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Department of the Treasury

EXTENDED TO NOVEMBER 15,

2019

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.

Tr oarr

2949327104502

OMB No 1545-0047

2018

Open to Public

El Tax-exempt status m 501(c)3) l:l 501(c) (

& Website: p SHELBURNEFARMS . ORG

) (nsertno) [ 4947(a)(1) or [&__V\j 597

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2018 calendar year, or tax year beginning and ending

B Check if C Name of organization D Employer identification number

applicable
change. | SHELBURNE FARMS
———

' change | _Doing business as 03-0229347
g ratuen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
~L_Fra, [ 1611 HARBOR ROAD 802-985-8686
e A City or town, state or province, country, and ZIP or foreign postai code G Gross receipts $ 16,834,863.
e[ Jimended| SHELBURNE, VT 05482 H(a) Is this a group return
0. |  |feehea | £ Name and address of principal officer ALEC WEBB for subordinates? T Jves [XINo
L pending n/‘“
w 1 6 1 1 HARBOR ROAD z SHELBURNE z VT 0 5 4 8 2 —~ sH(b) Are all subordinates mcluded?[:IYeS |:I No

If "No," attach a hist (see instructions)
H{c) Group exemption number P>

OX Form of organization: [ X Corporation [ ] Trust [ ] Association ] Other > \ TL Year of formation: 197 2| M State of legal domicile VT
;kPart 1] Summary \
Wgw Briefly describe the organization’s mission or most significant actvites INSPIRING AND CULTIVATING
Qg LEARNING FOR A SUSTAINABLE FUTURE.
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, line 1a) 3 17
2 4 Number of independent voting members of the governing body (Part VI, ing\1b) 4 16
@ | 5 Total number of Individuals employed in calendar year 2018 (Part V, I 5 132
£ | 6 Total number of volunteers (estimate If necessary) 6 175
;3 7 a Total unrelated business revenue from Part VIII, column (C), I 7a 0.
b Net unrelated business taxable income from Form 990-T 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, ine 1h) 5,674,309.] 11,471,758.
g 9 Program service revenue (Part VlI, line 2g) 1,109,347. 976,633.
é 10 Investment income (Part VIII, column (A), ines 3, 4, a 311,628. 347,992,
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, Sc, -1,381. -6,323.
12 Total revenue - add lines 8 through 11 (must equal Part VIt colump/(A), line 12) 7,093,903.] 12,790,060,
13 Grants and similar amounts paid (Part IX, column (A), lines 1‘&)/_ 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), Iines 5-10) 3,035,807. 3,454,530.
2 | 16a Professional fundraising fees (Part 1X, column (A), line 11¢) 0. 210,7 20.
:é- b Total fundraising expenses (Part IX, column (D), hne 25) P> 831,348.
W 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f.24e) 2,219,387. 2,582,412.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 5,255,194. 6,247,662.
- | 19 Revenue less expenses Subtract line 18 from hne 12 1,838,709. 6,542,398.
Eg Beginning of Current Year End of Year
®S( 20 Total assets (Part X, line 16) 37,735,874.] 43,480,045.
<5| 21 Total habilities (Part X, line 26) 2,957,669. 2,724,412,
25| 22 Net assets or fund balances Subtract line 21 from line 20 34,778,205.] 40,755,633.
| Part II | Signature Block

Under penalties of pe erjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complete. Deglaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

}2 ALy

¢ Signature of officer

Sign Date
vers |), ALEC WEBB, PRESIDENT A= 19
g ype or print name and title
Print/Type preparer's name Prepagr's sign ture Date Check L_J| PTIN
Paid ERIN J. PACKIE, CPA et cnn— }/ Jén_,o srempoyes [P01442458
Preparer |Fymyname p MUDGETT, JENNETT & KKOGH-WISNER, PC Frm'sENp  03-0340114
Use Only F|rm_§address » 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 [:] No

832001 12-31-18

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2018) SHELBURNE FARMS 03-0229347 Page2
| Part lli [ Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part iii @

1 Brefly describe the organization’s mission:

THE MISSION OF SHELBURNE FARMS IS TO INSPIRE AND CULTIVATE LEARNING
FOR A SUSTAINABLE FUTURE.

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

prior Form 990 or 990-E2? Cves (XINo
if “Yes," describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? [:]Yes (X] No

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

4  Descnibe 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 $ 4 7 9 0 2 7 8 1 7 e including grants of $ ) (Revenue 3 9 7 6 1 6 3 3 . )
THRQUGH A DIVERSE PORTFOLIQO OF PROGRAMS AND ACTIVITIES, SHELBURNE
FARMS:

1) ENGAGES YOUTH AND PEOPLE OF ALL AGES IN LEARNING EXPERIENCES THAT
INSPIRE THEM TO BUILD DIVERSE, RESILIENT, CARING COMMUNITIES;

2) PRACTICES STEWARDSHIP AND EMBODIES VALUES OF PLACE AND COMMUNITY
THROUGH CARING FOR AND SHARING OUR NATURAL, AGRICULTURAL, CULTURAL, AND
HUMAN RESOURCES; AND

3) COLLABORATES WITH EDUCATORS AND OTHER LOCAL, NATIONAL AND
INTERNATIONAL PARTNERS TO ADVANCE EDUCATION FOR SUSTAINABILITY

4b  (Code ) (Expenses $ including grants of $ ) (Revenue 3 )

4c (Code ) (Expenses $ including grants of $ ) (Ravenue $ )

4d Other program services (Describe in Schedule O)
(Expenses 3 including grants of $ ) (F!evenua 3 )
de _Total program service expenses p» 4,902,817.

Form 990 (2018)
832002 12-31-18 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990°(2018) SHELBURNE FARMS ’ 03-0229347 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage n direct or indirect poltical campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actvities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part I 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part lil 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 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? /f "Yes," complete
Schedule D, Part Il g8 | X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account lability, 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 quasrrendowments? If "Yes," complete Schedule D, Part V 10 | X
11 If the organization's answer to any of the following questions s "Yes," then complete Schedule D, Parts VI, VI, VIIL, X, 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, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 16? If "Yes, " complete Schedule D, Part IX 11d]| X
e Did the organization report an amount for other lilabilities in Part X, ine 257 If "Yes, " complete Schedule D, Part X 11e} X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11t | X
12a Did the organization obtain separate, independent audrited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X! and XII 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl 1s optional 12b| X
13 Is the organization a school described in section 170(b)(1)(A))? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, 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 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts lil and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, 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 Vill, ine 9a? If "Yes,"
complete Schedule G, Part lil 19 X
20a Did the organization operate one or more hospital facilities? /f *Yes," complete Schedule H 20a X
b if "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 D 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 ... e 21 X

832003 12-31-18 Form 990 (2018)
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Form 990 (2018) SHELBURNE FARMS 03-0229347 Paged
[ Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts | and IlI 22 X

