om 990

Department of the Treasury
Intemnal Revenue Servici

2949316623820 9

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

P> Do not enter social security numbers on this form as it may be made public) %Ob
P Go to www.irs.gov/Form990 for instructions and the latest information. —

OMB No. 1545-0047

2017

Inspechon,., i

A For the 2017 calendar year, or tax year beginning JUL 1, 2017 andending JUN 30, 2018
B E;‘ﬁ. -L o C Name c_:f organize!tion . D Employer identification number
Delineation Corporation
Change ontroller's Office
change | Doing business as 23-7259519
Fetum Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fafom/ 152 Marble Works 102 802-443-5551
e Crty or town, state or province, country, and ZIP or foreign postal code G _Gross receipts $ 56,926,
Amended) Middlebury, VT 05753 H{a) Is this a group retum
[ J4eet=a ['£ Name and address of principal officer: Kim Parizeau for subordinates? . _[_]Yes No
pending 01d Chapel Ml ddl ebury . vT 05753 Hib} Are all subordinates uncluded?D Yes I:l No
| Taxexempt status: L_J 501(c)3) X1 501(c) (2 )< (msertno.) [T 4947(a)1)or [T 527 ﬂlf "No," attach a list. (see instructions)
J Website: > N/A | H(c) Group exemption number P>

K_Form of organization: (X [XT Corporation I_I Trust |_] Association Lj Other p>

[ L Year of formation: 196 9] m State of legal domicie: VT

[Parti] Summary

o | 1 Briefly describe the organization's mission or most significant activities: To receive and administer funds
g for the benefit of the President and Fellows of Middlebury College.
§ 2 Check this box P> L_1ithe organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the goveming body (Part VI, line 1a) . 3 3
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ............... 4 3
9 | 5 Total number of Individuals employed in calendar year 2017 (PartV,lne2a) .. . .. 5 0
‘g 6 Total number of volunteers (estimate if necessary) ,,,,, 1 6 0
E 7 a Total unrelated business revenue from Part VIII, columm(C), hne 12 | V LJ ) .ll . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. ‘U L. ieee ... |7 0.
O Prior Year Current Year
) 8 Contributions and grants (Part VIII, line 1h) Ir\ MAY 2 12019 l '1'1 I . 0. 0.
£| 9 Program service revenue (Part VIIl, ine 2g) _.... e i 0. 0.
é 10 Investment income (Part VIi, column (4), lines 3 54 and 7d)-1 =N N - 0. 0.
11 Other revenue (Part VIll, column (A), ines 5, 6d, 8c-9c;10c;and" 11 6 e -1,399,145.] -1,449,473.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column {A), line 12) -1,399,145.] -1,449,473.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . .. 0. 0.
14 Benefits paid to or for members (Part IX, column (A), ine d) . 0. 0.
b 15 Salaries, other compensation, employee benefits (Part 1X, column (A), ||nes 5 10) 0. 0.
2 1 16a Professional fundraising fees {Part IX, column (A}, line 11€) . .. .. . . 0. 0.
é’- b Total fundraising expenses (Part IX, column (D), Ine 25) P> [ N KT T
w147 other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) i 0. 0.
18 Total expenses. Add lines 13-17 {(must equal Part IX, column (A) Ime 25) ............... 0. 0.
__ 119 Revenue less expenses. Subtractine 18 fromline12 ... ........ ... ... -1,399,145. -1,449,473.
Eg Beginning of Current Year End of Year
25|20 Total assets (Part X, line 16) 2,165,138, 2,151,416.
%-"g" 21 Total liabilties (Part X, line 26) 22,670,928. 24,106,679.
23| 22 Net assets or fund balances. Subtract line 21 from Ilne 20 ........................ -20,505,790.] -21,955,263.
I_ért"ll, Signature Block
2] j Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
1>‘ true, correct, and comn;ete Declaration of preparer (other thlu,oﬂlcer) is based on all information of which preparer has any knowledge.
Z } PN el [ fllall‘l
Z Sign nature o A ATy
JHere David J . Provost, Exec. VP Finance & Treasurer
Type or print name and title
N Print/Type preparer's name Preparer's signature Date check ||| PTIN
L) paid ls‘elt-emlglnxed
> Preparer | Firm's name Firm's EIN .
‘J: Use Only | Firm's address »
22 Phone no.
<> May the IRS discuss this retum with the preparer shown above? (see instructions) PO L Yesﬁ_Ll No ﬂ
732001 11.28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017) 8
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Delineation Corporation

Form 990 (2017) Controller's Office 23-7259519 Page2
iPart.lll;| Statement of Program Service Accomplishments =

Check if Schedule O contains a response or note to any line in this Part Il ... e e 3. @
1 Briefly descnbe the organization's mission.
To receive and administer funds for the benefit of the President and’
Fellows of Middlebury College and their educational and charitable
purpose. To purchase or to receive by gift or devise and to own,
operate real and personal property, whether said property 1s received
2 Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 0r 990-EZ? . . ... . .. ... . .. oo e Eves XNo
If "Yes," descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?, . . Cves XIno

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

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

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

4b (Coda ) (Expenses $ including grants of $ ) (Revenua $ )
N/A

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

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

Form 990 (2017)

