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990 Return of Organization Exempt From Income Tax | —28te s
Form Under section 501(c), 527, or 4947(a)(1) of the Interna! Revenue Code {except private qungaﬁiog§) E
'Depmmm of the Treasury » Donot enter social security numbers on this form as it may be made pubhé.

Open to Public

internai Revenue Service=—— "~ "~ "~ P» information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
‘A For the 2016 calendar year, or tax year beginning and ending
B checkf C Name of orgamization D Employer identification number
applicable
change. | SHELBURNE FARMS
Sanes Doing business as 03-0229347
ot Number and street (or P.0. box if mail 1s not defivered to street address) Room/suite | E Telephone number
ot 1611 HARBOR ,ROAD 802-985-8686
i City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 9,538,825.
renen®?! SHELBURNE, VT 05482 H(a) Is this a group return
op"2 | F Name and address of prncipal officer ALEC WEBB for subordinates? [ Ives XIno
perdn 11611 HARBOR ROAD, SHELBURNE, VT 05482 H(b) Are all suboranates matucear|__JYes [ No
| Tax-exempt status- [i] 501{c)(3) [:] 501(c) ( ) (insert no.) I:I 4947(a)(1) or l:] 527 If "No," attach a list (see instructions)
J Website: p» SHELBURNEFARMS . ORG H(c) Group exemption number p»
K_Form of organtzation; [ X Corporation [ J Trust [ | Association [ Other > [ L Year of formation: 1 97 2] M State of legal domicile: VT

[Part 1| Summary

1 Bnefly descnbe the orgamization's mission or most significant activihtes EDUCATION FOR SUSTAINABILITY;
EDUCATING YOUNG PEOPLE TO BECOME ECOLOGICALLY LITERATE AND CARING

]
g
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, Iine 1a) 3 16
2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 15
a ! & Total number of ndividuals employed i calendar year 2016 (Part V, ine 2a) | 5 126
3‘§ 6 Total number of volunteers (estimate if necessary) 6 175
@E 7 a Total unrelated business revenue from Part Vill, column (C), ine 12 7a 0.
(-i b Net unrelated business taxable income from Form 990-T, hne 34 7b 0.
s I Prior Year Current Year
%:, 8 Contnbutions and grants (Part VIII, ne 1h) RECE“VED 1 3,428,100. 4,993,285.
ri’§ 9 Program service revenue (Part VI, ine 2g) EI'S 944,648. 1,213,901.
T2 | 10  Investment income (Part Vi, column (A), lnes 3, 4, and 7d % JUL 3 1 2017 Q 319,145. -326,410.
% 11 Other revenue (Part VI, column (A), ines 5, 6d, 8¢, 9¢, 10ci@Enhd 11e) : 26,397. 3,624,
&> | 12 Total revenue - add Iines 8 through 11 (must equal Part Vil jcoltmn (). ined2); 1 1 4,718,290. 5,884,400.
< | 13  Grants and similar amounts paid (Part IX, column (A), lines 13 VOUCIN, Y ¢ 0. 0.
821 14 Benefits pad to or for members (Part IX, column (A), line 4) ) _ 0..- - - - 0. -
%2| 15 Salanes, other compensation, employee benefits (Part X, column (A), lines CRTO N 2,709,580, 2 802,764.
23| 16a Professtonal fundraising fees (Part IX, column (A), hne 11g) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), ine 25) 358 / 738. :
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 1,786,180. 2,003,656.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 4,495,760. 4,806,420.
19  Revenue less expenses Subtract ine 18 from line 12 222,530. 1,077,980.
Eg Beginning of Current Year End of Year
®S| 20 Total assets (Part X, ine 16) 34,062,506.] 35,277,874.
<3| 21 Total labilities (Part X, line 26) 2,551,952, 2,807,330.
25) 22 Net assets or fund balances. Subtract ine 21 from line 20 31,510,554.1 32,470,544,

Part Il | Signature Block

Under penalties of perjury, | declare that | have examned this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and complete. Declaration of preparey (ogher than officer) is based on ali information of which preparer has any knowledge.

} wl / i
Sign Signature 0f officer Date
Here ALEC WEBB, PRESIDENT
Type or print name and title
Print/Type preparer’s name Preparer's sjgnature Date Check (]| P

Paid ERIN J. PACKIE, CPA % CAA— 7’/"/”"7' 'seﬂ-employed P01442458
Preparer {Frm'sname_ p MUDGETT, JENNETT & &LROGH-WISNER ., PC FrmsEiNg  03-0340114
UseOnly | Frm'saddressy, P.O. BOX 937

MONTPELIER, VT 05601-0937 Phoneno(802)229 9193
May the IRS discuss this return with the preparer shown above? (see instructions) Yes D No

632001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (201)/
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CON@@{



Form 990 (2016) SHELBURNE_ FARMS 03-0229347 Page?
| Part Ill ] Statement of Program Service Accomplishments L
) Check if Schedule O contains a response ornote toany neinthis Pat it~ -~~~ """ Fd
T 17 Brefly describe the organization’s mission
THE MISSION OF SHELBURNE FARMS IS TO CULTIVATE A CONSERVATION ETHIC
FOR A SUSTAINABLE FUTURE BY:

- EDUCATING YOUNG PEOPLE TO BECOME ECOLOGICALLY LITERATE AND CARING

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

prior Form 990 or 990-E2? [ Ives [(XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:IYes E] No

If "Yes," descrnbe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three Iargest‘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.

43 (Code ) (Expensess 4 7 1 5 5 7 9 5 2 * including grants of $ ) (Hevenue $ 1 ) 2 l 3 P 9 0 l . )
EDUCATING FOR A SUSTAINABLE FUTURE -
SHELBURNE FARMS IS A LEARNING CENTER BASED AT OUR 1,400 ACRE WORKING
FARM AND FOREST AND NATIONAL HISTORIC LANDMARK. WE OFFER EDUCATIONAL
EXPERIENCES AND RESQURCES FOR EDUCATORS, SCHQOQOLS, CHILDREN AND FAMILIES
THAT CONNECT PEOPLE WITH NATURE AND AGRICULTURE AND INSPIRE STEWARDSHIP
IN THEIR HOME COMMUNITIES. TO EXTEND ITS IMPACT, SHELBURNE FARMS
SUPPORTS EDUCATORS AND COLLABQORATES WITH OTHER REGIONAL, NATIONAL AND
INTERNATIONAL ORGANIZATIONS TO ADVANCE EDUCATION FOR SUSTAINABILITY.
THE NONPROFIT IS SUPPORTED BY CHARITABLE CONTRIBUTIONS, AS WELL AS OUR
ENTERPRISES, WHICH INCLUDE A GRASS-BASED DAIRY AND AWARD-WINNING
FARMSTEAD CHEESE MAKING OPERATION, AN ORGANIC MARKET GARDEN, MAPLE
SUGARING AND SUSTAINABLE LUMBER PRODUCTION, SPECIAL EVENTS, AND A

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

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

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

(Expenses 3 including grants of $ ) (Revenue $ )
4e _Total program service expenses p» 4,155,952,

Form 990 (2016)
632002 11-11-16 SEE SCHEDULE O FOR CONTINUATION(S)