23 Did the organization answer "Yes" to Part VII, 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 issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 If "Yes, " answer hnes 24b through 24d and complete

Schedule K If "No," go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pernod exception? 24b
¢ 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 Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, 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? If "Yes,"
complete Schedule L, Part Il 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor 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 Ill 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? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, 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 7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes,” complete Schedule R, Part I, Ill, or IV, and
Part V, line 1 34! X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a| X
b If “Yes" to Iine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)” If "Yes, " complete Schedule R, Part V, line 2 35b | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 D the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that s treated as a partnership for federal ncome tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, Ines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O - 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V E]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a 89
b Enter the number of Forms W-2G included in line 1a Enter -O- If not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X

832004 12-31-18 Form 990 (2018)



Form 990 (2018) SHELBURNE FARMS 03-0229347 Page5
|Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued) :
-. .|Yes[No_
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, I t
filed for the calendar year ending with or within the year covered by this return 2a 132 | _ | _
| 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 lines 1a and 2a i1s greater than 250, you may be required to e-file {(see instructions) [ A R
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O 3 | X
4a At any time duning 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)? 4a X
b If "Yes," enter the name of the foreign country P !
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) N !
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
c If"Yes" to ine 5a or 5b, did the organization file Form 8886-T? 5¢c
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). R S A !
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of ta'nglble 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 . | 7d l -
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the N
sponsoring organization have excess business holdings at any time durning the year? 8
9 Sponsoring organizations maintaining donor advised funds. — .
a Did the sponsorning organization make any taxable distributions under section 49667 ' 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter !
a Initiation fees and capital contnbutions included on Part VIiI, ine 12 10a '
b Gross receipts, included on Form 980, Part VIII, 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 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b
13  Section 501(c){29) qualified nonprofit health insurance issuers. '
a Is the organization licensed to 1ssue 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 i1s required to maintain by the states in which the
organization I1s icensed to issue qualfied health plans 13b '
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If “Yes," see instructions and file Form 4720, Schedule N U D
16 s the organization an educational institution subject to the section 4968 excise tax on net nvestment income? 16 X
If "Yes," complete Form 4720, Schedule O
Form 990 (2018)

832005 12-31-18



Form 990 (2018) SHELBURNE FARMS 03-0229347 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 DZ]
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 17
If there are matenial differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b 16

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?

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

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

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

6 Did the organization have members or stockholders?
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
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
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: .
a The governing body? 8a
b Each committee with authorty to act on behalf of the governing body? 8b
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code }

N
>

»n

oo |s o
CoTR [ o - i

(>

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activittes of such chapters, affilates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 .
12a Dud the organization have a written conflict of interest policy? If "No," go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12c
13 Did the organization have a wntten whistleblower policy? 13
14 Did the organization have a wntten document retention and destruction policy? 14
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? =l
a The organization's CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions). '
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a — .
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's R
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 P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A 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
L__] Own website D Another's website [2—] Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
JESS PERRAULT, CHIEF FINANCIAL OFFICER - 802-985-0375
1611 HARBOR ROAD, SHELBURNE, VT (05482
832006 12-31-18 Form 990 (2018)
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Form 990 (2018) SHELBURNE FARMS 03-0229347 Page?
[Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be isted 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 columns (D), (E), and (F) if no compensation was paid
® List all of the organization’s current key employees, if any See instructions for definition of "key employee "

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

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

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

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

(A) (8) ©) (D) (E) (F)
Name and Title Average | oo cfa ‘zf:'ggman one Reportable - Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer and a directorftrustee) from from related other
(hst any g the organizations compensation
hoursfor |3 E organization (W-2/1099-MISC) from the
related |5 |2 2 (W-2/10938-MISC) organization
organizations é = £ Eu and related
below g é 5 E E;: = organizations
line) HEIREREEHE
(1) SHARMY ALTSHULER 1.00
BOARD OF DIRECTORS X 0. 0. 0.
(2) BOB BAIRD 1.00
BOARD OF DIRECTORS X 0. 0. 0.
(3) FRED BAY 1.00
BOARD OF DIRECTORS X 0. 0. 0.
(4) BINTA COLLEY 1.00
BOARD OF DIRECTORS X 0. 0. 0.
(5) BEN FREEMAN 1.00
BOARD OF DIRECTORS X 0. 0. 0.
(6) DAVID HOLLENBECK 1.00
BOARD OF DIRECTORS X 0. 0. 0.
(7) STEVE JOHNSON 1.00
BOARD OF DIRECTORS X 0. 0. 0.
(8) ANDREW MEYER 1.00
BOARD OF_DIRECTORS X 0. 0. 0.
(9) CASEY MURROW 1.00
BOARD OF DIRECTORS X 0. 0. 0.
(10) ERNIE POMERLEAU 1.00
BOARD OF DIRECTORS X 0. 0. 0.
(11) KATE WILLIAMS 1.00
BOARD OF DIRECTORS X 0. 0. 0.
(12) DAVID STORRS 1.00
BOARD OF DIRECTORS X 0. 0. 0.
(13) NAN JENKS-JAY 6.00
BOARD OF DIRECTORS, CHAIR X X 0. 0. 0.
(14) LISA STEELE 4.00
BOARD OF DIRECTORS, VICE C X X 0. 0. 0.
(15) ALEC WEBB 60.00
PRESIDENT X X 141,597. 0. 8,631.
(16) DAVID MARVIN 4.00
BOARD OF DIRECTORS, TREASU X X 0. 0. 0.
(17) WILL JACKSON 2.00
BOARD OF DIRECTORS__SECRET X X 0. 0. 0.

832007 12-31-18 Form 990 (2018)
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[Part Vil | Section A. Officers, Directors, Trustees, Key Em

ployees, and Highest Compensated Employees {continued)

(A) (B) (C) (D} (E) (F)
Name and title Average (do not cr': 23’:1'32 than one Reportable Reportable Estimated
hours per | pox, unless person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hstany | 2 the organizations compensation
hours for | = T organization (W-2/1099-MISC) from the
related | 5 | & 3 (W-2/1099-MISC) organization
organizations| 2 | £ 8| and related
below ERE- R %% 5 organizations
me) |E|E|E |z (288
(18) TOM NOLD 45.00
CFO/ASSISTANT TREASURER X 106,731, 0. 7,933.
{19) CLARA NOLD 40.00
ASSISTANT SECRETARY X 64,950. 0. 7,097.
(20) MEGAN CAMP 60.00
VICE PRESIDENT AND PROGRAM DIRECTOR X 106,046. 0. 7,919.
1b Sub-total > 419,324. 0. 31,580.
¢ Total from continuation sheets to Part Vi, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) > 419,324. 0.] 31,580.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 3
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If “Yes," complete Schedule J for such individual 3 X
4 For any individual isted on line 13, 1s the sum of reportable compensation and other compensation from the organization _
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services B
rendered to the organization? If "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) (B) (©)
Name and business address Description of services Compensation
CLASSIC RESTORATION, LLC
3176 GREENBUSH ROAD, CHARLOTTE, VT 05445 CONTRACTOR 1,070,793.
BIRDSEYE BUILDING COMPANY
3104 HUNTINGTON ROAD, RICHMOND, VT 05477 CONTRACTOR 417,048.
GADE MCARDLE
322 MICHAEL LANE, WILLISTON, VT 05485 CAMPAIGN MANAGEMENT 182,537.
2 Total number of independent contractors (iIncluding but not hmited to those listed above) who received more than
$100,000 of compensation from the organization P> 3
Form 990 (2018)
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SHELBURNE FARMS