732002 11-28-17
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_ -
! Delineation Corporation SO @
Form 990 (2017) Controller's Office 23- 7259519 Page 3
Iggar;tglyg| Checklist of Required Schedules
Yes | No
1 Isthe orgam’zation descnibed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes," complete Schedule A . . ... et e e 1 X
2 Is the organization required to complete Schedule B Schedule of ContnbutorS? e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candidates for
public office? /f “Yes, " complete Schedule C, Part! . L3 X
4 Section 501(c){3) organizations, Did the organization engage in lobbylng actrvmes or have a sectron 501 (h) electlon in effect
during the tax year? /f "Yes,” complete Schedule C, Part Il . e 14
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments or
similar amounts as defined in Revenue Procedure 98-197? If "Yes,® complete Schedule C, Part Il . .. . 5 X
6 Did the organization maintain any donor advised funds or any similar funds.or accounts for whlch donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f °Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes complete
Schedule D, Part Il . .1 8 X
9 Did the organization repon an amount in Part X llne 21 for escrow or custodlal account llabllrty serve as a custodlan 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 organlzatlon hold assets in temporanly restncted endowments permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions is "Yes,"” then complete Schedule D Parts Vl VII VIII IX or X "'Ez% ﬁ“&% —'?’ﬁi
as applicable. | R
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f “Yes,* complete Schedule D,
b Did the organization report an amount for investments - other securities in Parnt X, Iine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167? /f "Yes, " complete Schedule D, Part Vil e e i 11b X
¢ Did the organization report an amount for investments - program related in Part X, lrne 13 that is 5% or more of its total
assets reported in Part X, line 16?2 /f "Yes, " complete Schedule D, Part Vil . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported n
Part X, line 167 /f "Yes,® complete Schedule D, Part IX 11d |~ X
' e Did the organization report an amount for other Ilabllltles n Part X I|ne 25? If 'Yes complete Schedule D Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f °Yes," complete Schedule D, Part X - |[111] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, ® complete
Schedule D, Parts Xl and Xil 12a X
_b Was the organization mcluded in consolrdated mdependent audrted f nanclal statements for the tax yeaﬂ
If ®Yes,® and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional __ __ 12| X _
13 s the organization a school described in section 170(b)(3){A)()? /f "Yes,® complete Schedule .~ = = = 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? = . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes,® complete Schedule F, Parts 1and IV . 14b X
15 Did the organization report on Part IX, column (A), ine 3 more than $5 000 of grants or other assnstance to or for any
foreign organization? If °Yes, " complete Schedule F.Parts lland IV N e e i, 15 X
16 Did the organization report on Part IX, column (A), Iine 3, more than $5, 000 of aggregate grants or other asslstance to
or for foreign individuals? If "Yes," complete Schedule F, Partsllland V= . . . . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundrausmg services on Part IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | U 17 X
¢ 18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII Ilnes
1c and 8a? If *Yes,” complete Schedule G, Part Il . e 18 X
19 Did the organization report more than $15,000 of gross income from gammg actlvmes on Part VIII Irne 9a? /f Yes
complete Schedule G, Part Il 19 X
Form 990 (2017)
732003 11-28-17
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Delineation Corporation

Form 990 (2017) Controller's Office 23-7259519 Ppage4
|:Part IV,| Checklist of Required Schedules (continued) ,
~, JYes| No
20a Dud the organization operate one or more hospital facilities? /f *Yes,* complete Schedule H = e .. .. |20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this retum? e X 20b i

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), ine 1? If “Yes," complete Schedule |, Parts land Il o 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic mdrvrduals on

Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts land lll 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatron of the organrzatron [ current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes," complete
ScheduleJ ... . ... .. ... o e L= X

24a Did the organization have a tax exempt bond issue with an outstandlng pnnclpal amount of more than $1 00 ooo as of the
last day of the year, that was issued after December 31, 2002? /f *Yes, " answer lines 24b through 24d and complete

Schedule K. If ‘No®", gotolme 25a o | 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon? ,,,,,,,,, X 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? . .. ... . ... . . .. . e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any tlme dunng the yeal’? i, 24d
25a Section 501{c){3), 501(c)(4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes, " complete Schedule L, Part | . . . . ... . |25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina pnor year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If *Yes, " complete
Schedule L, Part | - . .. |25b

26 Did the organization report any amount on Part X l|ne 5 6 or 22 for recelvables 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 W ... |2e X

27 Did the organization provide a grant or other assrstance to an off' icer, dlrector trustee key employee substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? /f "Yes,* complete Schedule L, Part lll R 27 X
28 Was the organization a party to a business transaction with one of the followrng partres (see Schedule L Part lV N 1
instructions for applicable filing thresholds, conditions, and exceptions): .. L ] ERSE
a A current or former officer, director, trustee, or key employee? /f *Yes,” complete Schedule L, Part IV ... |28a X
b A family member of a current or former officer, director, trustee, or key employee? /f °Yes," complete Schedule L Part v ... |28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes, °* complete Schedule L, Part IV o | 28e X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes," complete Schedule M o . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes,* complete Schedule M . . e et e et ot e e+ . | .80 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons?
If *Yes," complete Schedule N, Part | . .. s e e |80 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of rts net assets?lf "Yes complete
Schedule N, Partll = . . .. .. S I3 X
33 Did the organization own 100% of an entrty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? /f “Yes," complete Schedule R, Part! . . . 33 X
34 Was the organization related to any tax-exempt or taxable entrty? /f "Yes," complete Schedule R Part /I /// or /V and
PartV,nel e e X
35a Did the organization have a controlled entrty wrthln the meanlng of sectlon 51 2(b)(1 3)7 e ... |35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related orgamzatlon?
If "Yes,” complete Schedule R, Part V, line 2 i et e .. LS8
37 Did the organization conduct more than 5% of its actlvmes through an entlty that is not a related orgamzatron
and that is treated as a partnership for federal income tax purposes? /f *Yes," complete Schedule R, PartVI = . .. |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 .. . R e . Jes | X

- Form 990 (2017)

732004 11-28-17
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Delineation Corporation -
Form 990 (2017) Controller's Office 23-7259519 page5
ese

iRantiVil Statements Regarding Other IRS Filings and "Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

