . ... ... .... 132,973. 132,946. 27.
blegal ., . ... ........0¢c0.0... 131,174. 131,174.
¢ Accounting | ..., ... ... ... 37,860. 37,860.
dlobbying . . ... .............. 9
e Professional fundraising services See Part IV, line 17, 563,893. 563,893.
f Investment managementfees _ . . . . . . . . 1,500. 1,500.
g Other {If hne 11g amount exceeds 10% of line 25, column
{A) amount, list line 11g expenses on ScheduleO), « . . . . 14'320' 13’194' 1’126‘
12 Advertising and promotion , , , . . ... ... 49, 958. 25,992. 5,427. 18,539.
13 Officeexpenses . . . . .. .. ... .. 938,219. 204,687. 129,088. 604,444.
14 Informationtechnology. . . . . ... .. ... 262,477. 26,256. 52,389. 183,832.
16 Royalties, , . . . . .. . v v v v v e v 0
16 OCCUPANCY |, . . . . v e v e e e e e e 130,890. 46,483. 17,679. 66,728.
17 Travel . . . . L 441,816. 38,270. 48,002. 355,544.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings , . , . 655,880. 350, 035. 65,964. 239,881.
20 INterest . . . . ... ea e 0
21 Paymentstoaffilates, . . . ... ....... 0
22 Depreciation, depletion, and amortization , . | | 25,959. 5,192. 6,490. 14,277.
23 INSUMANCE , . . . ... .. 53,714 . °3,714.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list hne 24e expenses on Schedule O)
aUNCOLLECTIBLE PLEDGES _______ 9,897. 9,897.
bMISCELLANEQUS EXPENSES _______ 8,924. 6,424. 2,500.
C o o
d o _
e All otherexpenses _ _ _ _ o o oo
25 Total functlonal expenses Add lines 1 through 24e 29,029,803. 19,524,032. 1,822,990. 7,682,781.
26 Jomnt costs Complete this line only If the
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Page 11

Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-nom-interest-bearnng . . . . ... .. ... .............. 24,798,363.] 1 585,944.
2 Savings and temporary cashinvestments_ . ... .. ... .. 251,914.] 2 40,980,259,
3 Pledges and grants recewvable, net . ... ... . ... ... ... . 3,650,266.] 3 4,350,489.
4 Accounts recewable,net L. 289,580.] 4 199,778.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partllof Schedule L . . . ... ... ... . . .. ..., q5 0
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
» organizations (see Instructions) Complete Part Il of SchedulelL ., ... .. q 6 0
‘3‘ 7 Notes and loans recewvable,net | . . ... ... .. az 0
2| 8 Inventoriesforsaleoruse, . ... .. ... ...... ... .. ... .. q s 0
9 Prepaid expenses and deferredcharges . . . . .. ... ... ... ..... 464,287 .| 9 501,529.
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 1,054,038
b Less accumulated depreciaton, . ., . . . .. .. 10b 47,958 130,877.|10¢ 1,006,080.
11 Investments - publicly traded securties |, . . .. . ... ... ....... 200,423 .| 11 398,148.
12  Investments - other securities See Part IV, lne 11, |, _ . . . ... ..... 29,539,445.112 32,166,215.
13  Investments - program-related See Part IV, lne 11 . .. . ... .. .. g13 0
14 INangible @SSetS . . . . . ... i e g 14 0
15 Otherassets See Part IV, lne 11 _ _ . . . . . . . . . . q1s5 0
16 Total assets. Add lines 1 through 15 (mustequallne34) ... .. ... .. 59,325,155.] 16 80,188,442.
17  Accounts payable and accrued eXpenses . . . . . . . .. . e e e 6,366,723.[17 13,400,384.
18 Grantspayable, |, ., ... ... .. ... ... e q 18 0
19 Deferredrevenue | | . ... . . ... ... ... e 15,673.119 45,432.
20 Tax-exemptbond liabilies . . . . ... ... ... ... q 20 0
@121  Escrow or custodial account habiity Complete Part IV of Schedule D | | | | q 21 0
g 22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
- disqualfied persons Complete Part il of ScheduleL , . . . . . ... ... .. g 22 0
23 Secured mortgages and notes payable to unrelated third partes | | . . | . g 23 0
24 Unsecured notes and loans payable to unrelated thrd partes, | | , | . . . . q 24 0
25 Other habiities (including federal income tax, payables to related third
parties, and other habilites not included on lines 17-24) Complete Part X
of Schedule D . . . . .. . ... ... 21,966.| 25 25,863.
26 Total liabilities. Add lines 17 through25. . . ... ... ........... 6,404 ,362.| 26 13,471,679.
Organizations that follow SFAS 117 (ASC 958), check here P l_X_I and
4 complete lines 27 through 29, and lines 33 and 34.
Sl27  Unrestricted netassets . .. 6,494,970.] 27 6,491,924.
g 28 Temporanly restricted netassets L. ... 23,883,516.[ 28 35,641,084.
T 29 Permanently restricted netassets, . . . . . .. ... ... .. .. ... ... 22,542,307.] 29 24,583,755,
L:L’ Organizations that do not follow SFAS 117 (ASC 958), check here P> [:l and
s complete lines 30 through 34.
.3 30 Capttal stock or trust principal, or currentfunds . ... ... .. 30
©131  Pad-in or capital surplus, or land, bullding, or equpment fund = = | 31
< |32 Retained earnings, endowment, accumulated income, or other funds | = | 32
2|33 Total net assets orfund balances . .. 52,920,793.| 33 66,716,763.
34 Total iabiities and net assets/fund balances. . . . . ... .......... 59,325,155, 34 80,188,442,
Form 990 (2014)
JSA
4E 1053 1 000

3114HU 1592 V 14-7.6F

2812817




. Form 990 (2014)
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=F1a @40 Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart Xl . . .. ........

