T

SCANNED JuL 29 2024

ok 2939305133303 1

an ; Exempt Organization Business Income Tax Return | - oueno 1ss.0s67. .
Form 990~T (and proxy tax under section 6033(e)) : . 1‘(9 Slﬂ . ] N
- @ For calendar year 2018 or other tax year beginning 07/01 , 2018, and ending 06/30 s 20_2. o 2@ 18 v
Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information.
Internal Revenue Service P Do not enter SSN numbers on this form as it may be made public If your organization is a 501(c)(3). ? ﬁ’éﬁ%{g?é‘:,,’;ﬁ‘.’f.ﬁ‘;°8,ﬁ?x’
A Check box if Name of organization ( |_] Check box if name changed and see instructions ) D Employer identification number
address changed UNIVERSITY OF VERMONT AND STATE AGRICULTURAL (Employess’ st see instructons )
B Exempt under section COLLEGE FOUNDATION, INC.
501( C 03 ) Print | Number, street, and room or sute no IfaP O box, see instructions 45-1556038
. 408(e) 220(e) Ty :; . E (Us:::::::gt I!;rt‘assl)ness activity code
- 408A 530(a) 411 MAIN STREET
529(a) City or town, state or province, country, and ZIP or foreign postal code
C Book value of all assets BURLINGTON, VT 05401 520000
at end of year - -
F Group exemption number (See instructions ) P>
196,994,255. |G Check organization type P I X I 501(c) corporation [ [so01(c) trust [ ] 401(a) trust u Other trust L”

H Enter the number of the organization's unrelated trades or businesses P 3
trade or business here » INVESTMENT INCOME

first in the blank space at the end of the previous sentence, complete Parts | and Il, complete a Schedule M for each additional
trade or business, then complete Parts lii-V

Describe the only (or first) unrelated
If only one, complete Parts I-V If more than one, describe the

I During the tax year, was the corporation a substdiary in an affiliated group or a parent-subsidiary controlled group?

If "Yes," enter the name and identifying number of the parent corporation P>

J The books are in care of PCHARLES FEENEY
1a Gross receipts or sales

Unrelated Trade or Business Income (A) Income (B) Expenses

Telephone number » 802-656-8600

(C)Net ~
|
1

-~

b Less retums and allowances ¢ Balance | 1c

2 Cost of goods sold (Schedule A, lne 7)., , ., . ....... 2 .

3 Gross profit Subtractline2 fromlne1c . ., .. ... .. 3 /

4a Capital gain net iIncome (attach ScheduleD) , , . . . ... 4a //

Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797), , | 4b /
¢ Capital loss deductionfortrusts , , . ... ........ 4c / )

5 Income (loss) from a partnership or an S corporation (attach statement), , , , 5 23. /AT CH 1 23.

6 Rentincome(ScheduleC), . .. ... ... ¢¢o.oo.. 6

7 Unrelated debt-financed income (ScheduleE) , ., ., . . .. 7 /

8 Interest, annuities, royafties, and rents from a controtied organization (Schedule F), 8 /

9 Invastment income of a section 501(c)(7), (9), or (17) organization {Schedule G} /9/ i
10 Exploited exempt activity income (Schedulel) , , , ., ., «7 10
11 Advertisingincome (ScheduleJ), . . .. ... ../... 11
12  Other income (See instructions, attach schedule) ./, . . . . 12
13 Total. Combne lines 3through 12, . . . . . /. . . . .. 13 23. 23.
Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,

deductions must be directly coy(rle,gLe_d__w_ith the unrelated business income.)