Form 990 (2016) SHELBURNE FARMS 03-0229347 pPage3

[Part IV | Checklist of Required Schedules

632003 11-11-16

B e = — - - T Yes | No
R ::"l§Tt1:ez:6fééﬁfi§tfoh:a§§cr]béd in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes,” complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? 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 | 3 X
4  Section 501(c)(3) organizations. Did the organization engage n lobbying activities, or have a section 501(h) election n effect
during the tax year? If "Yes," complete Schedule C, Part Il 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 98-197? If "Yes," complete Schedule C, Part Il 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donars have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes," complete Schedule D, Part lf 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part I . . 8 X
9 0Oud the organization report an amount in Part X, Iine 21, for escrow or custodial account hiability, 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 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasrendowments? If “Yes," complete Schedule D, Part V 10 | X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts Vi, Vil, VIlI, IX, or X
as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If “Yes," complete Schedule D,
Part VI . 11a| X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, hne 167 if "Yes," complete Schedule D, Part Vii 11b X
c Dud the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part Vil 11¢c X
d Did the organization report an amount for other assets in Part X, ine 15 that i1s 5% or more of its total assets reported In
Part X, line 167 If "Yes, " complete Schedule D, Part IX 1d| X
e Did the organization report an amount for other iabilities 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 labiity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule.D, Part X A X - -
12a Did the organization obtain separate, independernit audited financial statements for the tax year? if "Yes," complete
Schedule D, Parts X and Xl 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 hne 12a, then completing Schedule D, Parts X! and X!l 1s optional 12b| X
13 s the organization a school described in section 170(b)(1){A)u)? If "Yes," complete Schedule E 13 X
14a Did the organization mamntain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes," complete Schedule F, Parts Il and IV 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), iines 6 and 11e? /f "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, ines
1c and 8a? If "Yes," complete Schedule G, Part Ii 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a? /f "Yes,"
complete Schedule G, Part lil 19 X
Form 990 (2016)



Form 990 (2016) SHELBURNE FARMS 03-0229347 Page4d

[ Part IV [ Checklist of Required Schedules (continued)

832004 11-11-16

- Se- - B Yes | No
il ‘202;7516 th?&rgén?zétlcn operate one or more hospital facities? 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
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 17 If "Yes, " complete Schedule I, Parts { and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), ine 2? If “Yes," complete Schedule |, Parts | and I}i 22 X
23 D the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding prncipal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer nes 24b through 24d and complete
Schedule K. If "No", go to hne 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)}(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? If “Yes," complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contrnibutor 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, Part il 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, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? I/f "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key empioyee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . _ - - - 28c [ 1 X ™
_ 29 Did the organization receive-more than $25,000 in non-cash contnbutions? /f “Yes,* complete Schedule M 20 | X
30 Dud the orgamization recetve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M 30 X
31 Did the orgamization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | . 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 . . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part I, i, or IV, and
Part V, hne 1 ¢! X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b If “Yes" to ine 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)? /f "Yes," complete Schedule R, Part V, line 2 350 | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, ine 2 36 X
37 Did the organmization conduct more than 5% of its activities through an entity that 1s not a related organization
and that i1s treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2016)
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Form 990 (2016) SHELBURNE FARMS 03-0229347 pPage5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance L
) Check if Schedule O contains a response or note to any iine n this Part V- - == - ]
T T Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 84
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | 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 2a 126
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b ( X
Note, if the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a | X
b If "Yes," has it filed a Form 990-T for thus year? If "No," to line 3b, provide an explanation in Schedule O 3 | X
4a At any hime 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 account)? 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for fiing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes,” to ine 5a or 5b, did the organization file Form 8886-T? 5c
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 chantable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 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? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the orgamization, 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? 7q X
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the orgamization file a Form 1098-C? | 7h | X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by.the _ .-~ - - --|- ——[——{"
_ _ sponsornng organization have excess business holdings at ahy’tflmerduﬁnrgfihe year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor adwisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Inhation fees and capital contnbutions included on Part VIl line 12 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fitng Form 990 i lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year l 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to mamntain by the states in which the
organization is licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Dud the organization recewve any payments for indoor tanning services during the tax year? 14a X
b f "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2016)



Form 990 (2016} SHELBURNE FARMS

to line 8a, 8b, or 10b below, descnbe the circumstances, processes,-or changes in Schedufe O See nstructions

;ZCEezkrlfiSéhedule O contains a response or note to any line in this Part Vi

03-0229347 Page6
Part VI [ Governance, Management, and Disclosure roreach "Yes" response to lines 2 through 7b below, and for a "No" response. __

X1

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 16
If there are matenial differences tn voting rights among members of the governing body, or if the governing
body delegated broad authonty to an execulive comnuttee or similar commuttee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customarnly performed by or under the dwect 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 its governing documents since the pror Form 990 was filed? 4 X
5 Dud the organization become aware during the year of a significant diverston of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken duning the year by the following:
a The governing body? 8a | X
b Each committee with authonty to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’'s maiing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about polictes not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affihates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiiates,
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? 1a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a wntten conflict of interest policy? If "No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disciose annually interests that could grve nise to conflicts? 120 ] X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes," descnbe -- — — - .
_ _in Schedule O how this was done S T 12¢| X
13 Did the organization have a written whistleblower policy? 13X
14 Did the organization have a wnitten document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15p | X
If "Yes" to ne 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 simdar arrangement with a
taxable entity during the year? . 16a X
b If "Yes," dud the organization follow a wntten policy or procedure requirnng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed VT

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (Section 501(c)(3)s only) available

for public iInspection Indicate how you made these available Check all that apply
:l Own website D Another's website [K! Upon request D Other (explain in Schedule O)

19 Descnibe 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 durnng the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records. p>

TOM NOLD, CHIEF FINANCIAL OFFICER - 802-985-0330

1611 HARBOR ROAD, SHELBURNE, VT 05482

632008 11-11-16
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Form 990 (2016)

SHELBURNE FARMS

03-0229347

Page 7

|Part VII| Compensation of Officers, Directors, Trustees, Key Employees nghest Compensated

Employees, and Independent Contractors = .

Check if Schedute O contains a response or note to any line in this Part Vii

L]

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

® Lst all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization’s current key employees, If any See instructions for definitton of "key employee "
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who recewved report
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the organization and any related organizations
® |st 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
® st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportabie compensation from the organization and any related organizations

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,

and former such persons

[:] Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

{A) (8) (C) (D) (E) {F)
Name and Title Average | . o cfe gf';'g:'lhan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hst any g the organizations compensation
hoursfor | S " B organization (W-2/1099-MISC) from the
related § g . g (W-2/1099-MISC) organization
organizations .E = 215, and related
below 2| E| s E12E = organizations
wme) | 2|E|E|F (B8 E
(1) SHARMY ALTSHULER 1.00
BOARD OF DIRECTOR X 0. 0. 0.
(2) BOB BAIRD 1.00
BOARD OF DIRECTOR X 0. 0. 0.
(3) FRED BAY 1.00
BOARD OF DIRECTOR X 0. 0. 0.
(4) BINTA COLLEY 1.00
BOARD OF DIRECTOR X 0. 0. 0.
(5) BEN FREEMAN 1.00
BOARD OF DIRECTOR X 0. 0. 0.
(6) DAVID HOLLENBECK 1.00 [ N - -
BOARD OF DIRECTOR -- - - T X1 1 0. 0. 0.
(7) STEVE JOHNSON 1.00
BOARD OF DIRECTOR X 0. 0. 0.
(8) ANDREW MEYER 1.00
BOARD OF DIRECTOR X 0. 0. 0.
(9) CASEY MURROW 1.00
BOARD OF DIRECTOR X 0. 0. 0.
(10) ERNIE POMERLEAU 1.00
BOARD OF DIRECTOR X 0. 0. 0.
(11) KATE WILLIAMS 1.00
BOARD OF DIRECTOR X 0. 0. 0.
(12) NAN JENKS-JAY 2.00
BOARD OF DIRECTOR, VICE CHAIR X 0. 0. 0.
(13) LISA STEELE 4.00
BOARD OF DIRECTOR_ CHAIR X 0. 0. 0.
{14) ALEC WEBB 60.00
PRESIDENT X X 133,645. 0. 8,380
(15) DAVID MARVIN 4.00
BOARD OF DIRECTOR, TREASURER X 0. 0. 0.
(16) WILL JACKSON 2.00
BOARD OF DIRECTOR_ SECRETARY X 0. 0. 0.