© W NN EWN =

-

Total revenue (must equal Part VI, column (A),ne 12) . . . . . . . . ... . .. @ oueo.. 1 42,112,702.

Total expenses (must equal Part IX, column (A), ine 25) . . . . . . . . . .. @ e, 2 29,029,803.

Revenue less expenses Subtractline2fromiine 1. . . . . . . . .. . .. o, 3 13,082,899.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 52,920,793.

Net unrealized gains (10sS€S) ONINVESIMENtS . . . . . . . . 0 o v v e e e e e e e e e e e 5 435,107,

Donated services and use of facilities . . . . . . . . . . . . 0 i i i e e e e e e e e .. 6 0
INVESIMENt EXPENSES | | . . . . v i i i i e it e e e e e e e e 7 0
Prior period @djustments . . . . . . . .. ... e e e e e 8 Y
Other changes in net assets or fund balances (explanin Schedule O) . , . . .. .......... 9 277,964.

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line

33, column (B)) . . . ... e e e e e e e e e e e e e e 10 66,716,763.

1@l Financial Statements and Reporting

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

Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? = | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basss, or both
D Separate basis D 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, consohdated basis, or both
Separate basis I:l Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As 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 oo vttt e et e e et e e 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 (2014)
JSA
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'SCHEDULE A Public Charity Status and Public Support | oMB No_1545-0047

(Form 990 or 990-EZ) Complete if the organization 1s 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 Opento Eublic
Intemnal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990 Inspection
Name of the organzation 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 i1s not a private foundation because it i1s (For lines 1 through 11, check only one box)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
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 in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the
hospital's name, city, and state
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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).

~N o

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A)(vi). (Complete Part Il )
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

9 An organization that normally recewes (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 busmnesses
acquired by the organization after June 30, 1975 See section 509(a}{2). (Complete Part lll )

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

one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in ines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 119
a D Type | A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B
b Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C
c Type lll functionally integrated A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E

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

e Check this box If the organization received a written determination from the IRS that it 1Is a Type |, Type I, Type il
functionally integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations , . . . . . . . . . . i e e e e e e e e e e e e e e e :l

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

{1} Name of supported organization (1) EIN (in) Type of organization | (1v) Is the organization| (v) Amount of monetary (vi) Amount of
(described on lines 1-8  |listed in your governing support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))
Yes No

(A)

(B)

©)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

JsA Form 990 or 990-EZ
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Schedule A (Form 990 or 990-EZ) 2014

UNIVERSITY OF VERMONT AND STATE AGRICULTURAL 45-1556038

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 falled to qualify under
Part lll If the organization fails to qualify under the tests listed below, please complete Part lil )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 {f) Total

1

6

Gifts, grants, contributions, and
membership fees received (Do not

include any "unusual grants ") . . . . . . 250,000. 16,956,250. 38,194,522, 12,101,887 32,108,377, 99,611,

036

Tax revenues levied for the
organization's benefit and either paid
toorexpendedonitsbehalf . . . . . ..

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

0

036

Total. Add lines 1 through3. . . . . . . 250,000 16,956,250 38,194,522 12,101,887 32,108,377 99,611,

The portion of total contributtons by
each person (other than a
governmentail unit or publicly
supported organization) ncluded on
line 1 that exceeds 2% of the amount

shownon line 11, column(f). . . . . .. 6,813,

971

Public support. Subtract line 5 from line 4 92,797,

065

Section B. Total Support

Calendar year (or fiscal year beginning in) p {a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

7
8

10

1"
12
13

Amounts fromlned4 . . . . ... ... 250,000 16,956,250 38,194,522 12,101,887 32,108,377 99,611,

036

Gross Income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar

sources 30,579 139,476 119,815 174, 345. 464,

215

Net income from unrelated business
activities, whether or not the business
1s regularly carriedon . . . . . . .. ..

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

(Explanin PartVl) .ATCH-1. .. .. 2,213 -2,570 3,172, 2,

815

Total support. Add lines 7 through 10 . . 100,078,066

Gross receipts from related activities, etc (seenstructions) . . . . . . . . .0 L e e v e e e e e e e e 12 35,610,147

First five years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here . . . . . . . . L . . L . i i i i i it e e e w e e e e e e e e e e e e e s >

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2014 (line 6, column (f) divided by ine 11, column (f)) 14

%

Public support percentage from 2013 Schedule A, Part I, ine 14 15

331/3% support test - 2014. If the organization did not check the box on hne 13, and line 14 s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . ... .......... >
331/3% support test - 2013. 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 - 2014. [f 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 VI how the orgamization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OFGANIZAYON . L . . . i i i it i et et e e e e e e e e e e e e e e e e e e >
10%-facts-and-circumstances test - 2013. [f the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 18 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly
SUPPOrted OrganiZation | . . . . . . L L L i e e e e e e e e e e e e e e e e e e e e e >

Private foundation. If the organization did not check a bo;( on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions >

%
[]
]

[

[]
]

JSA
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UNIVERSITY OF VERMONT AND STATE AGRICULTURAL 45-1556038

Schedule A (Form 990 or 990-EZ) 2014 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 Il
If the organization faills to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2010 (b) 2011 (c)2012 (d) 2013 (e) 2014 () Total
1 Gifts, grants, contritbutions, and membership fees
received (Do not include any "unusual grants *)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished In any activity that i1s 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 paid
to or expended on its behalf , | . . . .
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge , _ , . . . .
6 Total Add hnes 1 through5, | | . ., .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . . . . . . . . ..
8 Public support (Subtract line 7¢ from
INe6) . . o v v v v v v v v e e e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a)2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amountsfromhne6. . .. .. .. ...
10a Gross Income from interest, dividends,

payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v v v v e v v s a o o v o s o s