14 Compensation of officers, directors, and trubt (Schﬂ@@El.\/ED. T 14
15 Salarlgsandwages ST & HEEEEEEEE 8 ................ 15
16  Repairs and maintenance P oY IR . q- T - g 16
17 Baddebts. . .. .........f0 ... al. JUL 17 2020° 8 ................. 17
18  Interest (attach schedule) (see instryctions), .. Semgeep ey, ... ... ... e e e e e 18
19  Taxesandicenses . . . . .. / ...... .OGDEN,UT..]................ 19 100.
20 Charitable contributions (See ?structlons forlimitation rules) . . . . . ¢ « + o o ¢ ¢ ¢ ¢ o s o b e s n e e s 20
21 Depreciation (attach Form 4562), . . . . . . . . . ¢ ¢t v v v ¢ ¢t o e o o s o 21 —
22 Less depreciation claimed o/n Schedule A and elsewhereonreturn | , , , ., ., . 22a 22b
23 Depleton, , ., . ... / .......................................... 23
24 Contnbutions to defer, éd COmMPENSatioN PIANS | | . . . . . . . st et okt e e e e e e e e s e e e e 24
25  Employee benefit p 4ams .......................................... 25
26 Excessexemptoenses(Schedulel), . , ., . . . . .. i it i e e e e 26
27 Excessreadepshipcosts(ScheduleJ), | . . . . . . 0ttt t i e e e e e e 27
28  Other dey tions (attach schedule) |, . . . v v v v vt v v e e e e e e ATCH 718.
29  Total defuctions. Add Ines 14 through 28, . . . . . . . .. ittt ittt vt n et et e e ﬁ 29 818.
30 Ungelated business taxable income before net operating loss deduction Subtract hne 29 from line 13 3!0 -795.
31 eduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) .V, 41 i
32 Unrelated business taxable income Subtractlne31fromhne30 . . . . . . . ... . . .. .. ... ...% 32 -795.
For Paperwork Reduction Act Notice, see instructions. Form 990-T (2018)
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UNIVERSITY OF VERMONT AND STATE AGRICULTURAL 45-1556038
Form 990-1/{2018) - Page 2
Total Unrelated Business Taxable Income