832007 11-11-16

Form 990 (2016)



Form 990 (2016) SHELBURNE FARMS 03-0229347  Page8
(Part Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees jcontmu?ﬂ —— R
(A) . (B (C) it S () N - (E) (F)
T (T T P I Position
Name and title Average (40 1ot Chee O an one Reportable Reportable Estimated
hours per | box, untess person s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hstany |2 the organizations compensation
hoursfor } = B organization (W-2/1099-MISC) from the
related z!g g (W-2/1099-MISC) organization
organizations| £ | £ (g and related
below ‘g § 5 % g ;: 5 organizations
line) HEIHEIEEEE

1b Sub-total > 133,645. 0. 8,380.
¢ Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) » 133,645. 0. 8,380.
2 Total number of individuals (including but not imited to those histed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employes on - — ——
_line 1a? If "Yes," complete-Schedule J-for such individual™ - 3 X
74 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 if "Yes," complete Schedule J for such individual 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? /f "Yes, " complete Schedule J for such person 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

NONE

(B)
Description of services

©

Compensation

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

$100,000 of compensation from the organization p»>

0

632008 11-11-16

Form 990 (2016}



Form 990 (2016) SHELBURNE FARMS 03-0229347 Page9
[ Part VIil | Statement of Revenue )

Check if Schedule O contains.a response or-note to any ine nthisPart VIt~ — "~ ) ]
st (A) (B) (C) (D)
) Total revenue Related or Unrelated Revenue excluded
exempt function business rorget:atfoﬁgder
revenue revenue 519-514
‘3 £| 1 a Federated campaigns 1a
g é b Membership dues 1b
G ¢ Fundraising events 1c
g ,‘_E d Related organizations 1d
g_g e Government grants (contributions) 1e 195 435,
g"s’ £ Al other contributions, gifts, grants, and
as similar amounts not included above 1f 4,797,850,
“-é g g Noncash contributions included i hines 1a-1f § 153,324,
38| h Total. Add lines 1a-1f > 4,993 285,
Business Code|
¢ 2 a FACILITIES PROGRAMS 713990 455,947, 455 947,
g g| b EDUCATIONAL TOURS 611710 316,907, 316907,
‘gg C PUBLIC AND SCHOOL PROGRAMS 611600 225,411, 225,411,
gg d AGRICULTURAL ACTIVITIES 110000 168 671, 168 671,
e e
o f Al other program service revenue 713990 46 965, 46,965
g _Total. Add lines 2a-2f » 1213 901,
3 Investment income (including dividends, interest, and
other similar amounts) | 4 104,233, 104,233,
4 Income from investment of tax-exempt bond proceeds | 4
5  Royalties »
() Real (n} Personal
6 a Grossrents 310,295,
b Less" rental expenses 310,295,
¢ Rental income or (loss) 0.
d Net rental income or (loss) >
7 a Gross amount from sales of | (1) Securities (n) Other
assets other than inventory 2,883,656,
b Less. cost or other basis )
and sales expenses 2,577,158 737,141 | e T T T T T
1_ ¢ Gamnor(oss) - - -1 306,398, -737.141,
d Net gain or (loss) » -430 643, -430 643,
o 8 a Gross income from fundraising events (not
g including $ of
F contnbutions reported on line 1c¢). See
o Part IV, ine 18 a 33 455,
£ b Less. direct expenses b 29,831,
© ¢ Net income or (loss) from fundraising events | 3,624, 3,624,
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
c_Net income or (loss) from sales of inventory »
Miscellaneous Revenue usiness Code]
11 a
b
c
d All other revenue
e Total. Add ines 11a-11d »
12 Total revenue See instructions. » 5_884 400, 1,213,901, 0 -322 786,

632009 11-11-16 Form 990 (2016)



Form 990 (2016)

SHELBURNE FARMS

[ Part IX | Statement of Functional Expenses

03-0229347 pPagei0

Section 50 i Qc)(3) janiqfso 1({c)(4) organizations must complete all columns. All other organizations rhl/st”cdlhp/’eterco’/;;;r LAL o

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

(X1

reported n column (B) joint costs from a combined
educattonal campaign and fundraising sclicitation.

Check here > if following SOP 98-2 (ASC 958-720)

t include amounts reported on lines 6b, (A) (B C) D)
75, 80, 95, and 105 of Pare VI Toleipenses | Progamsence | Managomemand | Fundeng
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, hine 21
2 Grants and other assistance to domestic
individuals. See Part IV, ine 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part V, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 142,025. 54,965. 34,824. 52,236.
6 Compensation not included above, to disquahfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 2,168,858. 1,881,541. 110,683. 176,634.
8 Pension plan accruais and contributions (include
section 401(k) and 403(b) emplayer contributions) 36,971. 27,943. 3,449. 5,579.
g Other employee benefits 251,029. 189L728. 23,421. 37,880.
10 Payroll taxes 203,881. 154,093. 19,022. 30,766.
11 Fees for services (non-employees).
a Management 21,908. 17,307. 2,848. 1,753.
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of hne 25,
column (A) amount, ist ine 11g expenses on Sch 0.) 539,400. 493,431. 23,815. 22,154,
12 Advertising and promotion 134,748. 97,089. 41459. 33,200.
13 Office expenses
14 Information technology § . - -
_ 15_ Royalties -- - - - T -
16 Occupancy 186,916. 179,024. 4,253. 3,639.
17  Travel 203,079, 202,288. 102, 689.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 15,321. 13,086. 970. 1,265,
21 Payments to affihates
22 Depreciation, depletion, and amortization 543,198. 518,550. 21,750, 2,898.
23 Insurance 117,619, 114,982, 1,643. 994.
24 Other expenses. liemize expenses not covered
above. (List miscellaneous expenses in line 24¢. if ine
24e amount exceeds 10% of fine 25, column (A)
amount, hist ine 24e expenses on Schedule O)
a MATERIJALS & SUPPLIES 331,450. 323,792, 4,771. 2,887.
b REPAIRS & MAINTENANCE 235,141. 228,723, 2,170. 4,248.
¢ OTHER COST ALLOCATION T 38,778. 29,400. 9,378.
d MISCELLANEQUS 32,247. 26,028. 3,850. 2,369.
e All other expenses —396,149. —365,618. 300. —-29,831.
25 Total functional expenses Add lines 1 through 24e 4,806,420.] 4,155,952. 291,730. 358,738.
26 Joint costs. Complete this line only if the organization

632010 11-11-16
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Form 990 (2016)

SHELBURNE FARMS

[Part X | Balance Sheet

03-0229347 PpPage 11

Check f Schedule O contams a response or-note to any line in this Part X~

x|

632011 11-11-18

(A) (B)
Beginning of year End of year
1 Cash - nonnterest-bearnng 458,778 . 1 799,961,
2 Savings and temporary cash investments 2 1 090 2 035.] 2 3 7 392 N 970.
3 Pledges and grants recewable, net 744,198.| 3 717,258.
4 Accounts receivable, net 104,213.] a 111.,816.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part 1l of Schedule L 5
6 Loans and other recewables 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
o employees' benefictary organizations (see instr) Complete Part Il of Sch L 6
z’ 7 Notes and loans receivable, net 7
< | 8 inventones for sale or use 107,190.] 8 79,107.
9 Prepad expenses and deferred charges 23,485.] 9o 65,159.
10a Land, buildings, and equipment cost or other
basts. Complete Part VI of Schedule D 10a 32,875,158.
b Less accumulated depreciation 10b 12,623,711. 21,119,241.] 10¢ 20,251 ,447.
11 Investments - publicly traded securties 5,775,909.] 11 5,859,161.
12 Investments - other securities. See Part IV, line 11 1,085,296.| 12 1 . 242 P 044.
13 Investments - program-related See Part IV, ne 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 2,554,161.] 15 2,758,951,
16 Total assets. Add lines 1 through 15 (must equal line 34) 34,062 ,506.] 18 35,277,874.
17 Accounts payable and accrued expenses 533 P 176 . 17 782 LO 49.
18 Grants payable 18
19 Deferred revenue 12 ‘ 984.( 19 14 . 195.
20 Tax-exempt bond habilittes R 20
21 Escrow or custodial account hability Complete Part tV of Schedule D 21
g 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons
2 Complete Part Ii of Schedule L - e -
— | 23 - Secured-mortgages and notes payable To unrelated third parties 1,505,792.] 23 1,511,086.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of
Schedule D 500,000.]| 25 500,000,
26 __ Total habilities. Add lines 17 through 25 2,551,952.] 26 2,807,330,
Organizations that follow SFAS 117 (ASC 958), check here P> DZ] and
@ complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 28,584,540. 27 29L139,228.
= |28 Temporarily restricted net assets 2,363,743.] 28 2,738,320.
T |29  Permanently restricted net assets 562,271 .| 20 592,996.
it Organizations that do not follow SFAS 117 (ASC 958), check here P D
S and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
§ 31 Pad-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 31,510,554.| 33 32,470,544,
34 Total habilities and net assets/fund balances 34,062,506.] 34 35,277,874.
Form 990 (2016)



Form 990 (2016)_ SHELBURNE FARMS 03-0229347 page12

[ Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any inein thisPart Xl =

X

Total revenue (must equal Part Vill, column (A), ine 12)

5,884,400.