03-0229347

Page 9

| Part VIIl | Statement of Revenue

Check If Schedule O contains a response or note to any line in thus Part Vil

]

' (A) (B) (C) (D)
Total revenue Related or Unrelated R?yg%utgfﬁﬂgg?d
; exempt function business sections
revenue revenue 512 -514
22| 1a Federated campaigns 1a
g E b Membership dues 1b
v ¢ Fundraising events ic
gi d Related organizations id
2‘ o)ﬁ_ e Government grants (contributions) 1e 247 947,
2 5 f All other contributions, gifts, grants, and
_.5 £ similar amounts not included above if 11,223,811,
E% g Noncash contributions included in lines 1a-1f $ 1,306,222, _  _ __ __. ;
O S|  h Total. Add lines 1a-1f > 11,471,758,
Business Code, i - _
8 2 a EDUCATIONAL TOURS 611710 319,216, 319,216,
'gg b PUBLIC AND SCHOOL PROGRAMS 611600 238 564, 238564,
‘gg ¢ FACILITIES PROGRAMS 713990 192,345, 192,345,
gé d AGRICULTURAL ACTIVITIES 110000 174,149, 174,149,
o e
a f All other program service revenue 713990 52 359, 52 359,
g _Total. Add lines 2a-2f » 976 633,
3 Investment income (including dividends, interest, and
other similar amounts) | g 146,099, 146,099,
4 Income from investment of tax-exempt bond proceeds »
5 Royalties »
(1) Real (1) Personal
6 a Gross rents 388,688,
b Less' rental expenses 388,688,
¢ Rental income or (loss) 0, - - . -
d Net rental income or (loss) | 2
7 a Gross amount from sales of 1) Secunties (11) Other
assets other than inventory 3,826,922,
b Less cost or other basis '
and sales expenses 3,496,903, 128,126,
¢ Gain or (loss) 330,019, -128.126, . R I —
d Net gain or (loss) » 201,893, 201,893,
o | 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1¢) See
5 Part IV, ine 18 a 24,763,
g b Less direct expenses b 31,086, . ; L
¢ Net income or (loss) from fundraising events » -6.323, -6,323,
9 a Gross Income from gaming activities See
Part IV, ine 18 a
b Less direct expenses b . . R -
c 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 » _ e e _
¢_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code B . R - - R
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d [ 2
12 Total revenue. See instructions > 12,790 060 976,633 0, 341 669,
832000 12-31-18 Form 990 (2018)
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[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

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

x|

Do not include amounts reported on lines 6b, (8) (C) D)
75, 85, Sb, and 100 of Part VIl Total expenses P ansos | genera expanaes expenses
1 Grants and other assistance to domestic organizations ,
and domestic governments. See Part IV, line 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 IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 336,939. 123,670, 162,908. 50,361.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 2,516,276.] 2,162,087, 25,270. 328,919.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 44 ,456. 34,966. 3,209. 6,281.
9 Other employee benefits 312,823. 207,531. 39,299. 65,993.
10 Payroll taxes 244,036. 191,944. 17,614. 34,478.
11 Fees for services (non-employees)
a Management 3,027, 2,350. 677.
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17 210,720. 210,720.
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.) 853,365. 630,026. 199,615. 23,724.
12 Advertising and promotion 174,071. 89,599. 7,156. 77,316,
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy 215,973. 209,200. 3,020. 3,753.
17 Travel 284,427. 265,345. 928. 18,154.
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 15,260. 11,846. 3,414.
21 Payments to affilates
22 Depreciation, depletion, and amortization 499,578. 466,196. 30,947. 2,435.
23 Insurance 133,971. 130,930. 1,667. 1,374,
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in ine 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a REPAIRS & MAINTENANCE 535,323. 530,656. 2,353, 2,314,
b MATERIALS & SUPPLIES 380,773. 361,394. 14,817. 4,562,
¢ PROPERTY TAXES 40,346. 40,346.
d MISCELLANEQUS 7,007, 5,440. 603, 964.
e All other expenses -560,709. -560,709.
25  Total functional expenses. Add lines 1 through 24e 6,247,662, 4,902,817. 513,497. 831,348.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here ) [:] if following SOP 88-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
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[ Part X [Balance Sheet

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

L]

832011

12-31-18

(A) (B)
Beginning of year End of year
1 Cash - non-nterest-bearing 228,255, 1 169,147.
2 Savings and temporary cash investments 3,801,685.] 2 4,523,092.
3 Pledges and grants receivable, net 478,749.] 3 5,199,455.
4  Accounts receivable, net 316,940.] 4 171,429.
5 Loans and other recevables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary o o I
g employees' beneficiary organizations (see instr). Complete Part Il of Sch L 6
A 7 Notes and loans recewvable, net 7
< | 8 Inventones for sale or use 197,078.] 8 151,111.
9 Prepaid expenses and deferred charges 8,351.{ 9 8,905.
10a Land, buildings, and equipment cost or other
basis Complete Part Vi of Schedule D 10a 36,369,359, _ _ L o
b Less' accumulated depreciation 10b 13,935,500.] 21,850,583.| 10¢c 22,433,859.
11 Investments - publicly traded securities 6,568,333, 11 6,198,985.
12  Investments - other secunties. See Part IV, ine 11 1,261,141.] 12 1,243,424.
13 Investments - program-related See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 3,024,759.} 15 3,380,638.
16 __Total assets. Add lines 1 through 15 (must equal ine 34) 37,735,874.| 1 43,480,045.
17 Accounts payable and accrued expenses 911,654.] 17 694,573,
18 Grants payable 18
19 Deferred revenue 45,5 64.] 19 24 z 128.
20 Tax-exempt bond habilities 20
21  Escrow or custodial account hability Complete Part IV of Schedule D 21
b4 22 Loans and other payables to current and former officers, directors, trustees, .
= key employees, highest compensated employees, and disqualified persons o R e .
g Complete Part It of Schedule L 22
- |23 Secured mortgages and notes payable to unrelated third parties 1,500,451.| 23 1,505,711.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (iIncluding 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 liabilities. Add lines 17 through 25 2,957,669.] 26 2,724,412,
Organizations that follow SFAS 117 (ASC 958), check here > [ X] and
@ complete lines 27 through 29, and lines 33 and 34. I - -
% 27  Unrestricted net assets 30,890,368.| 27 36,000,471.
& |28 Temporanly restricted net assets 3,284,697.| 28 4,135,347.
T |29 Permanently restricted net assets 603,140.] 29 619,815.
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> l:]
5 and complete lines 30 through 34. ) . L !
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-n or caprtal 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 34,778,205.] 33 40,755,633.
34__ Total liabilities and net assets/fund balances 37,735,874, 34 43,480,045.
Form 990 (2018)
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| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI |:]
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 12,790,060.
2 Total expenses (must equal Part IX, column (A), line 25) 2 6,247,662.
3 Revenue less expenses Subtract ne 2 from line 1 3 6,542 ,398.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 34,778,205.
5 Net unrealized gains (losses) on investments 5 -564,970.
6 Donated services and use of facilities 6
7 Investment expenses . 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 40,755,633.
[ Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XlI C]
Yes | No