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 _ _ ., | .
¢ Add hnes 10aand10b . . . ...
11 Net income from unrelated business
activites not included In hne 10b,
whether or not the business 1s regularly
carmriedOn = + + s s e s s e e e e
12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartVl) . . .. ... ....
13 Total support. (Add lines 9, 10c, 11,
and12) . ..
14 First five years If the Form 990 is for the orgamzation's first, second, third, fourth, or fifth tax year as a secton 501(c)(3)
organization, check thisboxandstop here. . . . . . . . . . . o 0t i i i v i v e i e e e e e e e e e e s e a e e m e x e e = m »
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (line 8, column (f) dwided by ine 13, column ()} . . . . . . . . ... 15 %
16 Public support percentage from 2013 Schedule A, Partlll, ine15. . . . . . . . . . . ¢« v v v v v v v v u . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 (line 10c¢, column (f) divided by ine 13, column (f)) ., ., . . . . . .. . 17 %
18 Investment income percentage from 2013 Schedule A, Partlll, line 17 _ . _ . . . . . . . v v v v v . 18 %
19a 331/3% support tests - 2014. If the orgamization did not check the box on line 14, and line 15 1s more than 331/3%, and lne
17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 331/3% support tests - 2013 If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 331/3%, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualfies as a publicly supported organization >
20 Private foundation. If the organization did not check a box on hne 14, 19a, or 19b, check this box and see nstructions P

JSA
4E1221 2 000
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. UNIVERSITY OF VERMONT AND STATE AGRICULTURAL 45-1556038
Schedule A (Form 990 or 990-EZ) 2014 Page 4
Supporting Organizations
(Complete only if you checked a box on line 11 of Part| If you checked 11a of Part |, complete Sections A
and B If you checked 11b of Part |, complete Sections A and C If you checked 11c of Part |, complete
Sections A, D, and E If you checked 11d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes| No

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

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

3a Dud the organization have a supported organization described 1n section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below 3a

b Did the organization confirm that each supported organization qualfied under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination 3b

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If"Yes," explain in Part VI what controls the organization put in place to ensure such use 3c

4a Was any supported organization not organized in the United States (“foreign supported organization”)? If
"Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) below 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(m) the authonty under the organization's organizing document authorizing such action, and (iv) how the action
was accomphshed (such as by amendment to the ocrganizing document) 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc
6 Did the organization provide support (whether tn the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the chantable class
benefited by one or more of its supported organizations, or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI. 6

7 D the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If"Yes," complete Part | of Schedule L (Form 990) 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If"Yes," complete Part | of Schedule L (Form 990) 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part V1. 9a

b Did one or more disqualfied persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If"Yes," provide detail in Part V1. 9b

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part V1. 9¢

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? If"Yes," answer (b) below 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings ) 10b

b Schedule A (Form 990 or 990-EZ) 2014
4E1229 2 000
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. UNIVERSITY OF VERMONT AND STATE AGRICULTURAL 45-1556038
Schedule A (Form 990 or 990-EZ) 2014 Page 5

ET:a'A Supporting Organizations (continued)

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VL. 11c
Section B. Type | Supporting Organizations
Yes| No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonity of the organization's directors or trustees at all tmes during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the orgamization’s activittes If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, appled to such powers during the tax year 1
2 D the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes, “ explamn in Part
VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2
Section C. Type Il Supporting Organizations
Yes|No
1 Were a majonty of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f “No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1
Section D. All Type lll Supporting Organizations
Yes | No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (2) a copy of the Form 990 that was most recently filed as of the date of notrfication, and (3) copies of
the organization’s governing documents n effect on the date of notification, to the extent not previously
provided? 1
2 Were any of the organmization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No, “ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all imes during the tax year? If "Yes, ” describe in Part V1 the role the organization’s
supported organizations played in this regard 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the orgamization used to satisfy the Integral Part Test during the year (see instructions)
a The organization satisfied the Activities Test Complete line 2 below
b The organization Is the parent of each of its supported organizations Complete line 3 below
c The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

Yes| No

2  Activities Test Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported orgamization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities conshtuted substantially all of its activities 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes, “ explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement 2b

3 Parent of Supported Organizations Answer (a) and (b) below.
a Dud the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and actvities of each
of its supported organizations? If “Yes, " describe in Part VI the role played by the organization in this regard 3b

JSA Schedule A {(Form 990 or 980-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014

UNIVERSITY OF VERMONT AND STATE AGRICULTURAL

45-1556038

Page 6

Type Il Non-Functionally Integrated 509(a)}{3) Supporting Organizations

1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All

other Type Il non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross iIncome (see mstructions)

4 Add lines 1 through 3

5 Depreciation and depletion

a(h|wiN]=

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

2]

7 Other expenses (see instructions)

~J

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1¢

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount clamed for blockage or other
factors (explain in detail in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets

N

3 Subtract hine 2 from hne 1d

w

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

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

6 Multiply line 5 by 035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount {(add line 7 to line 6)

@i~N|O ||

Section C - Distributable Amount

Current Year

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

2 Enter 85% of line 1

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

4 Enter greater of line 2 or line 3

5 Income tax imposed in prior year

NniH|W|IN|(=

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

6

7 Check here If the current year 1s the organization’s first as a non-functionally-integrated Type Ill supporting organization (see

instructions)

JSA

4E1231 2 000
3114HU 1592 V 14-7.6F

Schedule A (Form 990 or 990-EZ) 2014

2812817



Schedule A (Form 990 or 990-EZ) 2014
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Page 7

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Current Year

1 __Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of income from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6 Other distributions (describe in Part VI) See instructions

7 Total annual distributions. Add lines 1 through 6

8 Distributions to attentive supported organizations to which the organization 1s responsive
(provide details in Part VI) See instructions

9 Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

. (i)
(i) Underdistributions

Section E - Distribution Allocations (see instructions) Excess Distributions

(iii)
Distributable

Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2014

a

b

c

d

e From2013 ,.......