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

4,806,420.

Revenue less expenses. Subtract ine 2 from line 1

1,077,980.

Net assets or fund batances at beginning of year (must equal Part X, ine 33, column (A))

31,510,554.

Net unrealzed gains (losses) on investments

-109,801.

Donated services and use of facilities

Investment expenses

Prior period adjustments

O 0O ~NOOO A ON 2
© [0 |~ 1 [0 | (WO N

Other changes in net assets or fund balances (explain in Schedule O)

_811890

-
o

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B))

-
<

32,470,544.

{ Part Xl Financial Statements and Reporting

Check if Schedule O contains a response or note to any ine in this Part Xil

]

1 Accounting method used to prepare the Form 990 I:] Cash lm 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?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basts, or both
[:] Separate basis [:] Consohdated basis ':] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both.
D Separate basis m Consolidated basis [:] Both consolidated and separate basis
c li"Yes" to line 2a or 2b, does the organization have a commuttee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?
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 descnbe any steps taken to undergo such audits

Yes | No

2a X

2| X

2c | X

3a X

3b

632012 11-11-18
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SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 980-E2) Public Charity Status and Public Support
) Complete if the organization is a section 501(c)(3) organization or a section --—- - — |-— 20 1 6 S
. R B - 77 4947(a)(1) nonexempt charitable trust.

,aéﬁ;t;men: of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P> Information about Schedule A {Form 990 or 990-EZ) and its instructions 1s at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
SHELBURNE FARMS 03-02259347

[Partl | Reason for Public Charity Status (Al organizations must complete this part ) See instructions
The organization Is not a private foundation because it is. (For lines 1 through 12, check only one box )
1 D A church, convention of churches, or association of churches described in section 170(b){1)(A)().
D A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ) )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hosprtal's name,
city, and state

A ON

D An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1)}{A)(iv). (Complete Part ii.)
D A federal, state, or local government or governmental unit described in section 170(b)(1)}(A){(v).
D An organtzation that normaily receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(v1). (Complete Part Il)
8 D A community trust described in section 170(b){ 1}{A){vi). (Complete Part i)
D An agncultural research organization described In section 170(b)( 1){(A)ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university.
x]

10 An organization that normally receives' (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
, income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 111)
11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting orgamization and complete lines 12e, 12f, and 12g.
a D Type 1. 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 majonty of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.
b D Type 1. 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 -~ —~ - =~ =
o _ _ _organization(s). You must complete Part IV, Sections AandC.
c D Type Il functionally integrated. A supporting organization operated in connection wtth, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d [:I Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generaily must satisfy a distnbution 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 is a Type |, Type N, Type Il
functionally mtegrated, or Type I non-functionally integrated supporting organization

f Enter the number of supported organizations [ ]
g Provide the following mformation about the supported organization(s)
i (W] Ts The organization fisted
(i) Name of supported {n) EIN ((lén) Tyrps zf o‘:g:lir;lzitngyg 10 you! Qoverhing document? {v) Amount of monetary {w1) Amount of other
organization escribed o S 3- support (see instructions) { support (see instructions)

above (see instructions)) Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 09-21-16  Schedule A (Form 990 or 990-EZ) 2016




Schedule A (Form 890 or 990:€7) 2016 SHELBURNE FARMS 03-0229347 page?2
|Partll] 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 Il If the organization
. fais to qualify under the tests listed below, please complete Part 11l )
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2012 (b) 2013 {c) 2014 (d) 2015 (e) 2016 () Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
mclude any "unusual grants.")

2 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. subtract line 5 from ne 4
Section B. Total Support
Calendar year (or fiscal year beginning in} > {a) 2012 (b) 2013 {c) 2014 (d} 2015 (e) 2016 (f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royatties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income Do not include gain
or loss from the sale of capital . o i o o - - -
assets (Explann Part VI) ) ]
11 Total support. Add lines 7 through 10

12 Gross recelpts from related activities, etc (see instructions) 12 I
13 First five years. If the Form 990 s for the organization's fst, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
14 Pubhc support percentage for 2016 (line 6, column (f) divided by hne 11, column (f)) 14 %
15 Public support percentage from 2015 Schedule A, Part Il, ine 14 15 %
16a 33 1/3% support test - 2016. If the organization did not check the box on Iine 13, and Iine 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization » [:]

b 33 1/3% support test - 2015, If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17a 10% -facts-and-circumstances test - 2016. If the orgamzation did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the orgarnization
meets the “facts-and-circumstances* test The organization quaifies as a publicly supported organization » D
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 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 | 3 D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | o D
Schedule A {(Form 990 or 990-EZ) 2016

632022 09-21-16



Schedule A (Form 990 or 990-E2) 2016 SHELBURNE FARMS
| Part lil ] Support Schedule for Organizations Described in Section 509(a)(2)

_ {Complete only if you checked the box on line 10 of Part | or If the ofgafization falled to quallfy under Part . it the orgamzatlon falls to
qualify under the tests listed below, please complete Part Il)

03-0229347 Pages

Section A. Public Support

Calendar year (or fiscal year beginning in) p

1 Gifts, grants, contributions, and

membership fees received (Do not
include any "unusual grants.”)

2 Gross receipts from admisstons,

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

3 Gross receipts from activities that

are not an unrelated trade or bus-
iness under section 513

4 Taxrevenues levied for the organ-

1zation’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities

furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and

3 received from disquahfied persons
b Amounts included on lines 2 and 3 received

from other than disqualified persons that

exceed the greater of $5,000 or 1% of the

amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support. (Subtract line 7cfrom ting 6}

(a) 2012

(b) 2013

{c) 2014

{d) 2015

(e) 2016

{f) Total

3647631.

3535726.

2847052,

3428100.

4899221.

18357730.

957,298.

1036561.

959,217.

944,648.

832,206.

4729930.

4604929.

4572287.

3806269.

4372748.

5731427.

23087660,

1345892.

1660877.

1273945.

2016966.

754,834.

7056514.

| 452,677,

337,261.

158,910.

119,080.

1818948.

2886876 .

1802569.

1998138.

1432855.

2136046.

2573782,

9943390.

13144270.

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9 Amounts from line 6

10a Gross income from interest,

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

- -b Unrelated busmess taxable income

(less section 511 taxes) from businesses
acquwed after June 30, 1975
¢ Add lines 10a and 10b

11 Net income from unrelated business

12

13
14

activities not included in line 10b,
whether or not the business I1s
regularly carned on

Other income. Do not include gamn
or loss from the sale of caprtal
assets (Explan in Part V1)

Total support (add ines 9, 10c, 11, and 12)

(a) 2012

{b) 2013

(c) 2014

(d) 2015

{e) 2016

_{f) Total

4604929.

4572287.

38062689.

4372748.

5731427.

23087660.

438,371.

452,343,

575,171.

_456,847.

414,528

2337260,

438,371.

452,343.

575,171.

456,847,

414,528.

2337260.

5043300.

5024630.

4381440.

4829595.

6145955.

25424920.