L)
1a Entes the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . e 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable _ . . 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? _ ... L. ... .. . o e s e e e e e e
2a Enter the number of employees reported on Form W-a Transmxt'tal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisretum ... .= . 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . .. ..
Note, If the sum of lines 1a and 2a is 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 during the year? | . o
b If "Yes," has it filed a Form 990-T for this year? If °No," to line 3b, provide an explanation in Schedule O == = =
4a° At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .‘ .. L4a X
b _If "Yes," enter the name of the foreign country: > ‘{%’ﬁ @“ %31"»“?-‘3
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). E{x’ﬁf ;,:g ﬁ%
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... ... ... .. . | 5a 3_{_
b Did any taxable party notify the organization that it was or is a‘party to a prohibited tax shelter transaction? | . . ........ | 5b X
c If “Yes," to line 5a or 5b, did the organization file Form 8886-T? .. . . .. ... . e e e e 5c
6a Does the arganization have annual gross receipts that are normally greater than $1 OO OOO and dad the orgamzatron solicit
any contributions that were not tax deductible as charitable contributions? . . . L S 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gufts -
were not tax deductible? .. L L. e e e e e e e e e |6
7 Organizations that may receive deductlble contrlbutions under sec‘hon 170(c) . / s
a Didthe orgamzatlon 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? = . el 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
tofile Form8282? ... ... ... ... OO UoU PO OU PP UUO (-3 I D¢
d If "Yes," indicate the number of Forrns 8282 fled dunng the year . ... .. e I 7d I it PR [t
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . =
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... . ... ...
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? I
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

10 Section 501(c)(7) organizations. Enter:

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

b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facﬂmes I [ ] —I
11 Section 501(c)(12) organizations. Enter:

a Grossincome from members or shareholders . ... .. L L 11a -

b Gross income from other sources (Do not net amounts due or pald to other sources agaunst

amounts due or received from them.) . 11b !

12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon f llng Fonn 990 in Ireu of Form 10417

b If "Yes enter the amount of tax-exempt mterest recewved or accrued duringtheyear .. ... . ... |12b
13  Section 501(c){29) qualified nonprofit health Insurance issuers. . ,

a Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedu!e O
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization is licensed to issue qualified healthplans . .. ... .. ... ... ... . ...... 13b
¢ Enter the amount of reserves on hand o R s <[]
14a Did the organization receive any payments for mdoor tanmng services dunng the tax year?

b_If "Yes,* has it filed a Form 720 to report these payments? If °No, °* provide an explanation in Schedule O .. ... . |14b
Form 990 (2017)

732005 11-28-17
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Delineation Corporation

Form 990 (2017) Controller's Office 23-7259519  Pageb
'‘Part VI [ Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a ‘No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or note to any line in this Part VI L R . . [_TQ
Section A. Governing Body and Management ’
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year . . 1a 3 ‘
If there are matenial differences in voting rights among members of the governing body, or if the governing . '
body delegated broad authorily to an executive committee or similar committee, explain in Schedule 0. ’ )
b Enter the number of voting members included in ine 1a, above, who are Independent | . . 1b 3 : :
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other . L .
officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the dlrect supervrslon
of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was fi led? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or apponnt one or
more members of the goveming body? . . . .. ...l 7a X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the goveming body? . .. L 7b X
8 Did the organization contemporaneously document the meetmgs held or wrmen actlons undertaken durlng lhe year by the followrng N
a Thegoveming body? ... ... ... . R e . |8 ] X
b Each committee with authonty to act on behalf of the govemrng body? e e 8 | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If *Yes, * provide the names and addresses in Schedule O . . L 9 X
Sectlon B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . ... ... ... ... .. ... ool ot . . 10a X
b If "Yes," did the organization have written policies and procedures govemlng the actlvmes of such chapters affi llates
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 fi Img the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? /f “No,* go to /ine 13 . ... |12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to conlhcts? e, 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes," describe
in Schedule O how this was done . e e e e |20
13  Did the organization have a written whistleblower pohcy? v e e e e e e |18 X
14 Did the organization have a written document retention and destruction pollcy? .. 14 X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent oo ;
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? i ’ X L
a The organization's CEO, Executive Director, or top managementofficial | . .. . . .. ... . ... e 15a }_S_
b Other officers or key employees of the organization ST . | 15b X
If “Yes" to line 15a or 15b, descnbe the process in Schedule O (see lnstructlons) ' '
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a R T
taxable entity dURNG the YEar? . e 16a X

b If “Yes," did the organization follow a wntten polrcy or procedure requmng the orgamzatlon to evaluate its partlclpatlon ; ! ' .
in Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's ¥ .
exempt status with respect to such arrangements? . . i . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »V'T
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {Section 501(c}(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website x] Another's website [X] Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its govemning documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records:
David J. Provost - 802-443-5699
Marble Works, Middlebury, VT 05753
732006 11-28-17 Form 990 (2017)
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Delineation Corporation
Controller's Office

23-7259519

Form 990 (2017)

Partiy/ll[ Compensation of Officers, 5, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

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

Page 7

L1

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:_

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in colunmns (D), (E), and (F) if no compensation was paud
® List all of the organization's current key employees, if any. See mstructlons for definition of "key employee

/

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

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

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

and former such persons.