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2014 distributable amount

i Carryover from 2009 not applied (see instructions)
i Remainder Subtract ines 3g, 3h, and 31 from 3f

4 Distributions for 2014 from Section

D, line 7 $
a Applied to underdistributions of prior years
b Applied to 2014 distributable amount
¢ Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2014, if
any Subtract ines 3g and 4a from line 2 (if amount
greater than zero, see instructions)

6 Remaining underdistributions for 2014 Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions)

7 Excess distributions carryover to 2015 Add lines 3)
and 4c

8 Breakdown of line 7

a
b
c
d Excess from2013. .. ... ..
e Excessfrom2014........
Schedule A (Form 990 or 990-EZ) 2014
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. UNIVERSITY OF VERMONT AND STATE AGRICULTURAL 45-1556038
Schedule A (Form 990 or 990-EZ) 2014

Page 8
Supplemental Information. Provide the explanations required by Part lI, line 10, Part Il, ine 17a or 17b; =
and Part lll, Ine 12 Also complete this part for any additional information (See instructions)
SCHEDULE A, PART II
THE INFORMATION FOR THE FOUNDATION'S SHORT, INITIAL YEAR (3/14/2011 -
12/31/2011) IS REPORTED IN COLUMN (A). THE INFORMATION FOR THE
FOUNDATION'S CALENDER YEAR 2012 IS REPORTED IN COLUMN (B). THE
INFORMATION FOR THE FOUNDATION'S CALENDER YEAR 2013 IS REPORTED IN COLUMN
(C). THE INFORMATION FOR THE FOUNDATION'S SHORT - YEAR BEGINNING 1/1/2014
AND ENDING 6/3/2014 IS REPORTED IN COLUMN (D) AND THE INFORMATION FOR THE
FOUNDATION'S FISCAL YEAR (7/1/2014 - 6/30/2015) IS REPORTED IN COLUMN
(E).
ATTACHMENT 1
SCHEDULE A, PART II - OTHER INCOME
DESCRIPTION 2010 2011 2012 2013 2014 TOTAL
FUNDRATISING EVENT & MISC INC 2,213 -2,570 3,172 2,815
TOTALS 2,213 —=2.570 3,172 2,815
JSA Schedule A (Form 990 or 990-EZ) 2014
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SCHED , i :
Fonm 990 Supplemental Financial Statements | °M32"°@‘f;2°‘7

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
Internal Revenue Service » 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 number
COLLEGE FOUNDATION, INC. 45-1556038

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . . ... ... ...
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) . .
4  Aggregate value atendofyear. . . . ... ...
5 Did the organization inform all donors and donor adwvisors In writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . .. ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
conferring impermissible private benefit? . . . . . . .. L L. Lo s e e e e e e e e e e e D Yes D No
Conservation Easements.
Complete If the organization answered "Yes" to Form 890, Part IV, ine 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 natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualfied conservation contribution in the form of a conservation

easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . ... ... ... e 2a
b Total acreage restricted by conservatoneasements . . . ... ... ... ... 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed inthe 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 s located » _____ __ __________
5 Does the organization have a written policy regarding the pernodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . . ... .. ... ... ........ D Yes l____l No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
> _
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»s __
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170MEANBIN? . . .« . o o o s et [Jves [no
9 In Part XIll, describe how the organization reports conservation easements In its revenue and expense statement, and

balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easements
m0rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered “Yes” to Form 990, Part IV, line 8
1a If the or?amzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, In Part Xlll, the text of the footnote to its financial statements that describes these items

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

(i) Revenue included in Form 990, PartVIllLhne 1. . . . . . . . o o 0 oo it i i i e e e >3
(ii) Assets Included IN Form 990, Part X. . . &« v v v v i e i e e e e e e e e e e e e e e » s

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

a Revenue Included In Form 990, PartVIIL Iine 1 . . . . . . . . . . i i i i it et e et e e et e e s _ __________
b Assetsincluded in Form 990, Part X. . . . . . o 0 v i i e e v 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) 2014
JSA
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. UNIVERSITY OF VERMONT AND STATE AGRICULTURAL 45-1556038
Schedule D (Form 990) 2014 Page 2

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

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

| a Public exhibition d B Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In Part
X

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No

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

| 1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
| included on Form 990, Pamt X? . . . . . . . . ... e [ Jyes [_]No
b If "Yes," explain the arrangement in Part XlIl and complete the following table
Amount
c Beginningbalance | , . . .. ... ... ... ... e 1c
d Additionsduringtheyear . . . . ... .. ... ... ..o e 1d
e Distributionsduningtheyear . . . .. .. ... ... ... ... 1e
f Endingbalance . . . . . .. .. .. ... e e e e 1f
2a Dud the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? LJ Yes | |No
b If"Yes," explain the arrangement in Part Xlll Check here If the explanation has been provided nPart Xill, . . . . . . ..
FUAM  Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (¢) Two years back {d) Three years back (e) Four years back
1a Beginning of year balance | , |, ., 29,700,427. 23,688,783. 1,971,415. 199,500.
b Contributions | _ ., . ... ... 4,770,342. 5,277,795.| 20,254,472. 1,784,954. 210,000.
¢ Net investment earnings, gans,
andlosses, ., ... .. ..... 484,293. 1,410,764. 2,106,407. 87,047.
d Grants or scholarships | | . . 350,655. 92,054. 88,364. 7,895.
e Other expenditures for facilities
and programs |, . ... .. ... 948,353. 350,162. 295,474. 2,943.
f Admnistrative expenses | | |, | . 155,265. 234,699. 259,673. 89,248. 10,500.
g End of yearbalance , _ . . . . .. 33,500,789. 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 quasrendowment p 10.6196 %
b Permanent endowment p 70.8356 %
¢ Temporarily restricted endowment p 18.5448 %
The percentages in knes 2a, 2b, and 2c gﬁo_ula-eaﬁal 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 OFGANIZANONS | | . . . . . . . oo ittt e e 3a(i)] x
(ii) related OFQANIZAtONS . . . . . . . . 3a(ii) X
b If "Yes" to 3a(), are the related organizations listed as required on Schedule R? . . . . . ... ........ 3b