First five years. If the Form 990 s for the organtzation's furst, second, thud, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by hne 13, column (f)) 15 51.70 %
16 Public support percentage from 2015 Schedule A, Part Il line 15 16 53.39 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (ine 10c, column (f) divided by ne 13, column {f) 17 9.19 %
18 Investment income percentage from 2015 Schedule A, Part i, Iine 17 18 10.00 %
19a 33 1/3% support tests - 2016. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > @

b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and hne 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization [ ,:J

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see mstructions » [:]
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{ Part IV | Supporting Organizations )
. __ . [{Complete only-if you checked a box in ne 12 on Part ! If you checked 12a of Part l complete Sectlons A
and B if you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E f you checked 12d 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 histed 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, descnbe the designation. If histonc and continuing relationship, explain. 1

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported crganization descnbed in section 501(c)(4), {5), or (6)? If "Yes," answer
(b) and (c) below 3a

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

organization made the determination 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? if "Yes," explamn 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 12a or 12b in Part |, answer (b) and (c) below da

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 ac

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b} and (c) below (if appiicable) Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(in) the authonty under the organization's organizing document authonzing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing 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? L - -~ - == | 8p | TF
- — ~¢ Substitutions only. Was the substitution the result of an event beyond the orgamzatlon s control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or faciiities) to
anyone other than (i) ts supported organizations, () individuals that are part of the chantable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detad in
Part Vi. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
{(defined 1n section 4958(c)(3)C)), a family member of a substantial contrnibutor, or a 35% controlied entity with

regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 7
8 D the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in hne 77
If “Yes," complete Part | of Schedule L (Form 990 or 930-E2) 8

9a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations descrbed

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. Q9a
b Did one or more disqualified persons (as defined in ine 9a) hold a controling interest in any entity in which

the supporting organization had an interest? If "Yes, " provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type I! supporting organizations, and all Type H! non-functionally integrated

supporting organizations)? If "Yes," answer 10b 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
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[Part IV | Supporting Organizations (continued)

.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 descnbed in (b) and (c)
below, the governing body of a supported organization?

b A family member of a person described in (a) above?

¢ A 35% controlled entity of a person described n (a) or (b) above?if “Yes" to a, b, or ¢, provide detarl in Part Vi.

Yes

No

11a

11b

11¢c

Section B. Type | Supporting Organizations

1 D the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times dunng the
tax year? If *No," descnibe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. 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, applied to such powers durning the tax year

2 Dud 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 camed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," descnbe 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)

Yes

No

Section D. All Type Ill Supporting Organizations

1 Dud 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 wnitten notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explamn in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship descnbed in (2), did the organization’s supported organizations havea == _ _ . _ _

-~ signtficant-voice In the organization’s Investment policies and In dlrectlng the use of the organization’s
income or assets at all imes during the tax year? /If "Yes," descnbe in Part VI the role the organization's
supported organizations played in this regard

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the arganization used to satisfy the Integral Part Test during the yeafsee instructions).

a D The organization satisfied the Activities Test Complete line 2 below
b D The organization s the parent of each of its supported organizations Complete fine 3 below.

c D The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions

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

a Did substantially all of the organization’s activities dunng the tax year directly further the exempt purposes of
the supported organization(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 constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f "Yes, " explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvernent.

3 Parent of Supported Organizations Answer (a) and (b) below.

a Dud the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide detatls in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and actwvities of each
of its supported organizations? If "Yes," descnbe in Part VI _the role played by the organization in this reqard

Yes

No

2a

2b

3a

3b
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|Part V

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

1 -

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

__J Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part \ ) See instructions. All

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distnibutions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

b W IN -

[, 2014 BN P [ A BN VI

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

(o]

7

Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optionat)

1

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

Average monthly value of securities

1a

Average monthly cash balances

1ib

Fawr market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

© a0 o e

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

N

Acquisition indebtedness apphicable to non-exempt-use assets

w

Subtract hne 2 from line 1d

w

H

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

see instructions)

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

Multiply line 5 by 035

Recovenes of prior-year distnbutions

5
6
7
8

Minimum Asset Amount (add line 7 to line 6)

0 |~ O |0 (b

Section C - Distributable Amount

_ Current Year. —

1~ Adjusted net income for prior yea} (from Section A, ine 8, Column A) 1
2 Enter 85% ofline 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A} 3
4 Enter greater of ine 2 orline 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 D Check here if the current year 1s the organization’s first as a non-functionally integrated Type il supporting organization (see

instructions)
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| PartV | Type Il Non- Functlonally Integrated 509(9)(3) Suertl g gamzatlons (cont/nued)

_ Section D - Distributions_.__ -

—~ " CurrentYear

v

1

Amounts paid to supported orlnlzatlons to accomphsh exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions {describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

Distnibutions to attentive supported organizations to which the organization 1s responsive

(provide details in Part VI) See instructions

Distnibutable amount for 2016 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(i)
Underdistributions
Pre-2016

(ini)
Distributable
Amount for 2016

1 Distnbutable amount for 2016 from Section C, line 6
2 Underdistnibutions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI}) See instructions
3 Excess distributions carryover, if any, to 2016:
a
b
¢ From 2013
d From 2014
e From 2015
f Total of ines 3a through e
g Apphed to underdistnbutions of prior years
h Applied to 2016 distnbutable amount
i Carryover from 2011 not apphed (see instructions)
_j Remainder Subtract ines 3g, 3h, and 3i from 3f.
4 Distributions for 2016 from Section D,
line 7- $
a Applied to underdistnbutions of pnor years B
b Applied to 2016 distributable amount
¢ Remainder Subtractlines 4a and 4b from 4 - - ) T o
5 Remaining underdistnbutions for years prior to 2016, if
any Subtract ines 3g and 4a from line 2 For result greater
than zero, explain in Part VI. See instructions
6 Remaining underdistributions for 2016 Subtract fines 3h
and 4b from line 1 For result greater than zero, explain In
Part VI _See instructions
7 Excess distributions carryover to 2017. Add lines 3)
and 4¢
8 Breakdown of ine 7
a
b Excess from 2013
¢ Excess from 2014
d Excess from 2015
e Excess from 2016
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Part VI | Supplemental Information. Provide the explanations required by Part I, ine 10, Part Il, kne 17a or 17b; Part N, ne 12,
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section B, ines 1 and 2, Part IV, Section C,
—===="""lne 1, Part’IV, Section D, hines 2 and 3, Part {V, Section E, lines 1c, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, line 1e, Part V,
. Section D, ines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional informatton
(See instructions )
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SCHEDULE D Supplemental Financial Statements

(Form-990) P Complete if the organization answered "Yes" on Form 990, 20 1 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. o .

Departmént of the Treasury ~ |- = P Attach to Form 990. ___._ | OpentoPublic

Internal Revenue Service | P Informatlon about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

SHELBURNE FARMS 03-0229347

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

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

Total number at end of year

Aggregate value of contnbutions to (during year)

Aggregate value of grants from (duning year)

Aggregate value at end of year

O HhON <

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? ‘:] Yes |:] No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? D Yes \:‘ No

rPaI't 1 _I Conservation Easements. Complete if the organization answered “Yes" on Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g , recreation or education) Preservation of a historically important land area

:] Protection of natural habitat |:] Preservation of a certified histonc structure
Preservation of open space

2 Complete knes 2a through 2d If the organization held a qualified conservation contnbution in the form of a conservation easement on the last

day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restrnicted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements inctuded in {(c) acquired after 8/17/06, and not on a historic structure
isted in the National Register 2d
3 Number of conservation easements modrfied, transferred, released, extinguished, or terminated by the orgamzation dunng the tax
year p»

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? [:I Yes l:] No
6 Staff and volunteer hours devoted to monitorning, inspecting, handling of violations, and enforcing conservation easements during the year
— = - - S - - - Ll o
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year
» 3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)()? L Jves [INo

9 In Part Xill, describe how the organization reports conservation easements nits revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

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

1a If the organization 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 XIil,
the text of the footnote to its financial statements that descrnbes these tems
b If the orgamization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histonical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items

(i) Revenue included on Form 990, Part VIll, ine 1 > $

(i) Assets included in Form 990, Part X » 3 243,468.