33 “Total of unrelated business taxable income computed from all unrelated trades or businesses (see
INSEMUCHONS). « & v 4 v v 4 o o 4 s s a s s e n h s e e e s e e e s e s s e e s e e s e e e e \ 33 55,390.
34 AmountspaidfordisallowedfriNges . « & & & v v v v b 4 b et e e e e m e s e e e e e e e e n e e 34
35 Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see
L INSETUCHONS), & 0 4 i v v v v e v o e et e o s oo e i et n s a s o a o e o annneansne e 35 55,390.
36 Total of unrelated business taxable income before specific deduction Subtract line 35 from the sum v
oflines33and34. . . . . . i i i i i e s e s e e s e e e e e
37 Specific deduction (Generally $1,000, but see line 37 instructions for exceptions) . 1,000.
38 Unrelated business taxable income. Subtract line 37 from lne 36 If ine 37 1s greater than hne /36,
ente;ﬂhe smallerofzeroorline 36 . . . . o v o« c v i it i e e s e e s e e s e e s e e e e e e e 3L 0.
Tax Computation
39 Organizations Taxable as Corporations. Multiply line 38 by 21% (021). . . . . ¢ ¢+ & ¢ ¢ c v e v v v s 0 s >3
40 Trusts Taxable at Trust Rates. See instructons for tax coml:;utatlon Income tax on —
the amount on line 38 from D Tax rate schedule or D Schedule D(Form 1041). . . . ... . . . . .. »| 40
41  Proxytax.SeeinStrUCtONS « « « o o v o ¢ ¢ o o st s s s o 5 o 8 o w o e n e e e > 4B1
42 Alternative minimum tax (trustsonly)s « ¢ ¢ v ¢ 4t e 4 d e d e i e i e e s e s e e e e e e e e e e e 4&
43 Tax on Noncompliant Facility Income. See instructions . . . . . . . ¢ ¢ st s v v 0 0 o e v v v s o a0 e e 4!3
44 Tota(Add lines 41,42, and 43 toltne 39 or 40, whichever applies « « « ¢ v ¢ v v 4 o v v o s o o s o 0 s o 0 o s 44 .
Tax and Payments '
45 a #oreign tax credit (corporations attach Form 1118, trusts attach Form 1116). . . . . 45%5a
b Other credits (SEEINSITUCHONS). « v « v ¢ ¢ & & 4 4 v @ e e e e v e a e e e nns 45p ,
¢ General business credit Attach Form 3800 (seeinstructions) . . . « « « « ¢ « « « & 45c
d Credit for prior year minimum tax (attach Form 88010r8827). « « v « = v + v 4 4 + 45d i
e Total credits. Add lines 45athrough 45d . + « « v v v v o v v v et vt n v o s v s \ ............. 45e
46  Subtract IN@ 45 froM INE 48 . + « v« v e v v o n e e e o e e et e e e e e 46
47  Other taxes' Check if from D Form 4255 D Form 8611 D Form 8697 D Form 8866 [:]Other (attach schedule) . | 47
48  Total tax. Add Iines 46 and 47 (SEE NSITUCHONS) + « « « = + « v o o o o v v o v ot n o v o m e e e n s onnn 8 ’ 0.
49 2018 net 965 tax hiabiity paid from Form 965-A or Form 965-B, Part Il, column (k), lne2. . . . . . . ... .. .. 4]9
50 a Payments A 2017 overpayment creditedto2018 . . . . . . . . . . . .. .. .. Sba
b 2018 estimated taxpayments « « « « « ¢ + = s 4 s s 4 v n e s e w e Sbb
C Taxdeposited With FOrm 8868 « « = « + = o o s ¢ v v o v v s s o s o o s o v o 50c
d Foreign organizations Tax paid or withheld at source (see instructions) « « « + « « 50d
e Backup withholding (see INStructions) + + = « ¢ o ¢« ¢ o o o v o v o w o vt s .. 50e
f Credit for small employer health insurance premiums (attach Form 8941) . . . . . . 50f
g Other credits, adjustments, and payments Form 2439
Form 4136 Other Total » | 50g .
51 Total payments. Add hnes 50athrough 50G . . . . . . ¢ ¢ v v e o o o s o o o o s o sfe o o o o o e e e e . 5
52 Estimated tax penalty (see instructions) Check sf Form 2220 1sattached, . . . ... ... ... ... .. » |:] 52
53 Tax due. If ine 51 is less than the total of hnes 48, 49, and 52, enteramountowed . . . . .. ... ... ... » 53
54 Overpayment. If ine 51 is larger than the total of lines 48, 49, and 52, enter amountoverpad . . . . . . . . . . »| 54
55  Enter the amount of Iine 54 you want  Credited to 2019 estimated tax P> Refunded P | 55
Statements Regarding Certain Activities and Other Information (see instructions) |

56 At any time during the 2018 calendar year, did the orgamzation have an interest in or a signature or other authornty | Yes | No

over a financial account (bank, securities, or other) in a foreign country? If "Yes," the organizaton may have to file _—l

FnCEN Form 114, Report of Foreign Bank and Financial Accounts If "Yes," enter the name of the foreign country | _

here p X
57 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?, . . . . X

If "Yes," see instructions for other forms the organization may have to file
58 Enter the amount of tax-exempt interest received or accrued dunng the tax year B $

Under penalties of penury, | declare that | have examined this returm, including accompanying schedules and statements, and to the best of my knowtedge and belief, it 1s
ed o all information of which preparer has any knowledge
i

s_ true, . and compleipy Daclaration of preparer (other than taxpayer) is ba al
ign > {i ; v ’ WD "Imay the IRS discuss this retum
Here I with the preparer shown below
L 4
(