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

(B) (C) (D) (E) (F)
Name and Title Average | o nor Posttion . Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
’ week officer and & director/trustae) from from related other
(list any g the ™ organizations compensation
hoursfor |5 - = organization (W-2/1099-MISC) from the
i related | 57 % 2 (W-2/1099-MISC) organization
organizations| £ | 3 ElE - and related
below |E|5|5|E |28 5 organizations
ine) |S|Z|5|5[8E|2 ~
{1) Kim Parizeau 0.50
President / Chair 0.50 X 0. 0. 0.
(2) Allen R. Dragone, Jr, 0.50
Vice Chair X, 0. 0. 0.
(3) Laurie Patton 0.50
Member ! X 0. 557,931- 96,978.
- 4
-
732007 11-28-17 Form 990 (2017)
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Delineation Corporation

Form 990 (2017) Controller's Office 23-7259519 Page8
PartyVil{ section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) ’
(A) (B) () (D) E) v )
Name and title Average | c,’i‘:f':ffr?mm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week | officer anda drectorfiristes) from from related other
(istany |5 the organizations compensation
hours for | S = organization (W-2/1099-MISC) from the
related |2 |& 3 (W-2/1099-MISC) organization
organizations| 3 | < g |E and related
below |E|E|_ |28 = organizations
ne) [S1Z|E|5 (58| s
1b Sub-total _ . > 0., 557,931.] 96,378.
c Total from contmuatlon sheets to Part VII Sectlon A R 0. 0. 0.
d_Total (add lines 1b and 1c) e N _ 0. 557,931.] 96,978.
2 Total number of individuals (including but not llmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization » 0
i Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on oo [N {ﬁ{*}
line 1a? If ®Yes," complete Schedule J for such indwidual = ... .. L8
4  For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensatlon from the orgamzatlon ?'i’xfé’ﬁ i}g ﬁ'ﬁ
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual . . X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services Lﬂ_;"g ey ﬁ:ﬁ i
rendered to the organization? If "Yes, * complete Schedule J for such person 1 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) 8) (C)
Name and business address NONE Descniption of services Compensation

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

$100,000 of compensatton from the organization P>

0

?_"r‘:" *."" -n-" i

\;.— vy

S “
17 w«..“ S "t o

732008 11-28-17
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A

Delineation Cérporation

Form 990 (2017) Controller's Office
RantiVlllz  Statement of Revenue - .
Check if Schedule O contains a resgon'se ornotetoanylineinthisPart VIt .. ... ... ... ... ... ... ... D

RO ATRE - e N B i ]
,g%iz;” gendil 4%% AT Related or Unrelated Revenug excluded
: e E N RO , ' revenue revenue

23-7259519  Ppage9

Zrernn
s AR

P

exempt function business from tax under

¥
2

" IS
-

ts|

12 Federated campaigns ' .. .. ... 1a
b Membershipdues . . . ... |1b
Fundraisingevents . ... -... l1c

c
d Related organizations | .. 1d
e
f

, Gifts, Gran
imilar Amounts

Govemment grants (contributions) 1e

All other contributions, gifts, grants, and ; : Tailae!

similar amounts not included above | 1¢ i 2 :"'ﬁ "" Z -l Aty R ,

Noncash contnbutions inclurtart in fines 1a-1¢ & . : S : ‘r'ﬁi l“' 3 Sk " i ) ; 3 @

Total. Addlinestatf . .. . . P e il | e

! , Business Codel R R [ e e
Y s A s

¢ N N
2 ~ - . \ A

Contributions
and Other Si
> a

Revenue

a
b

‘e : .
d’ § )
e
f

Program Service

All other program servicerevenue ..
g Total. Addlnes2a-2f .. . .. . ... e P
3 Investment income (including dividends, interest, and
other similar amounts) .. ... . | g ) _
> | .
|

S/

4

4  Income from investment of tax-exempt bond proceeds
5 Royalties ... .. e e e e e s
- N {i) Real (i) Personal
6a Grossrents . . 56,926.
" b Less: rental expenses . 1,506,399,
N ¢ Rentalincomeor(loss) . | —1,449,473. L4
d Netrentalincome or (1oss)._ . .oocvvvne s vovevee oo . P> [
7 a Groes amount from sales of | () Sccurities (i) Othai
assets other than inventory™ )
b ‘Less: cost or other basis
and sales expenses .. —
¢ Gainorfloss) . ... 3
d Net gain or (loss) , e e e e eevieeaes e e
8 a Gross income fromfundraising events (not
including $ of
contributions reported on line 1c). See .
PartlV,kne18 . ... . .. a|
b Less:directexpenses ..., ... b
¢ Netincome or (loss) from fundraising events
9 a Gross income from gaming activities. See
PartIV,line1s a
b Less:drectexpenses . ... .... b
c Netincome or (loss) from gaming activities
10 a Gross sales of inventory, less retums
—~ andallowances = . . ... ...... @
b Less: cost of goodssold . . b

4 ¢ _Netincome or (loss) from sales of inventory .. . ... ...

, Miscellaneous Revenue Business Cod

H

, Other Revenue

AL A

. 11 a
b .

. € 3
d Allotherrevenue . . . . ’

e Total. Add lines 11a-11d e e e
12 Total revenue. See instructions. . . . . -1,'449,473," -1,449,473,
732009 11-28-17 . . 9 ! ’ ) Form 990 (2017) !
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orm 980 2017)

Delineation Corporation.

Controller's Office

- 23-7

iPartilXj| Statement of Functional Expenses
Sect/on 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)