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

a Revenue included on Form 990, Part VI, line 1 > 3
b Assets included in Form 990, Part X » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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[Part 111 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued) -

- 3

a
b
c

4

5

_Using the organization's acquisition, accession, and 6ther records, check any ‘of the following that are a significant use of its collection tems
(check all that apply)
@ Public exhibition d D Loan or exchange programs
E:] Scholarly research e D Other
[X] Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xiii
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes

[ENO

l Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, ine 9, or

reported an amount on Form 980, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? L—_] Yes D No
b If "Yes," explamn the arrangement in Part Xill and complete the following table
Amount
¢ Beginning balance 1c
d Additions durnng the year . 1d
e Distnbutions during the year 1e
t Ending balance 1f
2a Did the orgamization include an amount on Form 990, Part X, ine 21, for escrow or custodial account habiiity? D Yes D No
b _If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provided on Part Xll! [:]
[Part V | Endowment Funds. Complete if the organization answered "Yes” on Form 990, Part IV, line 10
_(a) Current year _{b) Prior year (c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance 5,300,064, 5,344,916, 5,046,037, 4,591,625, 4,339,037,
b Contnbutions 20 168, 115,992 153,764. 28,423, 285,955,
¢ Net investment earnings, gains, and losses 257 520, 17,231, 410,481, 585,895, 106 .607.
d Grants or scholarships
e Other expenditures for facilities
and programs 154,900, 147,400, 237,962, 133,800, 175,072,
f Administrative expenses 30,926, 30,675, 27,404, 26,106, 24,902,
g End of year balance 5,391,926, 5,300,064, 5,344 916, 5,046 037, 4,591,625,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as
a Board designated or quasiendowment P 86.56 %
b Permanent endowment P> 11.00 %
¢ Temporanly restnicted endowment B> 2.44 % S e e o T T T
~ The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by. Yes | No
(i) unrelated organizations sali)] X
(i) related organizations 3alin) X
b If "Yes" on line 3a(u), are the related organizations hsted as required on Schedule R? 3b

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

Part V| |Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11a See Form 990, Part X, line 10

Description of property (a) Cost or other (b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis {other) depreciation
1a Land 797,200, 8,183,668. 8,980,868.
b Buildings 3,665,320.] 16,312,873.] 10,034,329, 9,943,864.
¢ Leasehold mprovements 47,344. 24,395. 22,949,
d Equipment 1,169,822, 2,113,492.] 2,564,987. 718,327.
e_Other 1,800. 583,6389. 585,439.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B}, hne 10c.) » i 20,251 ,447.
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Part.VIl| Investments - Other Securities. o .
_ _ _______ Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X.]lne 12 )
.(a) Description of security or category gnetuding name of security) (b) Book value (c) Method of valuation. Cost or end-of-year market value
(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
(A)
_8)
(©)
_ 0O
(E)
F)
(G)
_{H)
Total (Col. (b) must equal Form 990, Part X, col. {B) Iine 12.) p»
Part VIIII Investments - Program Related.
Complete If the organization answered “Yes" on Form 990, Part IV, ine 11¢_See Form 990, Part X, ine 13
(a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

1)
(2)
(3)
4
(5)
(6)
{7
(8)
(9)
Total (Col. (b} must equal Form 930, Part X, col. (B) line 13.) p
] Part IX | Other Assets.

Complete If the organization answered “"Yes" on Form 990, Part IV, ine 11d See Form 990, Part X, ine 15

(a) Description (b) Book value
(1) DUE_FROM SHELBURNE FARMS, INC. 2,339,176,
(220 ANTIQUES AND ART 243,468.
(3) BENEFICIAL ASSETS HELD BY OTHERS 176,307.
(4) - - = - - - N
[ () I
{6)
T
{8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. {B) ne 15) » 2,758,951,
|Part X ] Other Liabilities.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 11e or 11f. See Form 990, Part X, line 25
1. (a) Description of hability (b) Book value
(1) Federal income taxes
(29 NOTE PAYABLE TO ULYSSES COMPANY 500,000.
3)
4
)
6)
{7)
(8)
@
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) | 500,000.

2. Liability for uncertain tax positions In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax posttions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XllI [X—_(
Schedule D (Form 990) 2016
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]Part X!l | Reconciliation of Revenue per Audited Financial Statements Wlth Revenue per Return.
_ —-Complete if the organization answered "Yes" on Form 990, Part IV, hne 12a

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIil, ine 12
| a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recovenies of prior year grants 2c
d Other (Describe in Part Xill ) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1
a Investment expenses not included on Form 990, Part Vill, line 7b 4a
b Other (Describe in Part Xlil') 4b
¢ Add lines 4a and 4b 4c
Total revenue Add Iines 3 and 4c. (This must equal Form 990, Part |, lne 12 ) 5

Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.
a Donated services and use of facilities 2a
b Pror year adjustments 2b
¢ Other losses 2c
d Other {Descrnbe in Part XIi1.) 2d
e Add hnes 2a through 2d 2e
3 Subtract ine 2e from line 1 . 3
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1.
a Investment expenses not included on Form 990, Part VI, ine 7b 4a
b Other (Descrbe in Part XIll) 4b
¢ Add Ines 4a and 4b 4c
Total expenses Add hines 3 and 4c. (This must equal Form 990, Part I, ine 18.) 5

| Part XIll} Supplemental Information.

Provide the descrniptions required for Part Il, iines 3, 5, and 9, Part lil, ines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4, Part X, line 2, Part X,
lines 2d and 4b, and Part Xil, ines 2d and 4b Also complete this part to provide any additional information

PART III, LINE 4:

COLLECTIONS AND RELATION TO EXEMPT PURPOSE -

THE COLLECTION OF ANTIQUES AND ART MAINTAINED BY SHELBURNE FARMS INCLUDES

ANTIQUE FURNITURE AND HOUSEHOLD GOODS AS WELL AS ARTWORK. THESE ITEMS

SERVE THE ORGANIZATION'S MISSION AS THEY ARE ON DISPLAY IN THE FACILITIES

AND CONTRIBUTE TO THE STEWARDSHIP OF CULTURAL RESQURCES.

PART V, LINE 4:

INTENDED USES FOR ENDOWMENT FUNDS -

DONORS TO THE FARM'S ENDOWMENT FUND CREATE A LEGACY THAT WILL BENEFIT

FUTURE GENERATIONS. ENDOWMENT FUNDS HELP ENSURE CONTINUING EDUCATIONAL

QUTREACH AND THE CARE AND USE OF THE PROPERTY FOR EDUCATIONAL AND
632054 08-20-16 Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 SHELBURNE FARMS 03-0229347 Prages
[Part Xl | Supplemental lnformatlorycontmued)

7COMMUNITY PURPOSES GIFTS MAY BE DESIGNATED BY THE DONOR FOR DIFFERENT

PURPOSES SUCH AS GENERAL SUPPORT, EDUCATION PROGRAMS, AGRICULTURAL

ACTIVITIES, LANDSCAPE AND GARDENS, BUILDING MAINTENANCE, THE ARCHIVES,

ETC.

PART X, LINE 2:

FIN 48 FOOTNOTE -

FASB ASC 740-10-50, ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES, REQUIRES

THAT THE ORGANIZATION DISCLOSE UNCERTAINTY IN TAX POSITIONS AND RECOGNIZE

IN THE FINANCIAL STATEMENTS THE IMPACT OF A TAX POSITION, IF THAT POSITION

HAS A MORE LIKELY THAN NOT CHANCE OF BEING SUSTAINED ON AUDIT, BASED ON

THE TECHNICAL MERITS OF THE POSITION. THE ORGANIZATION, AS WELL AS ITS TWO

CONSOLIDATED SUBSIDIARIES, FILES TAX RETURNS ANNUALLY WITH THE U.S.

GOVERNMENT AND APPLICABLE STATES. THESE FEDERAL AND STATE TAX RETURNS FOR

2013, 2014, AND 2015 CAN BE SUBJECT TO EXAMINATION BY THE IRS AND STATE,

GENERALLY FOR THREE YEARS AFTER THEY ARE FILED. THE ORGANIZATION IS NOT

AWARE OF ANY TAX POSITIONS TAKEN WITH RESPECT TO. TAX DEDUCTIONS (EXPENSES)

THAT WERE QUESTIONABLE DURING THE CURRENT YEAR AND THE PREVIOQUS THREE TAX

YEARS. ACCORDINGLY, AN ESTIMATE, OR THE RANGE OF THE REASONABLE POSSIBLE

CHANGE OF UNRECOGNIZED TAX BENEFITS WITHIN THE NEXT TWELVE MONTHS CANNOT

BE DETERMINED.