1 Accounting method used to prepare the Form 990 D Cash IKI 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? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both
D Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 20 | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both
D Separate basis @ Consolidated basis |:| Both consolidated and separate basis
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As 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? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2018)
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 8
4947(a)(1) nonexempt charitable trust.

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

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

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

[Partl | Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization 1s not a private foundation because 1t 1s* (For lines 1 through 12, check only one box )

]

]
]

HWON -

M U0 00 O

10

1 [
]

12

(L1 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)(in). Enter the hospital's name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il )

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

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

An agricultural research organization described in section 170(b)(1)(A)(1x) 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
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 il )

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)({1) or section 509(a)(2) See section 509(a)(3). Check the box in

hnes 12a through 12d that describes the type of supporting organization and complete hnes 12e, 12f, and 12g

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

a E] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b [:I Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

c D Type HI functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d [:] Type lIl non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a wntten determination from the IRS that it i1s a Type |, Type Il, Type lll

functionally integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations | I

g Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN () Type of organization | [V/1S e organizaton ISed “T™(v) Amount of monetary {v1) Amount of other
X (descnibed on ines 1-10 In your governing document? Y ructions) Y tructions)
organization support (see instructions) | support (see instructions
9 above (see Instructions)) Yes No PP PP
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-E2) 2018 SHELBURNE FARMS 03-0229347 Page2
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 failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part Ill )

Section A. Public Support s/
Calendar year {or fiscal year beginning in) P> (a) 2014 {b) 2015 (c) 2016 {d) 2017 (e} 2018 7 _(f) Total
1 Gifts, grants, contributions, and ’
membership fees received (Do not , 4
include any "unusual grants ") /
2 Tax revenues levied for the organ- 4
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 / Vs
5 The portion of total contnbutions , 4 rd
by each person (other than a r
governmental unit or pubhcly , /,”
supported organization) included ) 4
on line 1 that exceeds 2% of the V4
amount shown on line 11, s
column (f) J/
6 Public support. Subtract iine 5 from line 4 . 7
Section B. Total Support ,.7
Calendar year (or fiscal year beginning in) p> (a) 2014 (b) 2015 (c)/éd1 6 (d) 2017 (e) 2018 (f) Total
7 Amounts from line 4 /4
8 Gross income from interest, 7
dividends, payments received on //
secunttes loans, rents, royalties,
and income from similar sources /
9 Net income from unrelated business ,/
activities, whether or not the , v
business 1s regularly carried on !
10 Otherincome Do not include gain / ’
or loss from the sale of capttal R
assets (Explain in Part VI) /
11 Total support. Add lines 7 through 10 i
12 Gross receipts from related activities, etc (see mstruétlons) 12 I
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here / » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6 dolumn {f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2017 Schedule A, Part I, ine 14 15 %
16a 33 1/3% support test - 2018. If the orgamzatlon did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization quallflels as a publicly supported organization » D
b 33 1/3% support test - 2017. If the organization did not check a box on ine 13 or 16a, and line 1515 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > [:l

17a 10% -facts-and-circumstanc}es test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets,the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-cwcu/m/stances" test The organization qualifies as a publicly supported organization | 4 l:]
b 10% -facts-and-circumst/ances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 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 mee}s’the “facts-and-circumstances" test The organization qualifies as a publicly supported organization » E]
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 » l:]
/ Schedule A (Form 990 or 990-EZ) 2018

/

832022 10-11,18
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Part Hl | 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 orgamzation failed to qualify under Part Il If the organization fails to
qualify under the tests listed below, please complete Part |1 )

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 admissions,
merchandise sold or services per-
formed, or faciities furnished in

any activity that 1s 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 Tax revenues 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 Iines 1 through 5

7a Amounts included on lines 1, 2, and
3 recewved from disqualified persons

b Amounts included on hines 2 and 3 receved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on Iine 13 for the year

¢ Add lines 7aand 7b
8 _Public support. (Subtractline 7¢ from line 6 )

(a) 2014

(b) 2015

(c) 2016

{d) 2017

(e) 2018

(f) Total

2847052.

3428100.

4899221.

5585005.

11248574.

28007952,

959,217,

944,648,

832,206.

1228701.

1224580.

5189352.

3806269.

4372748.

5731427.

6813706.

12473154.

33197304.

1273945.

2016966.

754 ,834.

763,101.

6632066.

11440912.

158,910,

119,080,

344,549,

535,276,

63,258,

1221073.

1432855.

2136046.

1099383.

1298377.

6695324.

12661985.
20535319.

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
secunties loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lihes 10a and 10b
11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business 1s
regularly carned on
Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part V1.
Total Support. (add Imes 8, 10c, 11, and 12)

12

13
14
check this box and stop here

_{a) 2014

{b) 2015

{c) 2016

(d) 2017

{e) 2018

{f) Total

3806269.

4372748.

5731427.

6813706.

12473154.

33197304.

575,171.

456,847.

414,528.

489,817.

534,787.

2471150.

575,171.

456 ,847.

414,528.

489,817.

534,787.

2471150.

4381440.

4829595.

6145955.

7303523.

13007941.

35668454.

First five years. If the Form 990 1s for the organization’'s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

p[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2018 (ine 8, column (f), divided by line 13, column {f))
16 Public support percentage from 2017 Schedule A, Part Ill, ine 15

15

57.57 %

16

62.60 %

Section D. Computation of Investment iIncome Percentage

17 Investment income percentage for 2018 (line 10c, column (f), divided by hne 13, column (f))
18 Investment income percentage from 2017 Schedule A, Part ll, ine 17
19a 33 1/3% support tests - 2018. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s 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 - 2017. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and
Iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

17

6.93 %

18

8.63 %

»[(X]

>
> ]
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Part IV | Supporting Organizations

{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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, describe the designation If histonc and continuing relationship, explain

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 descnbed in section 509(aj(1) or (2)

Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below.