259519 Ppage10

Check if Schedule O contains a response or note to any line in this Part 1X . .. .. L]
Do not Include amounts reported on lines 6b, Tota {A) B) {C) b) -
7b. 8b, 9b. and 10b of Part VIll. . otal expenses Program service Management and Fundraising
S5 95, 95, expenses general expenses eernses
1 Grants and other assistance to domestic organizations f“ 3 ‘
and domestic governments, See Part iV, ine 21 3 ,,g%%
2  Grants and other assistance to domestic N o i
individuals. See Part iV, lme22 = . " . £ =Y __-‘?ﬁ‘:‘;“ i
3 Grants and other assistance to foreign SEI
organ}zations, foreign govemments, and foreign . &
individuals. See Part [V, Ines 15§ and 16 | .
4 Benefits paid to or for members .
5 Compensation of current officers, dlrectors
trustees, and key employees '
6 Compensation not included above, to dlsqualmed - ! J
persons (as defined under section 4958(f)(1)) and
persons descrlbed in section 4958(c)(3)(B)
~ 7 Other salarles and wages .
8 Pension plan accruals and contributions (mclude
) section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits .. .. . .. .. .. ’ »
?O Payroll taxes . o
11 Fees for services (non- employees) ¢ .
a Management
b Legal . . . -
¢ Accounting
d Lobbying _ — -
e Professional fundralsmg services. See Part v, Iine 17 e e | [ s s ek I
'f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25 ,
column (A) amount, list ine 11g expenses on Sch 0.) )
12 Advertising and promotion
13 Office expenses .. .. ...
14  Information technology = \
16 Royalties .. ......... ... .. . . ... '
16 Occupancy . ... .. e e
A7 Travel |l e e ‘
48 Payments of travel or entertainment expenses
for any federal, state, or local public officials / .
19 Conferences, conventions, and meetings
20 Interest o
21 Payments to affi liates - - i v
22 Depreciation, depletlon and amomzatlon e !
23 Insurance e e e e e e e
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If ine % :f"
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a
b =
~ ’c
od
e Ali other expenses
25 Total functional expenses. Add lines 1 through 24e 0. 0. 0. 0.
26 Jointcosts. Complete this line only If the organization
reported in column (B) joint costs from a combined '
educational campaign and fundraising solicitation.
Chack here P C 1. following SOP 98-2 (ASC 958-720)
732010 11-28-17 10 Form 990 (2017)
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: Delineation Corporation .
Form 990 (2017) 1 Controller's Office 23-7259519 Page 11
lénce Sheet ; :
Check if Schedule O contans aresponse ornoteto any line inthisPart X . . . oo o vz v v o e e e i e e ||
. o . (A) (B)

Beginning of year End of year

Cash-nondinterest-bearing . . ... ... ... .. . e

Savings and temporary cash mvestments

Pledges and grants receivable, net

Accounts receivable, net | .. | ..

Loans and other receivables from current and former off icers, drrectors

trustees, key employees, and highest compensated employees. Complete

Part It of Schedule . .

6 Loans and other reccrvablc-' from other dlsqualrf ed persons (as def ned under
section 4958(f)(1)), persons described in sectiun 4958(c)(3)(0), and contnbuting

: employers and sponsoring organizations of section 501(c)(9) voluntary

A H ON

% employees' beneficiary organizations (see instr). Complete Part Il of Sch L
’ a 7 Notes and loans receivable, net = ..
< 8 Inventories for saleoruse.s . . . . e s
9 Prepaid expenses and deferred charges ........
10a Land, buildings, and equipment: cost or other i
basis. Complete ParL Vi of Schedule D | 10a 2,838,855.
b Less: accumulated depreciation | . ... . [L10b 687,439.

11 Investments - publicly traded securities | N, .. . . ..

12 Investments - other securities. See Part IV, line 11 . .

| 13 Investments - program-related. See Part IV, line 11 e e v
14 Intangible assets e — e e

15 Other assets. See Part IV, I|ne 11 e, s

|

‘ e s see 4 ee . _

i 16__ Total assets. Add lines 1 through 15 (must egual Irne 34) e e 2,165,138.] 16 2,151,416
|

|

! 17  Accounts payable and accrued expenses ... ... .. ... ... .. 274 17 . 0.
18 Grants payable

19 Deferred revenue 1 .
20 Tax-exempt bond habilities 0
21  Escrow or custodial account liability. Complete Part IV of Schedule D L

~ -

- g |22 Loans and other payables to current and former officers, drrectors trustees,
;:.3 key employees, highest compensated employees, and disqualified persons.
K Complete Part Il of Schedule L .. .. e
= | 23 secured mortgages and notes payable to unrefated third partres L ‘1 22,670,901.] 23 24,106,679,
24 Unsecured notes and loans payable to unrelated thrrd parties . . ... ... / 24 »
25 Cther liabilties (including federal income tax, payables to related third
parties, and othet liabilities not included on lines 17-24). Complete Part X of
- ScheduleD -~ . - e e e e e e 25
N 26 _Total liabilities. Add lines 17through 25 22 670 928 26| 24, 106 679 .
Organizations that follow SFAS 117 (ASC 958), check here } |_| and & 3 e s e

complete lines 27 through 29, and lines 33 and 34. /
27 Unrestricted netassets . ./ . o
28 Temporanly restricted netassets .. . ... ... . .. ... .
29 Permanently restricted net assets . . . .
Organizations that do not follow SFAS 117 (ASC 958), check here b [X]

Net Assets or Fund Balances

~ and complete lines 30 through 34. N
30 Capital stock or trust pnncrpal orcurrentfunds = .. e, 0.
31 Paid-in or capital surplus, or land, building, or equrpment fund . o 0.
32  Retained eamings, endowment, accumulated income, orotherfunds . - | —20,505,790.] a2 [ -21,955,263.
33 Total net assets or fund balances . . ... . e . .. |1.—20,505,790.] 33| -21,955,263.
—134 Total habilities and net assets/fund balances ... . .. . .. .. . ... .. . 2,165,138.] a4 2,151,416,
' . Form 990 (2017)
J
1Ny
732011 11-28-17 \ <
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Delineation Corporation

Form 990 (2017) Controller's Office 23-7259519 pagei2
Reconciliation of Net Assets '
Check if Schedule O contains aresponse ornotetoanylneminthisPart Xl ... ... . .. . . . .. .. s e .. 5ol l:]
1 Total revenue (must equal Part VIIl, column (A), ine 12) 1 -1,449,473.
2 Total expenses (must equal Part IX, column (A), line 25) 2 0.
3 Revenue less expenses. Subtract line 2 from line 1 3 -1,449,473.
4 Net assets or fund balances at beginning of year (must equal Part X line 33 column A) 4 -20,505,790.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilties 6
7 Investmentexpenses | . . ... .. .. 7
8 Prnorperiod adjustments . ... .. ... . .. . 8
9 Other changes in net assets or fund balances (explaln in Schedule (©) R 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime 33
column (B)) 10 -21,955,263.