Signature of officer Date Title see mstrucuons)?m_YQ_s I_l No
. Print/Type preparer's name Preparer's signature . Date N Check '_l o PTIN
Paid MARY HANINK Mo, C. Pomuds 6/1/20 | sefrempioyed | P01244578
lPlrseepgr:lry Firm's name B KPMG LLP ¢ Frms END> 13-5565207
Firm's address > 60 SOUTH STREET, BOSTON, MA 02111 Phoneno 617-988-1000
JSA Form 990-T (2018)
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UNIVERSITY OF VERMONT AND STATE AGRICULTURAL 45-1556038
Form 990-T (2018) Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »
1 Inventory at beginning of year , | 1 6 Inventoryatendofyear . , . . ... .. 6
2 Purchases ., ......... 2 7 Cost of goods sold. Subtract line
3 Costoflabor ., ,....... 3 6 from line 5 Enter here and n |____
4a Additional section 263A costs Partlline2, . ., ... vueeueoe.. 7
(attach schedule) , . , . . .. 4a 8 Do the rules of section 263A (with respect to | Yes [ No
b Other costs (attach schedule) . [4b property produced or ‘acquired for resale) apply ]
5 Total. Add lines 1 through 4b . | § totheorganization? |, |, , . . . . . . . . . 4 e e

Schedule C - Rent Income (From
(see Instructions)

Real Property and Personal Property Leased With Real Property)

1. Description of property

&)

(2)

3)

“

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property is more than 10% but not
more than 50%)

(b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent Is based on profit or ncome)

3(a) Deductions directly connected with the income
in columns 2(a) and 2(b) (attach schedule)

4]

2)

3)

4)

Total

Total

(c) Total income. Add totals of columns 2(a) and 2(b) Enter

here and on page 1, Part |, line 6, column (A)

>

(b) Total deductions.
Enter here and on page 1,
Part |, ine 6, column (B) p

Schedule E - Unrelated Debt-Financed Income’(see instructions)

1. Descniption of debt-financed property

2. Gross income from or

3. Deductions directly connected with or allocable to
debt-financed property

allocable to debt-financed

(a) Straight line depreciation

(b) Other deductions

property (attach schedule) (attach schedule)
)
(2)
(3)
(4)
:c:t:?;::;rtm zfei\:eo':goer > A\g:r:? zlla:él;itlzdt: o 6. Column 7. Gross income reportable 8. Allocable deductions
allocable to debt-financed debt-financed property b;::;m%e: 5 (column 2 x column 6) (COlumg(Sa)Xat:;a;g;;owmns

property (attach schedule)

(attach schedule)

m

%

@

%

@

%

4

%

Totals

Part

Enter here and on page 1,

Enter here and on page 1,

I, ine 7, column (A) Part I, line 7, column (B)

’

JSA

8X2742 1000
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Form 990-T (2018)



Form 990-T {2018) UNIVERSITY OF VERMONT AND STATE AGRICULTURAL 45-1556038 Page 4
Schedule F—Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

. Exempt Controlled Organizations
1. Name of controlled 2. Employer 5. Part of column 4 that1s | 6. Deductions drectly
_ organization identification number 3. Net unrelated income | 4. Totat of specified | ¢ geq in the controling | connected with ncome
(loss) (see instructions) payments made | organization's gross income in column §

4]
(2)
(3)
4
Nonexempt Controlled Organizations

8. Net unrelated income 9. Total of specified 10. Part of column 9 that is 11. Deductions directly
7. Taxable Income included in the controlling connected with income in
(loss) {see instructions) payments made organization's gross income column 10
M)
(2)
3)
4) :
. Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
. Part |, ine 8, column (A) Part |, ine 8, column (B)
Totals . . . ... I
Schedule G-Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions) -
3. Deductions 5. Total deductions

4. Set-asides
1. Description of Income 2. Amount of income directly connected and set-asides (col 3
P (attach schedule) (attach schedule) plus col 4)

(1)

(2)

(3)

4)
Enter here and on page 1, . Enter here and on page 1,
Part |, Iine 9, column (A) . Part |, ine 9, column (B)

Totals . . . .........W»
Schedule |- Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