Schedule D (Form 990} 2016
632055 08-29-16



SCHEDULE G OMB No 1545-0047

Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990 or 990-EZ) i L X ) A - ol -

- __Complete if the organization answered "Yes" on Form 990,-Part IV, line 17, 18, or 19, or if the

o organization entered more than $15,000 on Form 990-EZ, line 6a. ]

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

tnternal Revenue Service P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
SHELBURNE FARMS 03-0229347

Part | Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, ine 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply.

a [:] Mail solicitations e D Solictation of non-government grants
b lj Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g [:I Special fundraising events

d [:] In-person solicitations
2 a Did the organization have a wnitten or oral agreement with any indwvidual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? I:I Yes I:l No
b If “Yes," kst the 10 hughest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

i) 0 v) Amount paid "
(i) Name and address of individual . h(m | arser (iv) Gross receipts t(o %or retained by) {vi) Amount paid
or entity (fundraiser) (i) Activity haveounrdY | from activity fundraiser to (or retained by)
Y Cg;ll??bnl:{?cnos,’? hsted in col (I) organlzatlon
Yes | No
Total >
3 List all states in which the organization 1s registered or hicensed to solcit contributions or has been notified it 1s exempt from registration
or licensing
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016

632081 09-12-18



Schedule G {Form 990 or 990-E7) 2016 SHELBURNE FARMS

03-0229347 Page2

| Partdi l Fundraising Events. Complete i the organization answered “Yes" on Form 990, Part IV, ine 18, or reported more than $15,000
___of fundraising event contnbutions and gross-income on Form 990-EZ, Iines 1 and 6b. List events with gross receipts greater than $5,000

Event #1 # t
$)E (b) Event #2 (c) Other events (d) Total events
HARVEST NONE (add col (a) through
ESTIVAL ool (¢)
° (event type) {event type} {total number)
g
é 1 Gross receipts 32,674. 32,674.
2 Less Contributions
3 Gross income (Iine 1 minus line 2) 32,674. 32,674.
4 Cash pnzes
5 Noncash prizes
2
%}
% | 6 Rent/fachity costs
&
817 Food and beverages
5
8 Entertainment
9 Other direct expenses 29,831. 29,831.
10 Direct expense summary Add lines 4 through 9 in column (d) | 3 29,831.
11 Net income summary Subtract ine 10 from line 3, column (d) » 2 , 843,

l Part i | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, Iine 6a

Revenue

1__Gross revenue

{a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(d) Total gamung (add

(e) Othergaming | " 2} through col (c))

2 Cash pnzes

3 Noncash prizes

4 Rent/facility costs

Direct Expenses

5 Other direct expenses

6 Volunteer labor

C] Yes_ =~ %
l:l No

:I Yes_ = %

[:INO

l:] Yes = %
l:l No

7 Direct expense summary Add lines 2 through 5 in column (d)

8 Net gaming income summary Subtract ine 7 from line 1, column (d)

v

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

D Yes D No

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

b If "Yes," explain

DYes (:] No

632082 09-12-16

Schedule G (Form 990 or 990-EZ) 2016



Schedule G (Form 990 or 990-E7) 2016 SHELBURNE FARMS 03-0229347 Pages

, 11 Does the organization conduct gaming activities with nonmembers? E:] 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? [:] Yes D No

‘ 13 Indicate the percentage of gaming activity conducted in-

| a The organization’s facility 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? E:] Yes [:] No

b If "Yes," enter the amount of gaming revenue received by the organization p $
of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party.

and the amount

Name P

Address P

16 Gaming manager information

Name P>

Gaming manager compensation p $

Description of services provided P>

|:] Director/officer [:| Employee [:] Independent contractor

17 Mandatory distributions

" a Is the organization required under state law to make chanitable distributions from the gaming proceeds to
retan the state gaming license? D Yes D No
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the
organization's own exempt activities duning the tax year p» $
|Part v Supplemental Information. Provide the explanations required by Part |, line 2b, columns (1) and (v), and Part lii, ines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable Also provide any additional information See instructions

632083 09-12-16 Schedule G (Form 990 or 990-EZ) 2016
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SCHEDULE M
{(Form 990)

Department of the Treasury
internal Revenue Service

Noncash Contributions

~_ ____1 ..» complete if the organizations answeréd "Yes" on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990.
P information about Schedule M {Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2016

Open To Public
Inspection

Name of the orgamzation

Employer identification number

632141 08-23-18

SHELBURNE FARMS 03-0229347
[Part | | Types of Property
(a) {b) () (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part Vil, ine 1g
1 Art- Works of art
2 Art- Histoncal treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles X 1 4,160.KELLY BLUE BOOK
7 Boats and planes
8 Intellectual property
9 Securities - Publicly traded X 25 139,189 .MARKET STOCK QUOTE
10 Securities - Closely held stock X 1 5,736.ESTIMATED FAIR VALUE
11 Secunties - Partnership, LLC, or
trust interests
12 Securnties - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualfied conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supples
21 Taxidermy
22 Histornical artifacts
23 Scentific specimens _ o _ - - - - B
-24 - Archeologicalartifacts ~ I
25 Other » ( VARIOUS ) X 6 3,089 .ESTIMATED FAIR VALUE
26 Other P ( )
27 Cther P ( )
28  Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported i Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contnbution, and which isn't required to be used for
exempt purposes for the entire holding period? 30a X
b If “Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contnbutions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a| X
b If “Yes," descnbe in Part il
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) 1s checked,
describe n Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedulie M (Form 990) (2016)



Schedule M (Form 990) (2016) SHELBURNE FARMS 03-0229347 Page 2

I Part.ll I Supplemental Information. Provide the information required by Part I, ines 30b, 32b, and 33, and whether the organization - - .- - -
_ Isreporting in Part |, column (b), the number of contributions, the number of items receved, ar a combination of both Also complete
- this part for any additional information

SCHEDULE M, LINE 32B:

THIRD PARTIES USED TO PROCESS NONCASH CONTRIBUTIONS INCLUDE INVESTMENT

BANKS, WHO RECEIVE THE STOCK GIFTS, AND SELL AND TRANSFER FUNDS TO THE

ORGANTZATION.

832142 08-23-16 Schedule M (Form 980) (2016)



- OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on B 20 1 6

o Form 990 or 990-EZ or to provide any.-additional information. — -~~~ )

Department &f the Treasiry |~ - P> Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service ) Information about Schedule O {Form 990 or 990-EZ) and its instructions is at www.iIrs.qov/form990. Inspection

Name of the organization Employer identification number
SHELBURNE FARMS 03-0229347

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

CITIZENS WHO MAKE CHOICES THAT CREATE A HEALTHY AND JUST WORLD,

PRACTICING THE STEWARDSHIP OF NATURAL AND AGRICULTURAL RESOURCES.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

CITIZENS WHO MAKE CHOICES THAT CREATE A HEALTHY AND JUST WORLD AND;

- PRACTICING THE STEWARDSHIP OF NATURAL, AGRICULTURAL, AND CULTURAL

RESOURCES.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

WIDELY RECOGNIZED SEASONAL INN AND FARM-TO-TABLE RESTAURANT. THROUGH

OUR PLACE-BASED ENTERPRISES AND OTHER ACTIVITIES WE STRIVE TO PRACTICE

OUR VALUES IN WAYS THAT STEWARD AND SHARE QUR NATURAL, AGRICULTURAL,

AND CULTURAL RESOURCES, STRENGTHEN COMMUNITY, AND PROMOTE LIFE-LONG -- - —

LEARNING. IMPROVING THE HISTORIC PROPERTY TO BUILD AN INSPIRING

FARM-BASED CAMPUS IS AN ONGOING ENDEAVOR.