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

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

Was any supported organization not organized in the United States ("foreign supported organization”)? /f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

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 organlzétlon had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

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," explan 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

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(1) 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)

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated In the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) 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 detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contnbutor? if "Yes," complete Part | of Schedule L (Form 990 or 990-£2)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 980 or 990-E2)

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

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity 1n which
the supporting organization had an interest? If "Yes, " provide detail in Part VI.

Did a disqualified person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and ail Type lil non-functionally integrated
supporting organizations)? If "Yes," answer 10b below

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 )

Yes | No

3a

3b

3¢

4a

4b

4c

5a

5b

5¢

9a

9b

9c

10a

10b
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[Part IV] Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in {b) and (c) IV .
below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Dud 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 tmes dunng the
tax year? If "No," descnbe 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 3 _ ;
organizations and what conditions or restrictions, if any, apphed to such powers durnng the tax year. 1

2 Did 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, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated, R
supervised, or controlled the supporting organization. 2

Section C. Type |l Supporting Organizations

Yes | No

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)? If “No," descnibe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s) 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a wntten notice describing the type and amount of support provided during the prior tax
year, () a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the B
organization’s governing Fiocuments In effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (1)) appointed or elected by the supported

organization(s) or (i) serving on the governing body of a supported organization? /f “No," explamn in Part VI how N

the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
Income or assets at all imes during the tax year? If "Yes," describe in Part VI the role the organization's ot
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization 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 1s the parent of each of its supported organizations Complete line 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. Yes | No

a Did substantially all of the organization’s activities during 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 2a

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

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

a Did the organization have the power to regularly appoint or elect a majonity of the officers, directors, or e -

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each _
of its supported organizations? If "Yes, " describe in_Part VI the role played by the organization in this reqard 3b
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[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1

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

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

QOther gross iIncome (see instructions)

Add hnes 1 through 3

Depreciation and depletion

an &N |-

O [ |b (N |

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

(-]

7 Other expenses (see Instructions})

~

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate far 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

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

1d

(L2 [~ (o B [~ i [ 1}

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

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract ine 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 line 4 from ine 3)

Multiply ine 5 by 035

Recovertes of prior-year distnbutions

0 N |O |

Minimum Asset Amount (add line 7 to line 6)

0 [N | [0 [

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

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

Enter greater of ine 2 or line 3

Income tax imposed in prior year

O |d N |-

DO (D[N |-

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

6

~

instructions)

Check here If the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see
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[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
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
Distributtons to attentive supported organizations to which the organization I1s responsive
(provide details in Part VI) See instructions

9 Distributable amount for 2018 from Section C, line 6
10__ Line 8 amount divided by line 9 amount

@ N0 |G S |W

0] (i ()

Section E - Distribution Allocations (see instructions Excess Distributi Underdistributions Distributable
ection istribution Allocations ( ) xcess Distributions reo2018 Amount for 2018

1 Distnibutable amount for 2018 from Section C, line 6
2 Underdistnbutions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI) See instructions
Excess distnibutions carryover, if any, to 2018
From 2013
From 2014
From 2015
From 2016
From 2017
Total of Iines 3a through e
Applied to underdistnbutions of prior years
Applied to 2018 distnbutable amount
Carryover from 2013 not applied (see instructions)
| Remainder Subtract ines 3g, 3h, and 31 from 3f
4  Distributions for 2018 from Section D,
hne 7 $
a_Applied to underdistributions of prior years
b Applied to 2018 distributable amount
¢_Remainder Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2018, If
any Subtract lines 3g and 4a from line 2 For result greater
than zero, explain in Part VI. See instructions
6 Remaining underdistributions for 2018 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI See instructions
7 Excess distributions carryover to 2019. Add lines 3)
and 4c
8 Breakdown of ine 7
Excess from 2014
Excess from 2015
Excess from 2016
Excess from 2017
Excess from 2018

w

TR alo|C|w

o o |0 (T |o
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Part VI | Supplemental Information. Provide the explanations required by Part i, tine 10, Part Il ine 17a or 17b, Part IIl, ine 12,
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, Sb, 9¢, 11a, 11b, and 11¢, Part IV, Section B, lines 1 and 2, Part IV, Section C,
line 1, Part IV, Section D, lines 2 and 3, Part IV, 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, Iines 2, 5, and 6 Also complete this part for any additional information
(See instructions )
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 15450047

(Form 990 or 990-E2) 20 1 8
For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Tressury P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. | Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 980, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts |-A and C below Do not complete Part |-B
@ Section 527 organizations. Complete Part I-A only
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part [-A Do not complete Part |I-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part Il-B Do not complete Part II-A
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5}, or (6) organizations Complete Part Il|
Name of organization Employer identification number

SHELBURNE FARMS 03-0229347
[ Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descniption of the organization’s direct and indirect political campaign activities in Part IV
2 Political campaign activity expenditures >3
3 Volunteer hours for political campaign activities

[Part I-B] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 | &
2 Enter the amount of any excise tax incurred by organization managers under section 4955 | 2]
3 If the organization incurred a section 4955 tax, did it fle Form 4720 for this year? D Yes D No
4a Was a correction made? D Yes [::] No

b If "Yes,” describe in Part IV
| Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the fiing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activities >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b >3
4 D the filng organization file Form 1120-POL for this year? Cl Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments For each organization listed, enter the amount paid from the fiing organization’s funds Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
politicat action committee (PAC) If additional space 1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN (d) Amount paid from (e} Amount of political
fiing organization’s contributions receved and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization
If none, enter -0-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-E2) 2018
LHA
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Part lI-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check P D if the filing organization belongs to an affiiated group (and list in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures)

B Check P D if the filing organization checked box A and "limited control” provisions apply

Limits on Lobbying Expenditures ) org(:r)1|§gl{|‘gn’s ®) Aff||t|gtt:g group
(The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b) 0.
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d) 0.
f Lobbying nontaxable amount Enter the amount from the following table in both columns 0.
It the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f) 0.
h Subtract ine 1g from hne 1a If zero or less, enter -0-
1 Subtract ine 1f from line 1c If zero or less, enter -0-
j If there 1s an amount other than zero on either ine 1h or line 11, did the organization file Form 4720 .
reporting section 4911 tax for this year? [:’ Yes D No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
or ﬂsccaf'y‘zg‘:agegs;mg ) (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) Total
2a Lobbying nontaxable amount 361,540. 361,540.
b Lobbying celling amount
(150% of line 2a, column(e)) 542,310.
¢ Total lobbying expenditures 21,840. 0. 21,840.
d_Grassroots nontaxable amount 90,385. 0. 90,385.
e Grassroots ceiling amount
(150% of ine 2d, column (e)) 135,578.
f _Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2018
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Part lI-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

‘ (election under section 501(h)).
|

For each "Yes," response on lines 1a through 11 below, provide in Part IV a detailed description {a) (b)

of the lobbying activity Yes No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter !
or referendum, through the use of _
Volunteers?
Paid staff or management (iInclude compensation in expenses reported on lines 1¢ through 11)?
Media advertisements?
Mailings to members, legislators, or the pubhc?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, therr staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities?