4. Net income (loss)
3. Expenses 7. Excess exempt
2. Gn"’ti% directly f(;‘r’g'u:::":slgtfgo:ﬁg: §. Gross income 6. Expenses expenses
unreia connected with from activity that ttnbutable (column 6 minus
1. Description of exploited actmty business income production of 2 minus column 3) s not unrelated attn lu a g (o} column 5. but not
frot;n trade or unrelated Icfoalsgaslr;hgm%u_;e business income column more than
USINess business income ug column 4)
&)
(2) '
(3)
4) ’
Enter here and on Enter here and on Enter here and
page 1, Part|, page 1, Part |, on page 1,
line 10, col (A) line 10, col (B) Part Il, ine 26
Totals . . .. ... .. Y
Schedule J— Advertising Income (see instructions)
Elidll  Income From Periodicals Reported on a Consolidated Basis
4. Advertising 7. Excess readership
1N f odical a:' GI;DS: 3. Direct gan or (loss) {col 5. Circulation 6. Readership costs (column &
. Name of penodica vertising advertising costs 2 minus col 3) If income costs minus column 5, but
income a gain, compute not more than
cols 5 through 7 column 4)
)
2)
(3)
4)

Totals (carry to Part Il, ine (5)) . . P>

Form 990-T (2018)

JSA
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Form 990-T (2018)

UNIVERSITY OF VERMONT AND STATE AGRICULTURAL

45-1556038 Page 5§

2 through 7 on a line-by-line basis.)

Income From Periodicals Reported on a Separate Basis (For each perniodical listed in Part Il, fill in columns

4. Advertising 7. Excess readership
' 2. Gross gain or (loss) (col costs (column 6
1.Name of penodical advertising 3. Direct 2 minus col 3) If 5. Circulation 6. Readership | 1y nys column 5, but
Income advertising costs a gain, compute income costs not more than
' cols 5 through 7 column 4)
&)
(2)
(3)
(4)
Totals fromPartl. . . ... .0 N X
Enter here and on Enter here and on Enter here and
page 1, Part|, page 1, Part |, ‘ on page 1,
line 11, col (A) line 11, col (B) Part 1, ine 27
Totals, Part Il (lnes 1-5) . . . . .
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

1. Name

2. Title

3. Percent of
time devoted to

4. Compensation attnbutable to
unrelated business

business
(1) %
@ %
(3) %
(4) %
Total. Enter here andonpage 1, Part!l, ine 14, | | . . . . . . . 0 i v v v vt v e oo enmeun N

JSA
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Form 990-T (2018)



SCHEDULEM Unrelated Business Taxable Income for
(Form 990-T) Unrelated Trade or Business

N

For calendar year 2018 or other tax year beginning 07/01 , 2018, and ending 06/30 , 20 12_ .