X1 Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part Xli

1  Accounting method used to prepare the Form 990. |:] Cash EZ Accrual [:] 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 revnewed ona
separate basis, consolidated basis, or both:
D Separate basis [__—] Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? | e
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basns
consolidated basis, or both: ~
:] Separate basis [X] Consolidated basis l:l Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? |
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circular A-133? . . . .,
b If "Yes,"” did the organization undergo the requnred audit or audnts? If the orgamzatlon dld not undergo the reqUIred audlt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits X . X L 3b
| Form 990 (2017)

732012 11-28-17
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. - OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements —R4dT

{Form 980) P> Complete if the organization answered "Yes" on Form 990, 20 17

PartiV,line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. —

Department of the Treasury P Attach to Form 990, ‘OPen to PUbhc ;

Internal Revenus Service Go to www.irs.gov/Form990 for instructions and the latest information. ¢ ~InSpéction ‘.:;

Name of the organization Delineation Corpcratlon Employer identification number
Controller's Office 23-7259519

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

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

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

are the organization's property, subject to the organization’s exclusive legal control? . . o C ves CIno
6 Did the organization inform all grantees, donors, and donor advisors in writing 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? ... ..... . |:] Yes ] No
I-Part "bil Conservation Easements. Complete |f the orgamzatron answered "Yes on Form 990 Part IV I|ne 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
l:] Protection of natural habitat Preservation of a certified historic structure
|:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. . ¢ +"i| Held atthe End of the Tax Year
a Total number of conservatoneasements . ..., .. . ...... .. .. . .o ... .. |22
b Total acreage restricted by conservation easements | = . e 2b
¢ Number of conservation easements on a certified histonc structure rncluded in (a) o, 2¢c
d Number of conservation easements included in (¢} acquired after 7/25/08, and not on a historic structure
listed in the National Register | .. ... ... ... 2d
3 Number of conservation easements modrf' ed, transferred released extnngurshed or termlnated by the orgamzatron during the tax
year p-

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

violations, and enforcement of the conservation easements it holds? . . e, . ] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vrolatlons and enforcrng conservatron easements dunng the year

| .
7 Amount of expenses incurred in monitonng, inspecting, handling of violations, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170M)@B)@? ... ... ....... e L Yes Lo

9 In Part Xlll, describe how the organization reports conservatlon easements n rts revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that descnbes the organization’s accounting for

conservation easements.
{Partilll} 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 Xli,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenueincluded on Form980, PartVill,bine1 . . .. .. ... L. ..., ... P8
(ii) Assets included in Form 890, Part X . . N

2 If the organization received or held works of art, hrstoncal treasures or other slmrlar assets for f nancral gan, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to  these ftems:

a Revenue included on Form 980, Part VIl line 1 .. . . .. . e e e e e . P8
b_Assets included in Form 990, PartX . ... . . VI .
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990} 2017

732051 10-09-17
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Delineation Corporation
Schedule D (Form 990) 2017 Controller's Office 23-7259519 page2
[{Partillz| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued) *
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

a Public exhibition d ] Loan or exchange programs ’
b L__.] Scholayly research e [:] Other
c Preservation for future generations

4 Provide a descnption of the organization's collections and explain how they further the organization’s exempt purpose in Part XI[l.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? .. . . D Yes D No
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
onForm 980, Part X? | e e e e e e Clves [no

b If "Yes," explain the arrangement in Part XIII and complete the follownng table
Amount
¢ Beginning balance e e e e e e e e A 1c
d Additionsduringtheyear . . . ... ... ... e OO I [
e Distrbutionsduringtheyear . .. ... ... .. L. e e e e e le
f Ending balance | . 1If
2a Did the organlzatlon |nclude an amount on Form 990 PartX I|ne 21 for escrow or custodlal account |Iabl|lty7 ...... .uYes I No

b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XIll .
]!T’ar;t?’g\(&‘,“, Endowment Funds. Complete if the organization answered “Yes" on Form 990, Part IV, ine 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of yearbalance .. .. .. . !
Contributions o
Net investment eamlngs galns and Iosses
Grants or scholarships
Other expenditures for facilities
and programs .

f Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (2)) held as:

a Board designated or quasi-endowment P> %

b Permanent endowment P> %

¢ Temporanly restnicted endowment P %

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

(LD - N+ B -

by. Yes | No
(i) unrelatedorganizations | ... . ... .. ... . .. .. . .. OO k< | ()]
(i) related organizations | .. .. L. . e e U L (1]

b If "Yes" on line 3a(ii), are the related organlzatlons Ilsted as required on Schedule R? o e 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.
iPart:Vl: ;| Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b} Cost or other {c} Accumulated (d) Book value
basis (investment) basis (other) depreciation
fa Land ., .. ... ... e e e 210571086'?f-'”‘:‘:’%’”—siv%:’ 210571086°
“b Buidings . . . . . ... . 720,035, 625,705, 94,330.
c Leasehold lmprovements T
d Equipment . . L 61,734, 61,734. 0.
e Other . .
Total. Add Iines 1a through 1e (Column ] must equal Form 990, Part X, column (B), line 10¢c ) » 2,151,416,
Schedule D (Form 990) 2017
732052 10-09-17
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Delineation Corporation -
Schedule D (Form 990) 2017 Controller's Office - 23<7259519 page3
-LaaﬂﬁV¢! Investments - Other Securities. ‘ .