j Total Add lines 1c through 1
2a Did the activities in ne 1 cause the organization to be not described in section 501(c)(3)?

b If "Yes," enter the amount of any tax incurred under section 4912

c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the fillng organization incurred a section 4912 tax, did it file Form 4720 for this year?
Part IlI-A| Complete if the organization is exempt under section 501(c)(4), section 501(c}(5), or section

TQ -~ 0 0 0 T o

501(c){6).
‘ Yes No
| 1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

|Part 1-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political I
expenses for which the section 527(f) tax was paid).

|
| a Current year 2a
: b Carryover from last year 2b
¢ Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on ine 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4

5 Taxable amount of lobbying and pohtical expenditures {see instructions) 5

[Part IV | Supplemental Information
Provide the descriptions required for Part I-A, ine 1, Part I-B, line 4, Part I-C, line 5, Part |I-A (affiiated group bist), Part II-A, lines 1 and 2 (see
instructions), and Part 1I-B, hne 1 Also, complete this part for any additional information

Schedule C (Form 990 or 990-EZ) 2018
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| SCHEDULE D Supplemental Financial Statements -

! (Form 990} P> Complete If the organization answered "Yes" on Form 990, 20 1 8

| Part 1V, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. .

‘ Department of the Treasury P> Attach to Form 990. Open to. Public

| Internal Revenue Service PpGo to www.irs.qov/Form990 for instructions and the latest information. Inspection

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

Partl | 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 contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year
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? D Yes [__—I No
6 Did the organization inform all grantees, donors, and donor advisors in wrniting that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? [_—_] Yes l-_—, No
[Part Il |{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) l:] Preservation of a historically important land area
|:] Protection of natural habitat D 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

O & WN =

day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (c} acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

4 Number of states where property subject to conservation easement i1s located P>
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements 1t holds? I:I Yes |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year
»____
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| &
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)(B)(1)? Cdves [ Ino

9 In Part XlIl, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

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

1a [f 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 XIII,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items
(i) Revenue included on Form 990, Part VIII, line 1 » 3
(i) Assets included in Form 990, Part X > s 243,468,

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

a Revenue included on Form 990, Part VIII, line 1 » 3
b_Assets included in Form 990, Part X ' | 2

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
832051 10-20-18 : '




Schedule D (Form 990) 2018

SHELBURNE FARMS

03-0229347 Page2

[Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continueq)

3 Using the organization's acquisttion, 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
b |:] Scholarly research
c '_7{:] Preservation for future generations

d :] Loan or exchange programs

e E] Other

4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in Part Xl
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 [K] No

Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

b If "Yes," explain the arrangement in Part XlIl and complete the following table

|:] Yes D No

Amount
c Beginning balance 1c
d Additions durning the year 1d
e Distnbutions during the year 1e
f Ending balance 1
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [:I Yes [:I No
b_If "Yes," explain the arrangement in Part XIIl Check here If the explanation has been provided on Part XIl| [ 1]
[Part V [Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, fine 10
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 6,033 633, 5,391,926, 5,300,064, 5,344,916, 5,046 037,
b Contrnbutions 44,727, 113,400, 20,168, 115,992, 153 764,
¢ Net investment earnings, gains, and losses -98,098, 721,638, 257,520, 17,231, 410,481,
d Grants or scholarships
e Other expenditures for facilities
and programs 169,500, 161,700, 154,500, 147,400, 237,962,
f Administrative expenses 34,704, 31 631, 30,926, 30,675, 27,404,
g End of year balance 5,776,058, 6,033,633, 5,391 926, 5,300,064, 5,344 916,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quast-endowment » 85.85 %
b Permanent endowment P> 10.73 %
¢ Temporanly restricted endowment P> 3.42 %
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 3ai| X
(ii) related organizations 3aii) X
b If "Yes" on line 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Descnbe in Part Xl the intended uses of the organization’s endowment funds

Part VI |Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 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.] 8,358,668. 9,155,868.
b Buildings 4,807,977./ 18,418,654.]11,111,600./ 12,115,031.
¢ Leasehold improvements 47 ,344. 28,356. 18,988.
d Equipment 1,311,746.] 2,269,351.] 2,795,544. 785,553.
e_Other 1,800. 356,619, 358,419.

Total. Add ines 1a through 1e_(Column (d) must equal Form 990, Part X, column (B), ne 10c )

>

22,433,859,

832052 10-28-18
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| Part VII| Investments - Other Securities.

Complete If the organization answered "Yes" on Form 990, Part 1V, line

11b See Form 990, Part X, line 12

(a) Description of security or category gnctuding name of secunty) (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

(B)

©

)

(E)

(A

(G)

{H)

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

Part Vill| Investments - Program Related.
Complete If the organization answered “Yes" on Form 990, Part {V, line

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)

{(7)

(8)

(9}

Total (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >

Part IX | Other Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, ne

11d See Form 990, Part X, ine 15

(a) Description

(b) Book value

(1) DUE FROM SHELBURNE FARMS, INC.

2,945,495,

(20 ANTIQUES AND ART

243,468.

(3) BENEFICIAL ASSETS HELD BY OTHERS

191,675.

{4)

(5)

(6)

(7)

(8)

(9)

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

| 4 3,380,638.

| 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 256

1. (a) Description of hability (b) Book value
(1) Federal income taxes
(29 NOTE PAYABLE TO ULYSSES COMPANY 500,000.
3
)
(5)
(6) '
)
8
@
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) » 500,000.

2. Liabiity for uncertain tax positions In Part X, provide the text of the footnote to the organization’s financial statements that reports the
organization's ability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided i Part Xl |I]

832053 10-20-18
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|Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 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 VIII, line 12.
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
¢ Recovenes of prior year grants 2c
d Other (Descnbe in Part Xl ) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VilI, line 7b 4a
b Other (Describe in Part XIII ) 4b
c Add lines 4a and 4b 4c
Total revenue _Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12 ) 5

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

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part XI!1 ) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIii, ine 7b 4a
b Other (Describe in Part XII1 ) 4b
¢ AddIines 4a and 4b 4c
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) 5

| Part X[ Supplemental Information.
Provide the descriptions required for Part |1, ines 3, 5, and 9, Part lil, ines 1a and 4, Part IV, lines 1b and 2b, Part V, ine 4, Part X, Iine 2, Part X|,
lines 2d and 4b, and Part XI|, 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 RESOURCES.

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

OUTREACH AND THE CARE AND USE OF THE PROPERTY FOR EDUCATIONAL AND
832054 10-26-18 Schedule D (Form 990) 2018
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[Part XIIl | Supplemental Information (continued)

COMMUNITY 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 CONSOLIDATED 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 2017, 2016, 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 PREVIOUS 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) 2018
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SCHEDULE G

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

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

organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ.