4 Describe in Part Xlli the intended uses of the organization's endowment funds

*¥Ta4'/] Land, Buildinﬂs, 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 basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land, , . . ... ... ... ...,
b Buldngs . . ... . ............ 976,162. 976,162.
¢ Leasehold mprovements . . ... ...
d Equpment _ . .. ... ... 23,756. 11,878 11,878.
e Other . . . .. ... ....... ... 54,120. 36,080 18, 040.
Total. Add hnes 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) . . . . . . » 1,006, 080.
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UNIVERSITY OF VERMONT AND STATE AGRICULTURAL

Schedule D (Form 990) 2014

45-1556038

Page 3

F13AYZIl  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
(including name of security)

(b) Book value

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

Total (Column (b) must equal Form 990, Part X, col (B) ne 12) P

27,011,514.

4,024,183.

34,780.

704.

1,095,034.

32,166,215.

:14A11[] Investments - Program Related.

Complete If the organization answered "Yes" to Form 990,

Part IV, ine 11c See Form 990, Part X, line 13

(a) Description of investment

(b) Book value

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

(1)

(2)

3)

_(4)

(5)

(6)

)

(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) Descrniption

(b) Book value

M)

(2)

)

(4)

(5)

(6)

A7)

(8)

C)]

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

Other Liabilities.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11e or 11f See Form 990, Part X,

hine 25.

1. {a) Description of liability (b) Book value
(1) Federal income taxes
(2)GIFTS TO BE RECEIPTED BY UVM 12,250.
(3)GIFTS PENDING ACCEPTANCE 5,073.
(4)GIFTS PENDING PROCESSING 6,070.
(5)UVM'S OTHER REVENUE 1,449.
(6) FUNDS HELD FOR OTHERS 1,021.
(7)
(8)
(9

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) P 25,863.

2. Liabihty for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl

JSA
4E1270 1 000

3114HU 1592

V 14-7.6F

2812817

Schedule D (Form 990) 2014




. UNIVERSITY OF VERMONT AND STATE AGRICULTURAL 45-1556038
Schedule D (Form 990) 2014 Page 4

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

1 Total revenue, gains, and other support per audited financial statements . . .. . ..... 1 42,552,946.
Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealzed gains (losses) oninvestments ... ... 2a 435,107.

b Donated services and use of facltes ... ...... 2b

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

d Other (Descrbe nPart XIt) 2d 5,137.

e Addlnes 2athrough2d = L 2e 440,244.
3 Subtractline 2e from line 1 | . . . ... L e e e e e e e e e e e 3 42,112,702,
4  Amounts included on Form 990, Part VIlI, ine 12, but not on line 1

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

b Other (Descrben PartXIN) | ... .. ....... ... ..... ab

¢ Addlinesd4aanddb e 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Partl, lne 12) _ . . . . . . ... .. .. 5 42,112,702.

FETi®Al 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 29,034,938.
Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Proryearadustments ottt 26

c Ofherlosses Tttt e

4 Other (Descr'lb'e Bt il ) ........................... > 5135,

e Addlines 2a thiough2d i 2e 5,135,
3 Subtractlne2e frominet’ . . . ... ...l oo o o . ... .38 | 29,029,803.
4 Amounts included on Form 990, Part IX, line 25, but not on fine 1

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

b Other (Descrbe n PartXmy —~noooo 4b

e Add Ines 4a and ab Tt sc
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I ine 18). . . . ... . ... |'s 29,029,803.

i@ dlll Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9, Part I, ines 1a and 4, Part IV, ines 1b and 2b, Part V, Iine 4, Part X, lne
2, Part X|, ines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

SEE PAGE 5

JSA Schedule D (Form 990) 2014
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édwdmeowmmsmnzm4 UNIVERSITY OF VERMONT AND STATE AGRICULTURAL 45-1556038 Page 5
Supplemental Information (continued)

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

ENDOWMENTS, DESIGNATED TO BENEFIT THE UNIVERSITY OF VERMONT.

PART X, LINE 2
UVM 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.

ASC 740, INCOME TAXES, PERMITS AN ENTITY TO RECOGNIZE THE BENEFIT AND
REQUIRES ACCRUAL OF AN UNCERTAIN TAX POSITION ONLY WHEN THE POSITION IS
MORE LIKELY THAN NOT TO BE SUSTAINED IN THE EVENT OF EXAMINATION BY TAX
AUTHORITIES. IN EVALUATING WHETHER A TAX POSITION HAS MET THE RECOGNITION
THRESHOLD, UVM FOUNDATION MUST PRESUME THAT THE POSITION WILL BE EXAMINED
BY THE APPROPRIATE TAXING AUTHORITY THAT HAS FULL KNOWLEDGE OF ALL
RELEVANT INFORMATION. ASC 740 ALSO PROVIDES GUIDANCE ON THE RECOGNITION,
MEASUREMENT, AND CLASSIFICATION OF INCOME TAX UNCERTAINTIES, ALONG WITH
ANY RELATED INTEREST OR PENALTIES. TAX POSITIONS DEEMED TO MEET THE MORE
LIKELY THAN NOT THRESHOLD ARE RECORDED AS A TAX EXPENSE IN THE CURRENT

YEAR.

UVM 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 UVM
FOUNDATION INCLUDE FEDERAI AND THE STATE OF VERMONT. AS OF JUNE 30, 2015,
OPEN FEDERAL AND VERMONT TAX YEARS FOR UVM FOUNDATION INCLUDE TAX YEARS

ENDED DECEMBER 31, 2011, DECEMBER 31, 2012, DECEMBER 31, 2013, FOR THE

Schedule D (Form 990) 2014
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émewm:umeggnzm4 UNIVERSITY OF VERMONT AND STATE AGRICULTURAL 45-1556038 Page 5
Supplemental Information (continued)

PERIOD FROM JANUARY 1, 2014 - JUNE 30, 2014, AND FOR THE YEAR ENDED JUNE

30, 2014. UVM FOUNDATION HAS NO EXAMINATIONS IN PROGRESS. UVM FOUNDATION

BELIEVES THAT IT HAS NO SIGNIFICANT UNCERTAIN TAX POSITIONS.