OMB No 1545-0687

2018

Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information.
Internal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3)- (5) ﬂ‘l}&%i’;‘,‘ﬂﬁ%ﬁ%,ﬁ’;
Name of organization Employer identification number
UNIVERSITY OF VERMONT AND STATE AGRICULTURAL 45-1556038
Unrelated business activity code (see instructions) > 530000
Describe the unrelated trade or business » RENTAL INCOME
Unrelated Trade or Business Income (A) Income . (B)Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance P 1c
2 Cost of goods sold (Schedule A, line 7). . . . . .. .... 2 |
3  Gross profit Subtractline2fromlnet1c . ... ...... 3
4a Capital gain net income (attach ScheduleD) . . . . . ... 4a
b Net gain (loss) (Form 4797, Part Il, ine 17) (attach Form 4797), . | 4b
¢ Capital loss deductionfortrusts . . . . . ... ...... 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . . ... .. 0000 e e e s e e 5
6 Rentincome(ScheduleC). . . ........ ATCH 3 .| 6 160,429. 321,948. -161,519.
7  Unrelated debt-financed income (ScheduleE). . . .. ... 7
8 Interest, annuities, royalties, and rents from a controlled
organization (ScheduleF) . . . . ... .......... 8
9 Investment income of a section 501(c)(7), (9), or (17)
organizaton (ScheduleG) . . . . ... ... ... ... 9
10 Exploited exempt activity income (Schedulel) . ... ... 10
11 Advertisingincome(ScheduleJ). . . .. ... ¢ ... .. 11
12  Other income (See instructions, attach schedule) . . . . . . 12
13  Total. Combinelines 3through 12, . . . . . ... .... 13 160,429. 321,948. -161,519.
m Deductions Not Taken Elsewhere (See instructions for imitations on deductions ) (Except for contributions,
deductions must be directly connected with the unrelated business income ) '
14  Compensation of officers, directors, and trustees (Schedule K), ., . . . . . . . i v i v v v o o o e v o o o o o 14
15 Salanesandwages . . . . . . . ... it e e e e e e e e e e e e e e 15
16 Reparsandmaintenance , . . . . . . . o i i v v v v bt bt e e s e s e e e s 16
17 Baddebls, . . . ... s e e e e e e e e e e e e e e e e e e 17
18 Interest (attach schedule) (see INSIrUCHONS), |, . . . . . . . v i i vt v v v vt vt et o et e 18
19 Taxes andfiCONSES . . . . . . i ittt i e e e et e e e e e 19 100.
20 Charitable contributions (See instructions forlimitation rules) . . . . . & v v ¢ vt v o o b o e e e e e e e .. 20
21 Depreciation (attach Form 4562), ., . . . . . e e e e e e e e e e e e ee e, 21 -
22 Less depreciation claimed on Schedule A and elsewhereonreturn _ . . . . .. 22a ) 22b
23 Depletion, | |, . . L i i i e e e e e et e e et h e e e e e et e e e e e 23
24 Contributions to deferred compensation Plans |, , . . v v 4 v 4 v b b b e e b e e e e me e e 24
25 Employee benefit programs . . . . . . . . L. e e e e e e e e e e e e e e e e e e e e 25
26 Excess exemptexpenses (Schedulel), | . . . . . . . . ..ttt e e e e e e e e 26
27 Excessreadershipcosts(Schedule J). . . . . . . . . . . i i i e e e e e e e e e 27
28  Other deductions (attachschedule) . . . .. .................00.......ATCH 4 | 28 718.
29 Total deductions. Add lines 14 through 28, . . . . . v i i v v v s e e e e e e e m e e e e e eeen 29 818.
30 Unrelated business taxable income before net operating loss deduction Subtract ne 29 from lne 13 | 30 -162,337.
31 Deduction for net operating loss ansing in tax years beginning on or after January 1, 2018 (see | _ __
INSEIUCHIONS). & & 4 4 v v v o o s o s s s o o o o s s s o 6 s o n o o s o o s oo s nomonaneenos 31 |
32 Unrelated business taxable income Subtractine 31fromINe30 . « -« « v« v v e v v v b u s e e s e 32 -162,337.

For Paperwork Reduction Act Notice, see instructions.

JSA

8X2745 1 000
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SCHEDULE M Unrelated Business Taxable Income for OMB No 1545-0687
(Form 990-T) Unrelated Trade or Business 2 @ 1 8
06/30 2919

For calendar year 2018 or other tax year beginning 07/01 , 2018, and ending

Department of the Treasury P Go to www.irs.gov/Form990T for Instructions and the latest information. Soon S Pob et T
Intemal Revenue Service P Do not enter SSN numbers on this form as It may be made public if your organization Is a 501(c)(3). 5813&3%2 o,B'Sn.';i'?.on;°8n?¥’
Name of organization Employer identification number
UNIVERSITY OF VERMONT AND STATE AGRICULTURAL 45-1556038

Unrelated business activity code (see instructions) » 540000
Describe the unrelated trade or business » ROYALTY INCOME