P> Go to www.irs.gov/Formg90 for instructions and the latest information.

OMB Nao 1545-0047

Open -to ;t‘lbll‘c )
Inspection

Name of the organization

SHELBURNE_FARMS

Employer identification number

03-0229347

Partl | 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
Mail solicitations

@ Internet and emall solicitations
Phone solicitations

0O T o

e @ Solicitation of non-government grants
f D?_l Solicitation of government grants
g III Special fundraising events

d m In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

key employees listed tin Form 990, Part VII) or entity in connection with professional fundraising services?

@ Yes

DNO

b If "Yes," st the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

1ii) Did (v) Amount paid
(1) Name and address of indidual . h(m raser | (iv) Gross receipts | to (or retained by) {v1) Amount paid
or entity (fundraiser) (i) Activity have ct:st:)dfy from actity fundraiser to (or retained by)
contributions? isted 1n col (i) organization

GADE MCARDLE, LLC - 322 CAMPAIGN STRATEGY AND Yes | No
MICHAEL LANE, WILLISTON K VT DEVELOPMENT MEETINGS X 0, 182,537, -182 537,
RADISH ROAD - 87 FAIRHAVEN CAMPAIGN STRATEGY AND
ROAD, CONCORD, MA 01742 DEVELOPMENT MEETINGS X 0, 28,183, -28.183.
Total » 210,720, -210_720,

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

or icensing

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

SEE PART IV FOR CONTINUATIONS

832081 10-03-18
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Partll | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, hines 1 and 6b List events with gross receipts greater than $5,000

h t
(a) Event #1 {b) Event #2 (c) Other events (d) Total events
HARVEST NONE {add col (a) through
FESTIVAL col ()
° (event type) (event type) (total number)
é 1 Gross receipts 24,763. 24,763.
2 Less. Contnibutions
3 _ Gross income (line 1 minus hne 2) 24,763. 24 ,763.
4 Cash pnzes
5 Noncash prizes
]
[%]
& | 6 Rent/faciity costs
8
g 7 Food and beverages
(a
8 Entertanment
9 Other direct expenses 31,086. 31,086.
10 Direct expense summary Add lines 4 through 9 in column (d) > 31,086.
11_Net income summary Subtract ine 10 from line 3, column (d) | 2 -6,323.

Part 1l

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

Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, ine 19, or reported more than

Revenue

Gross revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming (add
col (a) through col (c))

Direct Expenses

Cash prizes
Noncash prizes
Rent/facility costs

Other direct expenses

6 Volunteer labor D No D No No
7 Drirect expense summary Add lines 2 through 5 in column (d) >
8 Net gaming income summary Subtract line 7 from line 1, column (d} | 4

D Yes_ %

CJ Yes_ = %

L] Yes__ %

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

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

b If "No," explain

[:]Yes D No

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

b If "Yes," explain.

[:]Yes |:] No

832082 10-03-18
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11 Does the organization conduct gaming activities with nonmembers? D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable 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 b
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes [:l No
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party P> $
¢ If "Yes," enter name and address of the third party

Name P>

Address P>

16 Gaming manager information.

Name P>

Gaming manager compensation p» $

Description of services provided P

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

17 Mandatory distributions
a Is the organization required under state faw to make charntable distributions from the gaming proceeds to

retain the state gaming license? |:| Yes l_____' No
b Enter the amount of distributions required under state law to be distributed to other exempt orgamizations or spent in the
organization's own exempt activities durning the tax year p» $
|Part |V| Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (i) and (v), and Part Iil, ines 9, 9b, 10b,
15b, 15c, 16, and 17b, as applicable Also provide any additional information See instructions

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: GADE MCARDLE, LLC

(I) ADDRESS OF FUNDRAISER: 322 MICHAEL LANE, WILLISTON, VT 05495

832083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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| Part IV ] Supplemental Information (continued)
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SCHEDULE J
(Form 990)

Department of the Treasury
Internal Revenue Service

Compensation Information

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

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

P> Attach to Form 990.

P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

2018

Open to Public
Inspection

Name of the organization

SHELBURNE FARMS

Employer identification number

03-0229347

|Part| | Questions Regarding Compensation

1a Check the appropriate box(es) If the organization provided any of the following to or for a person hsted on Form 990,

Part Vil, Section A, ine 1a Complete Part Ill to provide any relevant information regarding these tems.

‘:l First-class or charter travel

Travel for companions
|:| Tax indemnification and gross-up payments
D Discretionary spending account

b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No," complete Part |1l to explain
2 Did the organization require substantiation prior to rembursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

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

establish compensation of the CEQ/Executive Director, but explain in Part Il
Compensation committee [X’ Wntten employment contract
D Independent compensation consultant LY_I Compensation survey or study

IJ_LI Form 990 of other organizations

4 During the year, did any person listed on Form 990, Part VIi, Section A, line 1a, with respect to the filng
organization or a related organization*
a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualfied retrement plan?
c 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 liI

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the revenues of

a The organization?

b Any related organization?

if “Yes" on line 5a or 5b, describe in Part llI

6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the net earnings of'

a The organization?

b Any related organization?

If “Yes" on line 6a or 6b, describe in Part il

7 For persons histed on Form 990, Part VIi, Section A, ine 1a, did the organization provide any nonfixed payments

not described on lines 5 and 67 If “Yes," describe in Part Il

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," descnbe in Part [lI
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)?

Housing allowance or residence for personal use
Payments for business use of personal residence
[j Health or social club dues or initiation fees
[:] Personal services (such as maid, chauffeur, chef)

Approval by the board or compensation committee

Yes | No
b | X
2 | X
4a } 'X
4b X
4c X
5a —X
5b X
6| | X
6b X
7 X
8 X
. .

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

832111 10-28-18
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SCHEDULE M
(Form 990)

Department of the Treasury
Interna! Revenue Service

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990.
P Go to www.irs.gov/Form990 for instructions and the latest information.

Noncash Contributions

OMB No 1545-0047

2018

————— e = = & o -

Open to Public _
Inspection i

Name of the organization

SHELBURNE FARMS

Employer identification number

03-0229347

|Part]l | Types of Property

{a) (b) {c)

Noncash contribution
amounts reported on
items contributed| Form 990, Part VIii, hne 1g

Number of
contributions or

Check if
applicable

(d)
Method of determining
noncash contribution amounts

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
7 Boats and planes
8 Intellectual property
9 Secunties - Publicly traded X 30 163,911 .MARKET STOCK QUOTE
10 Securities - Closely held stock )
11 Secunties - Partnership, LLC, or
trust interests :
12 Securities - Miscellaneous
13 Qualfied conservation contnbution -
Historic structures
14 Qualfied conservation contnbution - Other
15 Real estate - Residential X 1 1,000,000.APPRAISAL VALUE
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22 Histonical artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other P ( )
26 Other P )
27 Other 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 82233, Part IV, Donee Acknowledgement 29
Yes | No
30a Durning the year, did the organization receive by contnbution any property reported in Part |, ines 1 through 28, that it )
must hold for at least three years from the date of the initial contnbution, and which 1sn’t required to be used for R I
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part Il R !
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 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," descrnibe 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 in Part || s
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018
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Schedule M (Form 990) 2018 SHELBURNE FARMS 03-0229347 Page 2

I Partll | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
1S reporting in Part |, column (b}, the number of contributions, the number of items received, or a combination of both Also complete
this part for any additional information

SCHEDULE M, LINE 32B:

THIRD PARTIES USED TO PROCESS NONCASH CONTRIBUTIONS INCLUDE INVESTMENT

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

THE ORGANIZATION.