PART XI, LINE 2D

RECLASS OF FUNDRAISING EVENT EXPENSES $ 5,134
ROUNDING 3
TOTAL s 5,137

PART XII, LINE 2D

RECLASS OF FUNDRAISING EVENT EXPENSES $ 5,134
ROUNDING 1
TOTAL $ 5,135

Schedule D {Form 990) 2014
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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
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a
P> Attach to Form 990 or Form 990-EZ

P Information about Schedule G (Form 990 or 990-EZ) and Its instructions is at www irs gov/form990

Open to Public
Department of the Treasury P .
Intemal Revenue Service 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 orgamization raised funds through any of the following activities Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f 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 VII) or entity in connection with professional fundraising services? Yes [:] No
b If "Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

(1) Name and address of individual (ii} Did fundraiser have (v) Gross receipts (vzt;?Tec:;’:\tegal;g)w (v1) Amount paid to
or entity (fundraiser) () Activity custody or control of from activity fundraiser isted in (or retamned by)
contributions? col (1) organzation
Yes No
1 CAMPAIGN CO
SNAVELY ASSOCIATES, LTD MMUNICATION X 277,306.
2 GRENZEBACH, GLIER &
ASSOCIATES, INC CONSULTING X 179,087,
3 ROYALL & COMPANY MAIL SOLIC
ASSOCIATES, INC ITATIONS X 273,088, 82,500. 190, 588.
4 CAMPAIGN CO
| P.W. FEATS, INC MMUNICATION X 25,000,
} 5
|
‘ 6
|
| 7
|
8
| 9
]
! 10
|
! Total . . . . . . . . e e e e e e e e e e e e e e e e oo > 273,088, 563,893. 190,588.

3 List all states in which the organization s 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,WL,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 990 or 990-EZ) 2014
JsA
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UNIVERSITY OF VERMONT AND STATE AGRICULTURAL

Schedule G (Form 990 or 990-EZ) 2014
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

45-

1556038
Page 2

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

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

TIPOFF DINNER COW AUCTION 1. (add col (a) through
(event type} (event type) (total number) col (C))
Q|1 Grossreceipts _ , ., . .. ... ... 10,325. 6,818. 714. 17,857.
&
2 Less Contrbutions . ., .. .. .. 4,830. 0 4,830.
3 Gross income (line 1 minus
INe 2). v v v v v v i 5,495. 6,818. 714. 13,027.
4 Cashpnzes. . .. ..........
5 Noncashprzes. . ... .......
[22]
$| 6 Rentfaciitycosts _ _ . . ... ...
2
35| 7 Food and beverages . . _ .. .. .. 3,977. 0 3,977.
k3]
o
o | 8 Entertanment .,
9 Other directexpenses | _ . . .. .. 1,157. 7,614 0 8,771.
10 Direct expense summary Add lines 4 throughQ imcolumn(d) . _ . . . ... ... .......... > 12,748.
11 Net income summary Subtractiine 10fromline3,column(d) . . . .. . . .. ... v » 279.
Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

{b) Pull tabs/instant

(d) Total gaming (add

(]
3 {a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
4
i
1 Grossrevenue , . ., ... ......
$| 2 Cashprzes . .. ...
5
@] 3 Noncashprizes ...........
i
o| 4 Rent/facility costs
a
5 Otherdirectexpenses , , ., ... ..
Yes % | |Yes % ||__|Yes %
6 Volunteer labor No No No
7 Drrect expense summary Add lines 2 through 5 ncolumn() ... .... >
8 Net gaming income summary Subtractline 7 from lne i, column(d) . .. .. ... ......... >

9 Enter the state(s) in which the organization conducts gaming activities

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? Yes | No
b If "Yes," explain
Schedule G (Form 990 or 990-EZ) 2014
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UNIVERSITY OF VERMONT AND STATE AGRICULTURAL 45-1556038

Schedule G (Form 990 or 990-EZ) 2014 Page 3
11 Does the organization conduct gaming activities with nonmembers? . | ., . . . . .. ... ... ... ..... ]_,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 charitable gaming? . . . . . . . . . L L. L e e e e e e e e e e e e e e e E] Yes D No
13 Indicate the percentage of gaming activity conducted in
a Theorganization'sfacility . . . . . . . . . L. e e e e e e e e e 13a %
b Anoutside facility . . . . L. L e e e e e e e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Name »
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue?
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 |:’ Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . L . . . . ... L e e e e e e [Ives [ 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 (i) and (v), and
Part Ill, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

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

ROYALL & CO. PROVIDES MAILING SUPPORT SERVICES. THE ENTITY DOES NOT

HANDLE ANY OF THE FOUNDATION'S CASH AT ANY TIME. ROYALL DISTINGUISHES

PROFESSIONAL FUNDRAISING SERVICES PAID ($82,500) AND EXPENSE PAYMENTS

(POSTAGE $20,536 AND PRINTING $27,500) AT TIME OF INVOICING.