IN 2016 SHELBURNE FARMS COMPLETED A BUSY AND PRODUCTIVE 44TH YEAR AS A

CHARITABLE EDUCATION ORGANIZATION, TOUCHING THE LIVES OF THOUSANDS OF

PEOPLE OF ALL AGES FROM THE LOCAL COMMUNITY TO 2 GLOBAL AUDIENCE. THE

FARM'S PROGRAMS AND ACTIVITIES WERE SUPPORTED BY 4,025 INDIVIDUAL

DONORS FROM 46 STATES AND 7 COUNTRIES, AND SERVED 142,000 PROGRAM

PARTICIPANTS AND VISITORS ON-SITE, IN ADDITION TO PROVIDING OUTREACH

PROGRAMS AND RESOURCES FOR MANY EDUCATORS AND SCHOOLS. TOTAL ATTENDANCE

INCLUDED 61,000 VISITORS COMING TO THE CHILDREN'S FARMYARD AND ENJOYING
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
632211 08-25-18
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Name of the organization Employer identification number _  _ _

SHELBURNE FARMS - -- - - - - - © o o |0 03-0229347

THE WALKING TRAILS. ON-SITE EDUCATION PROGRAMS ALSO SERVED 250

EDUCATORS, 9,000 SCHOOL-~-AGED CHILDREN ATTENDING SCHOOL PROGRAMS, 4 H

ACTIVITIES AND SUMMER CAMPS, AND 3,000 OTHERS PARTICIPATING IN FAMILY

AND ADULT PROGRAMS. WHILE EDUCATORS CONSTITUTE A RELATIVELY SMALL

PERCENTAGE OF TOTAL PROGRAM PARTICIPANTS, THEY PROMISE TO HAVE THE

GREATEST IMPACT BECAUSE OF THE MANY STUDENTS WHOSE LIVES WILL BE

TOUCHED OVER _THE COURSE OF THEIR CAREERS. ULTIMATELY THE SUCCESS OF THE

EDUCATION PROGRAMS AT SHELBURNE FARMS IS MEASURED BY DEEPENING TEACHER

PRACTICE AND STUDENT LEARNING, LEADING TO IMPROVEMENTS IN THE QUALITY

OF LIFE NOW AND, HOPEFULLY, FOR GENERATIONS TO COME.

THE FARM RECEIVED MAJOR CHARITABLE SUPPORT DESIGNATED FOR SUPPORTING

EDUCATION FOR SUSTAINABILITY PROFESSIONAL LEARNING FOR EDUCATORS, THE

FARM-BASED EDUCATION NETWORK, AND SCHOLARSHIPS FOR EDUCATORS ATTENDING

WORKSHOPS AND FOR CHILDREN PARTICIPATING IN SCHOOL PROGRAMS AND SUMMER

CAMPS. SPECIAL GRANT FUNDING ALSO MADE POSSIBLE CONTINUING WORK TO

IMPROVE  SOIL HEALTH AND FOOD PRODUCTION SYSTEMS. VEHICLE AND EQUIPMENT

PURCHASES, AND CONTINUING HIGH PRIORITY CAMPUS CAPITAL IMPROVEMENTS.

THROUGH OUR VERMONT FEED PROJECT WITH NOFA - VT, WE HELPED LAUNCH A

CAMPAIGN TO EXPAND FARM TO SCHOOL PROGRAMMING IN VERMONT TO INCLUDE

EARLY CHILDHOOD PROGRAMS. THE VERMONT FARM TO SCHOOL NETWORK GOAL IS TO

ENGAGE 75% OF VERMONT SCHOOLS IN INTEGRATED FOOD SYSTEM EDUCATION,

NOURISHING MEALS, AND LOCAL PURCHASING BY 2025.

IN ADDITION TO EMBEDDING CLIMATE CHANGE EDUCATION IN OUR SCHOOL

PROGRAMS IN 2016, WE HELPED CO-AUTHOR CLIMATE CHANGE EDUCATION CASE

STUDIES FROM AROUND NEW ENGLAND AND LAUNCHED A NEW FELLOWSHIP PROGRAM
632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)




Schedule O (Form 990 or 990-EZ) (2016)
Name Qf the organization

Page 2

SHELBURNE . FARMS- - - ) ) ) | 03-0229347

FOR CLASSROOM TEACHERS.

SHELBURNE FARMS SERVES AS THE BACKBONE ORGANIZATION FOR THE FARM-BASED

EDUCATION NETWORK WHICH WAS CO-FOUNDED BY ELEVEN ORGANIZATIONS. ONE

HIGHLIGHT OF 2016 WAS CELEBRATING THE NETWORK'S 10TH YEAR WITH A

NATIONAL GATHERING FOR MORE THAN 400 FARM-BASED EDUCATORS FROM AROUND

THE COUNTRY. THIS EXPANDS OPPORTUNITIES FOR PEOPLE IN ANY COMMUNITY TO

CONNECT TO FARMS.

FORM 990, PART VI, SECTION A, LINE 2:

RELATED PARTY INFORMATION AMONG OFFICERS -

ALEXANDER WEBB MEGAN CAMP
PRESIDENT VP
MARRIED

-~ --FORM 990, PART-VI, SECTION B, LINE 11B: _

THE ORGANIZATION'S PROCESS TO REVIEW FORM 990 IS TO FIRST HAVE THE AUDIT

COMMITTEE REVIEW THE RETURN AND SUPPORTING INFORMATION. THE AUDIT COMMITTEE

THEN PRESENTS THE RETURN TO THE BOARD OF DIRECTORS. A 990 TUTORIAL IS ALSO

PROVIDED TO BOARD MEMBERS.

FORM 990, PART VI, SECTION B, LINE 12C:

POLICIES ARE REVIEWED AT THE COMMITTEE LEVEL AND THEN DISCUSSED AT THE

BOARD LEVEL WITH CHANGES MADE IF NECESSARY. EACH YEAR THE BOARD MEMBERS

SIGN THAT THEY ARE IN COMPLIANCE WITH THE POLICY.

FORM 990, PART VI, SECTION B, LINE 15:
632212 08-25-18 Schedule O (Form 990 or 990-EZ) (2016)
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Name Qf the organization Employer identification number

______SHELBURNE FARMS ~ - - -~~~ - - - {3 0220347

THE BOARD OF DIRECTORS REVIEWS COMPENSATION AND BENEFITS FOR ALEXANDER

WEBB, PRESIDENT, AND OTHERS THROUGH ITS COMPENSATION COMMITTEE. THIS

COMMITTEE USES NATIONAL, REGIONAL, AND STATE COMPENSATION SURVEYS TO

DETERMINE APPROPRIATE COMPENSATION. THE CFO BENCHMARKED THE EXECUTIVE

COMPENSATION OF NON-PROFIT ORGANIZATIONS WITH A SIMILAR SIZE AND SCOPE

WITHIN VERMONT AND REGIONALLY. THIS WAS SUMMARIZED IN A REPORT WHICH WAS

PRESENTED TO THE EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS, POLICIES, AND FINANCIAL STATEMENT INFORMATION WILL BE

MADE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART IX, LINE 11G, OTHER FEES:

PROFESSIONAL SERVICES:

PROGRAM SERVICE EXPENSES 468,457.
MANAGEMENT AND GENERAL EXPENSES 19,705.
- FUNDRAISING EXPENSES  ~  ~ ~ — — — — = - 19,635,
TOTAL EXPENSES 507,787.

BANK/CREDIT CARD FEES:

PROGRAM SERVICE EXPENSES 24,974.
MANAGEMENT AND GENERAL EXPENSES 4,110.
FUNDRAISING EXPENSES 2,529.
TOTAL EXPENSES 31,613,
TOTAL OTHER FEES ON FORM 990, PART IX, LINE 11G, COL A 539,400.

FORM 990, PART X, LINES 3 AND 28

THE ORGANIZATION HAS INCREASED BEGINNING NET ASSETS BY $48,948 DUE TO A
632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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Name of the organization | Employer identification number . -
oo oo SHELBURNE FARMS ~~~ = - -~ — - 03-0229347

éHANGE IN THE PRESENT VALUE CALCULATION OF THE ORGANIZATION'S

CHARITABLE REMAINDER UNITRUST.

FORM 990, PART XTI, LINE 9, CHANGES IN NET ASSETS:

PURCHASE OF ULYSSES -4,168.

LOSS FROM ULYSSES -4,021,

TOTAL TO FORM 990, PART XI, LINE 9 -8,189.

632212 08-25-16
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