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

(a) Description of security or category ginctuding name of secunty) -+ {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives e e e e
(2) Closely-held equity interests

(3) Other ) -

~

A

(B) . .

©

©

(3]

(A

(S

{H)

e e e e S

Total. (Cul. (b} must equal Forr 990, ParL X, cul. (B) ling 12.) b
{RartiVill| Investments - Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, ine 11c. See Form 990, Part X, line 13.

(a) Description of investment

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

{1)

\

(2)

(3 .

4

{5)

(6)

()

{8)

7 1(9) ;

Total. (Gul. (h) must cqual Form 390, Part X, col. {B) lne 13.) b

[PartiiXg| Other Assets.

Complete if the organization answered “Yes“‘on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

D

/

~

{a) Description . - * (b) Book value

1)

{2)

{3)

{4) .

(5

(6)

c=(7) )

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (B)line 15) .. .. ™0 . .. cooovviiiviii v e o o e P>

\RarteX4l( Other Liabilities.

Complete if the organization answered "Yes® on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability

(b) Book value

‘(1) ‘Federal income taxes

@

(©)

@ ‘

) 3

6) .

@)

8)

{9

Total. (Column (b) must equal Form 990, Part X, col. (B) line25) .. ... ... | I 24 e P e

SR

2. Liahility fof uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the

- organization’s liabilty for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been rovided in Part X|II

"
o~
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:Eart:Xl,:

Schedule D (Form 980} 2017
| Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn,

Delineation Corporation
Controller's Office 23-7259519 P@e4

Complete if the organization answered "Yes" on Form 990, Part IV, ine 12a.

1 Total revenue, gains, and other support per audited financial statements | e 1
2  Amounts included on line 1 but not on Form 990, Part Vill, line 12: I '
a Net unrealized gains (losses) on investments . . i )] 22 i'.f :
b Donated services anduseof facilities ... .......... .. ... . . ... 2b E
¢ Recoveries of prioryeargrants . . ... . ... c e 2c F !
d Other (Descnbe in Part Xiil.) | 2d N
e Add lines 2a through 2d e . e e e e 2e
3 Subtractine2efromline . . ... . ... .. ... ... P -
4 Amounts included on Form 990, Part VIll, ine 12, but not on line 1- fol
a Investment expenses not included on Form 990, Part VlIl, line 7b | . 4a ‘i . ‘
b Other(DescribeinPart XIL) . . ... . .. . o e, 4b { o %
¢ Add lines 4a and 4b e e e e e e e e e e e . . . | 4c
Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Partl l/ne 12, ) X 5

-Part Xil| Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return.

Complete If the organization answered "Yes" on Form 990, Part |V, 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 Ty
a Donated services and use of facilities | .. .. ... ..... ... . e 2a ;"..;Q
b Prior year adjustments 2b !." -"i
c Otherlosses ... .. . ... . . .ocor e o 2c RN
d Other (Descnbe nPart XIIL) ... .. 2d Cid
e Addlines2athrough 2d | . .. . e e 2e
3 Subtractlne2efromline 1 . . | Ll o o e e 3
4 Amounts included on Form 990, Part lX I|ne 25 but not on I|ne 1 ;’;,” '
a Investment expenses not included on Form 990, Part VIl,lne7b .. = . .| 4a ;o ,
b Other (Descrbe in Part XIIi.) 4b b
¢ Add lines 4a and 4b 4c

Total expenses. Add Ilnesaand4c (ThIS must equaIForm 990 Partl I/ne 18) ... L e . . 5

it

IPart Xill| Supplemental Information.

Provide the descriptions required for Part ll, lines 3, 5, and 9; Part I!l, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part X, line 2; Part XI,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

Part X, Line 2:

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

the Internal Revenue Code and recognizes the effect of income tax

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

substained by a taxing authority. Delineation Corporation believes it has

taken no significant uncertain tax positions.

732054 10-09-17

12230430 137364

Schedule D (Form 990) 2017
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N\

OMB No 1545-0047

2017

( - -
SCHEDULE J Compensation Information N

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

P Complete if the organization answered "Yes" on Form 990, Part [V, line 23.

. bll
Departmant of the Treasury P> Attach to Form 990. 5 @Qpen toiPu ""g?ﬁ
Intemal Revenye Service P Go to www.irs.gov/Form890 for instructions and the latest information. @'“SP‘M
Name of the organization Delineation Corporation Employer identification number
Controller's Office 23-7259519

iPartilly] Questions Regarding Compensation

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

First-class or charter travel :l Housing allowance or residence for personal use
Travel for companions \ Payments for business use of personal residence
Tax indemnification and gross-up paymgnts Health or social club dues or initiation fees

|:| Discretionary spending account ’ D Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If °"No," complete Part lll to explain .. ... ..
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online 1a? . .
/

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

[___| Compensation committee Wntten employment contract
] Independent compensation consultant ] Compensation survey or study
(I Form 990 of other organizations |:| Approval by the board or compensation committe/e

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . e
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . = .
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll. N

Only section 501{c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
_ a The organization? e e
b Any related organization? . . .. e e e
If “Yes" on line 5a or Sb, describe in Part IlI
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a Theorgamization? .. ... ... e e e e
b Any related organization? ... e e R
_If "Yes" on line 6a or 6b, describe in Part Ill
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If “Yes," describe inPart Il | X o~
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
nitial contract exception descnbed in Regulatlons section 53.4958-4(a)}(3)? If "Yes," describe in Part 1lI
9 If “Yes“ on line 8, did the organization also follow the rebuttable presumption procedure described in
Requlatlons section 53.4958-6(c)? ... .. .. ... . . . ... TS .
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule J (Form 990) 2017
N . ‘