Schedule G (Form 990 or 990-EZ) 2014
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UNIVERSITY OF VERMONT AND STATE AGRICULTURAL 45-1556038

Schedule G (Form 990 or 990-EZ) 2014 Page K]
11 Does the organization conduct gaming activities with nonmembers? , | . , . . .. ... ... . ...+ «... LJYes l_] 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 chantable gaming? . . . . . . . L L L L L L L e e e e e e e e e e s e e e e l:] Yes D No
13 Indicate the percentage of gaming activity conducted in
a Theorganizaton'sfacility . . . . . . . . ... ... e e 13a %
b Anoutside facility . . . . . . . L e e e e e e e e e e e e e e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Name B
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue?
b If "Yes," enter the amount of gaming revenue received by the organizaton®» $ __ and the
amount of gaming revenue retained by the third party » $
c If"Yes," enter name and address of the third party

16  Gaming manager information

Description of services provided »

D Director/officer [:] Employee D Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?, | | . . L . . . . L L L e e e e e e e e |:|Yes l____l 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 () and (v), and
Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also provide any addtional information
(see instructions)

GRENZEBACH & GLIER PROVIDES STRATEGIC FUNDRAISING CONSULTING SERVICES TO

ASSIST OUR INTERNAL STAFF IN ITS FUNDRAISING PROPOSALS.

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-E2) 2014
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UNIVERSITY OF VERMONT AND STATE AGRICULTURAL 45-1556038

Schedule G (Form 990 or 990-EZ) 2014 Page 3
11 Does the organization conduct gaming activities with nonmembers? | | . . . . . . .. . ... ... ..+«+«... U Yes L_| 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 chantable gaming? . . . . . . . L. L. L. L e e e e e e e e e e e s e e D Yes |:| No
13 Indicate the percentage of gaming activity conducted in
a Theorganization's facility | . . . . . .. . L e e e e e e 13a %
b Anoutside facility | . . . . .. L L L e e e e e e e e e e e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records
Name B
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
LY =T U |:| Yes D No
b If "Yes," enter the amount of gaming revenue received by the organzaton®» $ __ and the
amount of gaming revenue retained by the third party » $
¢ If "Yes," enter name and address of the third party

16  Gaming manager information

D Director/officer D Employee |:| Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?, | | . . . . . .. .. ... e e e e e [ Jves [ INo
b Enter the amount of distnbutions required under state law to be distributed to other exempt orgamzations
or spent in the organization's own exempt activities during the tax year p $
m Supplemental Information. Provide the explanation required by Part |, line 2b, columns (in) and (v), and
Part lll, hnes 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also provide any additional information
(see instructions)

P.W. FEATS PROVIDES CAMPAIGN COMMUNICATIONS CONSULTING SERVICES TO AID IN

THE PREPARATION OF LAUNCHING THE CAMPAIGN KICKOFEF EVENT OF THE

FOUNDATION'S FUNDRAISING CAMPAIGN.

Schedule G (Form 990 or 990-E2Z) 2014
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SCHEDULE J Compensation Information |_oMB No 1545-0047

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

Compensated Employees
> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

2014

Open to Public

Department of the Treasury > Attach to Form 990
Intemnal Revenue Service P Information about Schedule J (Form 990) and its instructions 1s at www.irs.gov/form990 Inspection
Name of the organization UNIVERSITY OF VERMONT AND STATE AGRICULTURAL Employer identificaton number
COLLEGE FOUNDATION, INC. 45-1556038
Questions Regarding Compensation
Yes No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part lll to provide any relevant information regarding these items
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g , mard, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the orgamization follow a written policy regarding payment
or rembursement or prowvision of all of the expenses described above? If "No,” complete Part Ill to
OXPlaAIN L e e e e e e e e e e e e e e e e e e e e 1b
2 Did the organization require substantiation prior to rembursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in hine
L I 2
3 Indicate which, if any, of the following the filng organization used to establish the compensation of the
organization's CEQ/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 1l
Compensation committee . Written employment contract
- Independent compensation consultant . 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 VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment?. . . . . . . . . .. .. . i e e 4a X
b Participate i, or receive payment from, a supplemental nonqualfied retrementplan?. . . . . .. .. ... ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement?_ . . . . .. .. ... ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item n Part Il
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 organization pay or accrue any
compensation contingent on the revenues of
a The organZation? | . . . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e 5a X
b Anyrelated organization? . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e 5b X
If “Yes" to line 5a or 5b, describe in Part Il
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 earnings of
a The organization? . . . . . . . i i i i i it e et e e e e e e e e e e e e e e e e e e e e e e e e 6a X
b Anyrelated organization? . . . . . L L L L L L e e e e e e e e e e e e e e e 6b X
If "Yes" to line 6a or 6b, describe in Part lil
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If "Yes,"describe nPartlll . . . . . .. ... .. ... .. ... 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described In Regulations section 53 4958-4(a)(3)? If "Yes" describe
LT - 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(C)? . . . . . . . . . . i i e e e e e e e e e e e e e e e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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3114HU 1592 V 14-7.6F 2812817

Schedule J (Form 990) 2014
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SCHEDULE M Noncash Contributions
(Form 990)

| OMB No 1545-0047

2014

Open To Public

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P Attach to Form 990

Internal Revenue Service P 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

@ (b) Noncash ntribut (@
Checkif | Number of contributions or oncash contribution Method of determining

applicable items contributed Fofg’gggtsp':f%tlﬁlgz 19 noncash contribution amounts

Art-Worksofart, . . . ... ... X 3. 5,600. |FMV

Books and publications . . . . . . X 2,750. [FMV
Clothing and household
goods X 4,572. |FMV

O hwN
>
=~
:
.
2
o
0
=
5]
3
3
=
=
o
o
o
23
7

Boats andplanes. . . . ... ...
Intellectual property . . . ... ..
Securities - Publicly traded . . . . X 161. 10,840,403. |FMV
Securities - Closely held stock . . .
Securnties - Partnership, LLC,

ortrustinterests . . . .. ... ..

- O W o NO®

- =

13 AQualfied conservation

contribution - Historic

structures . . ... ... .....
14 Qualified conservation

contribution - Other ., . . . .. ..
15 Real estate - Residential ., . . . . . X 1. 85,000. [FMV
16 Real estate - Commercial . . . ..
17 Realestate-Other. . .. ... ..
18 Collectbles. . ... ........
19 Foodinventory. .. ...... ..
20 Drugs and medical supplies . . . .
21 Taxdermy .. ...........
22 Historicalartifacts . . .. ... ..
23 Scientificspecimens. . . . .. ..
24 Archeological artifacts. . . .. ..