Unrelated Trade or Business Income (A) income (B) Expenses (C) Net
1a Gross receipts or sales
b Less retums and atlowances ¢ Balance | 1c
2 Cost of goods sold (Schedule A, ine 7). . . . ... .... 2
3 Gross profit Subtractine2 fromilne1c . . .. ... ... 3
4a Capital gain net income (attach ScheduleD) . . . . .. .. 4a
Net gain (loss) (Form 4797, Part I, ne 17) (attach Form 4797), . | 4b
¢ Capital loss deductionfortrusts . . . .. ... ... ... 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) . . ... .. ... e e e e 5
6 Rentincome(ScheduleC). .. ... ......¢¢... 6
7  Unrelated debt-financed income (ScheduleE). . . . . . . . 7
8 Interest, annuities, royalties, and rents from a controlled _
organization (ScheduleF) . . . . . .. ... ... .... 8
9 Investment income of a section 501(c)(7), (9), or (17)
organization (ScheduleG) . . . . . .. . ¢ . v v v v 0. 9
10  Exploited exempt actnvnt); income (Schedulel) . ...... 10
11 Advertising income(ScheduleJ). . . ... ... ..... 11 «
12  Other iIncome (See instructions, attach schedule)ATCH, 5 | 12 56,208. 56,208.
13  Total. Combinelines 3through12. . . . . . v v v v o . . 13 56,208. 56,208.

m Deductions Not Taken Elsewhere (See instructions for imitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income )

14 Compensation of officers, directors, and trustees (Schedule K). . . . . . . . . ¢ i v v v v v o v s o o o o s oo 14
15 Salanesandwages . . ............ ottt e ettt e e e e e e e e e 15
16 Repars andmaintenance . |, . . . . . . . v v v v v o v o v v o o st e m e e e e e 16
17 Baddebls, . . . . . . i i e e e e e e e e e e e s e e e e e e et e 17
18  Interest (attach schedule) (seenstructions), , . . . . . . . . . . i ittt i e e e e e e 18
19 TaxesandliCeNSES | . . . . i v i it it et e e e e e e e e 19 100.
20 Charitable contributions (See instructions forimitation rules) . . . . . ¢ v v ¢ ¢ ¢t e b v e b b e e e e 20 ‘
21 Depreciation (attach Form 4562). . . . . . . . . ¢ i i v v i v i e s e e e 21 —
22 Less depreciation claimed on Schedule A and elsewhereonreturn , |, . ., . .. 22a 22b
23 Depletion . | L L L e e e e e e e e e e e e e e e e e e 23
24 Contributions to deferred compensation Plans |, . . . . . v 4 4 4tk k ke e e e e e e e s m e s e e e 24
25 Employee benefitprograms . . , . . . . i s i i it h e e e e e e e e e e e e e e 25
26 Excess exemptexpenses(Schedulel), . , ., . . .. ... . ... . i s e 26
27 Excessreadershipcosts(ScheduleJ), . . . . . .. .. . ... . e 27
28 Other deductions (attachschedule) , ., ............................»ATCH 6 |28 718.
29  Total deductions. Add lines 14 through 28, . . . . . . . . . . . .. i it v it e 29 818.
30 Unrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 | 30 55,390.
31 Deduction for net operating loss arnsing in tax years beginning on or after January 1, 2018 (see |_

INSITUCHONS). & & & i i ot ot it e b v e o o o s s o o s o o n n n s n e nn e o n s s me o aens o 31 | l
32 Unrelated business taxable income Subtractine 31 fromiN@30 + = = v v o & 4 v o o s 4 o s 8o s a e e 32 55,390.
For Paperwork Reduction Act Notice, see instructions. Schedule M (Form 890-T) 2018
JSA

8X2745 1 000

3114HU 1592



UNIVERSITY OF VERMONT AND STATE AGRICULTURAL - 45-1556038

ATTACHMENT 1

FORM 990T - LINE 5 -INCOME (LOSS) FROM PARTNERSHIPS OR S CORPORATIONS

PARTNERSHIP INCOME | 23,

INCOME (LOSS) FROM PARTNERSHIPS 23.

—_—

ATTACHMENT 1
3114HU 1592



UNIVERSITY OF VERMONT AND STATE AGRICULTURAL 45-1556038

-~

ATTACHMENT 2

s

FORM 990T - PART II - LINE 28 - TOTAL OTHER DEDUCTIONS

TAX PREPARATION FEES 718.

PART II - LINE 28 - OTHER DEDUCTIONS 718.