732111 10-17-17

17 oo
12230430 137364 Delineation 2017.05020 Delineation Corporation Con DELINEA1

}




7 . w H IL-21-0L 2LieeL
2102 {066 wuod) 1 3npayossg

- )

0]

, {n)

)

()

0

(w

L]

)

1

)

0}

(11}

()

()

]

()

0

()

. 0]

()

)]

(]

]

()

0]

()

0

(n)

)
*0 *606 '¥S9 *8LZ 0% *00L'9S *8€8°Z °0 ‘£60°'665 | Taquel
°0 ‘0 ‘0 ‘0 ‘0 ‘0 *0 1 uojaed ofaneT (1)

066 w04 toud uo co:mmcmﬂeoo uonesuadwod
pouiajop se papiodai uonesuadwoo w%ﬂﬂo?wh ﬁwm\,qwﬁ%m,m".. co:mmMMMﬂ%oo ajuL pue awep (v)
(@) uwinjoo u (@-0a) sjysuaq pauajep Jaylo " !
uonesuadwo) (d4) [suwnjodjofejol (3)| alqexejuoN (a) pue juswaiay (D) | uonesuadwos HSIN-660L 10/puUe Z-M jo umopyeaig (g)

‘[enpialpul Jey} 104 sjunowe (3) pue (q) uwnjoo ajqesijdde ‘e auj 'y UONYES ‘{IA B ‘066 W04 JO JUNOWE (B30} 8y} [enba 1snw [enpialpul pajsi] yoea 1o} (in)-()(g) suwnjod Jo wns ay] 830N

"IIA Hed ‘066 Wiod uo paisy 3,uase Jeys sienpiapul Aue isy Jou oQ
*(iY) mos uo ‘suonoNNSU By} Ul paquosap ‘suoneziuebio paje}as woly pue (i) mos uo uoneziuebio ayy wosy uonesuadwos podas ‘P 3INPaYSS Uo papodal aq JSNW uolesuadwod aSoYM |enpIAIPUI YOES 104
‘papaau sj 9oeds jeuonippe ji saidod ajea|dnp asn *saafojdw] pajesuadwo?) 1saybiH pue ‘saakojdwzg Aa)] ‘saalsni] ‘s1030aaIq 'SI199130 m__hm.._«,m;m.,_

| ¢ obed 6TS6SCL-€T 201330 S,I9T[O0IJUO) Z102 (066 WIoJ] [~ 8|Npayds
uotrjexodio) uorilesuriad




. m.ﬁ Li-£1-0L gLieeL

2102 (066 wiod) 1 S|NpaYyog

*@9A0Tdwe 9Y3 JO JTeYUSq 9Y3 UuOol

ueTd JUSWSITISI SIOD 9Y3 03 SUOTINQTIFUOD 969TT0) oYl pue ueTd JUSWSITISI

Axejuntoa wnu.ou suoTINQTIjUoD Xejaxd sepniour uorjesusdwoo paxasiad

\

_ iy 9UTT ‘I 3xed

*03] pexsype a2Ie abaT10D

) AINQSTPPIH JO SMOTT®d pue JUSPISaIgd JO sainpadoxd pue seIoTTod UL3IFTIM B

:qT 2utrl ‘I 3xed

*03] paxaype a1e uoijezTuebio pajelsax oYyl Jo ssanpadoxd

pue saTD2T[od TTe pue uUoTjezTuebio peojersx syl Aq pred s1 uorjesuadwo)

el aury ‘I 3IRd

"uojewojul feuciyippe Aue 1o} ped siyy 839dwod os)y ||| Ued 40} puUE ‘g pUE ‘2 ‘G9 ‘B9 'S 'eS ‘op 'qpb ‘Bp ‘g ‘ql ‘Bl Sau|| ‘| Hed 4o} palinbai suonduosap 10 ‘uoieue|dxs ‘UCHBULIOJUI 3y} 9PIAOId

- uonewoju] jeyudwaiddng firyed;

¢ ebed 61G6GZL-€C : . 9013J0 S,IDT[OIUOD Z102 (066 WIO) [ 8|npauds
uotjlexodio) uoTjesaUTTSd




SCHEDULE O Supplemental Information to Form 990 or 990-EZ ———°§"6’i‘i”7"}’

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. o A
Department of the Treasury P> Attach to Form 990 or 990-EZ. Eﬁ}@&g@@?gﬂlcﬁ?}
Intemal Revenue Service - P Go to www.irs.gov/Form990 for the latest information. IL';n finspection’ " %+ ¢
Name of the organization De l lneation Corporat 101 Employer identification Inumber
Controller's Office 23-7259519

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

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

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

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

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

may be provided by Vermont Law.

Form 990, Part III, Line 4d, Other Program Services:

N/A

N/A

N/A

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

The organization adheres to the policies and procedures of President and

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

Board for review.

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

The Form 990 is available through Guidestar.org.

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

The Form 990 is prepared by management and is distributed to the board of

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

related organization, President and Fellows of Middlebury College, are

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ, Schedule O {(Form 990 or 990-EZ}) (2017)
732211 09-07-17
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Schedule O (Form 990 or 990- 2017) \ Page 2
Name of the organization De lineation Corporation - Employer-identification number

Controller's Office 23-7259519 °

adhered to by this organization.

Part XII Line 2c¢

The Delineation Corporation has not changed its oversight process

regarding the financial statement process and the selection of an

independent auditor.

732212 09-07-17 21 Schedule O (Form 990 or 990-EZ) (2017)
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Delineation Corporation ’ ¢

Schedule R (Form 980) 2017 Controller's Office ] 23-7259519 pages
- Supplemental Information. p

Provide additional information for responses to questions on Schedule R. See instructions.
\
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