25 Otherp(_ ATCH 1 ) 72. 43,151.
26 Other»(_______________ )
27 Otherw(_______________ )
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 1.

Yes | No

30a Dunng the year, did the organization receive by contribution any property reported in Part |, ines 1 through
28, that it must hold for at least three years from the date of the imitial contribution, and which 1s not required
to be used for exempt purposes for the entire holdingperiod?. . . . . . . . . .. . ...« .. 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

COMTIDUNIONS . & o . v i s it e e e e e e e e e e e e e e e e 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
CONMETIDULIONS? . . . . o . it e i it e e e e e e e e e e e e e e e e e e e e e e e e e e 32a| X

b If “Yes,” describe in Part ll
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 Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule M (Form 990) (2014)
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UNIVERSITY OF VERMONT AND STATE AGRICULTURAL 45-1556038
" Schedule M (Form 990) (2014) Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part I, 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 Schedule M (Form 990) (2014)
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UNIVERSITY OF VERMONT AND STATE AGRICULTURAL 45-1556038
" Schedule M (Form 990) (2014) Page 2

Supplemental Information. Complete this part to provide the information required by Part |, ines 30b, 32b,
and 33, and whether the organization is reporting in Part I, 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
ANIMAL X 25. 7,614. FMV
FOOD X 9. 9,166. FMV
BOARD MEMBER TRAVEL X 13. 18,134. EMV
GIFT CERTIFICATES X 17. 3,2009. FMV
HORSE EQUIPMENT X 3. 3,307. FMV
EVENT EXPENSES X 2. 956. FMV
PLANTS X 1. 176. EMV
SMALL EQUIPMENT X 1. 279. FMV
TICKETS X 1. 310. FMV
TOTALS 12. 43,151.
JSA Schedule M (Form 990) (2014)
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| omBNo 1545-0047

2014

Open to Public

"SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury

Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization UNIVERSITY OF VERMONT AND STATE AGRICULTURAL Employer identification number
COLLEGE FOUNDATION, INC. 45-1556038

PART VI, SECTION A, QUESTION 4

THE BOARD OF DIRECTORS APPROVED AMENDING THE BYLAWS TO CLARIFY THE WORK

AND RESPONSIBILITIES OF THE AUDIT AND STEWARDSHIP COMMITTEE.

PART VI, SECTION B, QUESTION 11B

THE FORM 990 HAS BEEN REVIEWED BY THE OFFICERS OF THE FOUNDATION AND A
COMPLETE COPY OF THE FEDERAL 930 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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
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" Schedule O (Form 990 or 990-EZ) 2014 Page 2
Name of the organization UNIVERSITY OF VERMONT AND STATE AGRICULTURAL Employer identification number
COLLEGE FOUNDATION, INC. 45-1556038

NONPROFIT ORGANIZATIONS, UNIVERSITY/COLLEGE FOUNDATIONS, OR INSTITUTIONS
OF HIGHER EDUCATION.
- IT IS NOT POSSIBLE FOR OUR POLICY TO INCLUDE AN ALL-INCLUSIVE LIST OF

SITUATIONS GIVING RISE TO A CONFLICT OF INTEREST.

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

O COMMERCIAL TRANSACTIONS BETWEEN DIRECTOR AND THE FOUNDATION

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

O DIVERTING BUSINESS OPPORTUNITIES AWAY FROM THE FOUNDATION FOR PRIVATE
GAIN

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

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

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

WITH PRIOR APPROVAL

- 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.

sA Schedule O (Form 990 or 990-EZ) 2014
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’ Schedule O (Form 990 or 990-EZ) 2014 Page 2

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

O DIRECTORS ANNUALLY FILE CONFLICTS DISCLOSURE FORM BY MAY 30

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

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

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

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

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

JSA Schedule O (Form 990 or 990-EZ) 2014
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* Schedule O (Form 990 or 990-EZ) 2014 Page 2
Name of the organization UNIVERSITY OF VERMONT AND STATE AGRICULTURAL Emptoyer tdentification number
COLLEGE FOUNDATION, INC. 45-1556038

PART XI, LINE 9

FUNDS TRANSFERED FROM UNIVERSITY OF VERMONT TO THE FOUNDATION $277,963

ROUNDING 1

ATTACHMENT 1

FORM 990, PART VI, LINE 17 - STATES

AK, CA,

KY,MD,MA,MI,

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

SC,UT,WI,

ATTACHMENT 2

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

SNAVELY ASSOCIATES, LTD CMPGN COMMUNICATIONS 277,305.
PO BOX 1139
STATE COLLEGE, PA 16804

THE UNIVERSITY OF VERMONT MEDICAL CENTER LEASED EMPLOYEE 228,604.
PO BOX 1902
BURLINGTON, VT 05402

SODEXO MANAGEMENT, INC CATERING 196,941.
406 SOUTH PROSPECT STREET
BURLINGTON, VT 05405

JSA Schedule O (Form 990 or 990-EZ) 2014
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" Schedule O (Form 990 or 990-EZ) 2014

Page 2

Name of the organization UNIVERSITY OF VERMONT AND STATE AGRICULTURAL
COLLEGE FOUNDATION, INC.

Employer identification number

45-1556038

ATTACHMENT 2 (CONT'D)

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

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION

GRENZEBACH, GLIER & ASSOCIATES, INC. CONSULTANT
PO BOX 88277 DEPT A
CHICAGO, IL 60680

179,087.

ROYALL & COMPANY FUNDRAISING SERVICES 130,536.

1920 E. PARHAM ROAD
RICHMOND, VA 23228

JSA
4E1228 1 000

3114HU 1592 V 14-7.6F 2812817
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. UNIVERSITY OF VERMONT AND STATE AGRICULTURAL 45-1556038

Schedule R (Form 990) 2014 Page 5§
Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see

instructions)
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