832142 10-18-18 Schedule M (Form 990) 2018




OMB No_1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 8

{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. A
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service | P Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
SHELBURNE FARMS 03-0229347

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

WORLDWIDE.

SHELBURNE FARMS IS SUPPORTED BY CHARITABLE CONTRIBUTIONS, TUITION, FEES

AND ADDITIONAL REVENUE FROM ITS MISSION ADVANCING ENTERPRISES (TOTAL

ORGANIZATIONAL REVENUE IN 2018 WAS $17.5M), INCLUDING A GRASS-BASED

DAIRY AND AWARD-WINNING FARMSTEAD CHEESE MAKING OPERATION, AN ORGANIC

MARKET GARDEN, MAPLE SUGARING AND SUSTAINABLE LUMBER PRODUCTION,

SPECIAL EVENTS, YEAR ROUND GUEST ACCOMMODATIONS, AND A WIDELY

RECOGNIZED SEASONAL INN AND FARM-TO-TABLE RESTAURANT. FOLLOWING THE

GIFT OF THE PROPERTY TO THE NONPROFIT IN 1984, IMPROVING THE HISTORIC

PROPERTY TO BUILD AN INSPIRING CAMPUS IS AN ONGOING ENDEAVOR.

THIS MARKS SHELBURNE FARMS' 46TH YEAR AS AN EDUCATIONAL ORGANIZATION

THAT TQUCHES THE LIVES OF THOUSANDS OF PEQOPLE. IN 2018, THE FARM

RECEIVED SUPPORT FROM 4,103 INDIVIDUAL DONORS FROM 48 STATES AND 7

COUNTRIES. IN ADDITION TO PROVIDING NUMEROUS RESOURCES AND OUTREACH

PROGRAMS FOR EDUCATORS, THE FARM'S PROGRAMS AND ACTIVITIES SERVED

140,500 PEOPLE, INCLUDING 66,000 VISITORS ENJOYING HANDS-ON

AGRICULTURAL EXPERIENCES AT THE CHILDREN'S FARMYARD OR WALKING THE

FARM'S EIGHT MILES OF TRAILS. EIGHT THOUSAND SCHOOL-AGED CHILDREN

ATTENDED SCHOOL PROGRAMS AND SUMMER CAMPS, AND 3,200 OTHERS

PARTICIPATED IN FAMILY AND ADULT PROGRAMS. NINE HUNDRED EDUCATORS TOOK

PART IN SHELBURNE FARMS' PROFESSIONAL LEARNING PROGRAMS. EVERY EDUCATOR

IS SEEN AS A LIFE-LONG PARTNER JOINING IN INCREASING THE IMPACT OF

EDUCATION FOR SUSTAINABILITY LOCALLY, NATIONALLY, AND INTERNATIONALLY.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

SHELBURNE FARMS 03-0229347

ULTIMATELY THE SUCCESS OF THE EDUCATION PROGRAMS AT SHELBURNE FARMS IS

MEASURED BY DEEPENING TEACHER PRACTICE AND STUDENT LEARNING, LEADING TO

IMPROVEMENTS IN QUALITY OF LIFE FOR GENERATIONS TO COME.

THIS PAST YEAR, SHELBURNE FARMS RECEIVED SIGNIFICANT FUNDING FOR ITS

EDUCATION FOR SUSTAINABILITY PROGRAMS, INCLUDING PROFESSIONAL LEARNING

OPPORTUNITIES FOR EDUCATORS, A FELLOWSHIP PROGRAM FOR CLIMATE CHANGE

EDUCATION, REPLICATION OF THE FARM TO SCHOOL INSTITUTE AND PARK FOR

EVERY CLASSROOM PROGRAM, AND SCHOLARSHIPS FOR CHILDREN PARTICIPATING IN

SCHOOL PROGRAMS AND SUMMER CAMPS. GIFTS AND GRANTS PROVIDED CRITICAL

SUPPORT FOR THE FARM-BASED EDUCATION NETWORK, VERMONT FEED (FOOD

EDUCATION EVERYDAY) IN COLLABORATION WITH NOFA -VT, AND FOR

UNDERWRITING THE FARM'S PARTICIPATION AS AN ACTIVE PARTNER IN THE

VERMONT LEARNING FOR THE FUTURE NETWORK. SPECIAL GRANT FUNDING ALSO

MADE POSSIBLE CONTINUING WORK TO IMPROVE SOIL HEALTH AND FQOD

PRODUCTION SYSTEMS, EQUIPMENT PURCHASES, AND CONTINUING HIGH PRIORITY

CAMPUS CAPITAL IMPROVEMENTS.

SHELBURNE FARMS' VISION IS A HEALTHY AND JUST WORLD ROOTED IN

STEWARDSHIP AND COMMUNITY.

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

RELATED PARTY INFORMATION AMONG OFFICERS -

ALEXANDER WEBB MEGAN CAMP
PRESIDENT VP
MARRIED

632212 101018 Schedule O (Form 990 or 990-EZ) (2016)



Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number

SHELBURNE FARMS 03-0229347

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:

THE BOARD OF DIRECTORS REVIEWS COMPENSATION AND BENEFITS FOR ALEXANDER

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

OF THE ENTIRE ENTITY, INCLUDING ITS SUBSIDIARY SHELBURNE FARMS INC. IS

FACTORED INTO COMPENSATION. COMBINED REVENUE FOR THE TOTAL ORGANIZATION WAS

$17.5M IN 2018. 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:
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (20 18)




Schedule O (Form 990 or 990-E2) (2018)

Page 2

Name of the organization

Employer identification number

SHELBURNE FARMS 03-0229347

PROFESSIONAL SERVICES:

PROGRAM SERVICE EXPENSES 578,321.
MANAGEMENT AND GENERAL EXPENSES 184,715.
FUNDRAISING EXPENSES 23,724.
TOTAL EXPENSES 786,760.
BANK/CREDIT CARD FEES:

PROGRAM SERVICE EXPENSES 51,705.
MANAGEMENT AND GENERAL EXPENSES 14,900.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 66,605.
TOTAL OTHER FEES ON FORM 980, PART IX, LINE 11G, COL A 853,365.

832212 10-10-18

Schedule O (Form 990 or 990-EZ) (2018)
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