ATTACHMENT 2
3114HU 1592
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UNIVERSITY OF VERMONT AND STATE AGRICULTURAL COLLEGE FOUNDATION, INC.
FOR THE YEAR ENDED 06/30/2019 ‘
EIN: 45-1556038 ATTACHMENT 3A

SCHEDULE M - LINE 6, COLUMN B - SCHEDULE C RENTAL INCOME DEDUCTIONS

RENTAL SPACE WITHIN THE FOUNDATION'S OFFICE SPACE

OTHER SALARIES AND WAGES 133,697
DEPRECIATION, DEPLETION, & AMORTIZATION 80,295
OCCUPANCY 17,954
OTHER EMPLOYEE BENEFITS 44,774
OFFICE EXPENSES ' 21,681
PAYROLL TAXES 10,699
PENSION PLAN ACCRUALS AND CONTRIBUTIONS 6,263
INFORMATION TECHNOLOGY _ 2,752
ADVERTISING AND PROMOTION 1,427
CONFERENCES, CONVENTIONS, & MEETINGS . ‘ 2,069
DUES AND SUBSCRIPTIONS 265
TRAVEL 72

321,948




UNIVERSITY OF VERMONT AND STATE AGRICULTURAL

SCHEDULE M - PART II LINE 28 TOTAL OTHER DEDUCTIONS

45-1556038

ATTACHMENT 4

TAX PREPARATION FEES

PART II - LINE 28 - OTHER DEDUCTIONS

3114HU 1592

718.

718.




UNIVERSITY OF VERMONT AND STATE AGRICULTURAL

SCHEDULE M - LINE 12 OTHER INCOME

ROYALTIES AND LICENSING INCOME

LINE 12 - OTHER INCOME

ATTACHMENT 5

' 56,208.

56,208.




J
UNIVERSITY OF VERMONT AND STATE AGRICULTURAL
\

SCHEDULE M - PART II LINE 28 TOTAL OTHER DEDUCTIONS

45-1556038

ATTACHMENT 6

TAX PREPARATION FEES

PART II - LINE 28 - OTHER DEDUCTIONS

3114HU 1592

718.

o

718.




UNIVERSITY OF VERMONT AND STATE AGRICULTURAL COLLEGE FOUNDATION, INC.

FOR THE YEAR ENDED 06/30/2019
EIN: 45-1556038 X ATTACHMENT 7

FORM 990-T - PART III, LINE 35 - PRE 2018 NET OPERATING LOSS CARRY FORWARD

LOSS UTILIZED IN UTILIZED IN AMOUNT

IAX YEAR GENERATED BRIOR YEARS CURRENT YEAR REMAINING
6/30/2017 124,323 - (55,390) 68,933
6/30/2018 331,560 * - - 331,560
455,883 - (55,390) 400,493

* THE NET OPERATING LOSS GENERATED IN THE TAX YEAR ENDED 6/30/2018 HAS BEEN
ADJUSTED IN ACCORDANCE WITH REVENUE RULING 81-88. THE $7,272 INCREASE IN
AVAILABLE NOL IS DUE TO THE RETROACTIVE REPEAL OF IRC SECTION 512(A) (7) FOR UBTI
FROM QUALIFIED TRANSPORTATION FRINGE BENEFITS.

FORM 990-T - PART II, LINE 31, POST-2018 NET OPERATING LOSS CARRYFORWARD

SILO: INVESTMENT INCOME

LOSS UTILIZED IN UTILIZED IN AMOUNT

IAX YEAR GENERATED PRIOR YEARS CURRENT YEAR REMAINING
6/30/2019 795 - - 795
- 795 - - 795

FORM 990-T - SCHEDULE M, LINE 31, POST-2018 NET OPERATING LOSS CARRYFORWARD

SILO: RENTAL INCOME

LOSS ULILIZED IN ULILIZED IN AMOUNT
IAX XEAR GENERATED EPRIOR YEARS CURRENT YEAR REMAINING
6/30/2019 162,337 i - - 162,337

162,337 - - 162,337




