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o 990

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

OMB No. 1545-0047

2014

Department of the Treasury P> Do not enter social security numbers on this form as it may be made public. Open to Public
Intemal Revenue Service P> Information about Form 990 and its instructions is at Inspection i
A For the 2014 calendar year, or tax year beginning JUL 1, 2014 andending JUN 30, 2015
B Check if C Name of organization D Employer identification number
seeicable | phe President and Friends of Middlebury

aunes. | College

2'.-?,".{;. Doing business as 03-0285938

paian Number and street (or P.0. box if mail is not dehvered to street address) Roomysuite { E Telephone number

Final , 152 Maple Street 108 802-443-5699

sted City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 1,700,260.

roencedl Middlebur y, VI 057 _5 3 _ Hya) Is this a group retum

uoh'" | F Name and address of principal officerRonald D. Liebowitz for subordinates? __[_lYes No

pendng Old Chape 1 ’ Middl ebury ’ VT 0 5 7 5 3 H(b) Are all subordinates |ndudad7DYe$ D No

I Tax-exempt status: LX 1 501(c)3) L I 501(c)(

) (insertno.) [_J 4947(a)(1)or ] 527

If *No," attach a list. (see instructions)

J Website: p» NONE

H(c) Group exemption number P>

K Form of organization: | X | Corporation | | Trust [__ | Associaton [ _] Other p

[ L Year of formation: 1 9 8 2] m State of legal domicile: VT

Part.l{ Summary
o | 1 Briefly describe the organization’s mission or most significant activities: The Corporation 1s organized
g exclusively for promoting all of the educational purposes.
¢E, 2 Checkthisbox P |_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the goveming body (Part VI, Ene 1a)  _____.._...........cooooioiiieen e e 3 3
g 4 Number of independent voting members of the goveming body (Part V1, line1b) ... ..., 4 3
? 1 5 Total number of individuals employed in calendar year 2014 (Part V,line2a) ... .. .. ... .. 5 0
E; 6 Total number of volunteers (estimate if NECESSAY) .. ... ... ..o oot e et et s e e 6 4
g 7 a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line34 ............... oc. ceeeeeee.. 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part Vill lne th) . .. 0. 0.
S 1 9@ Program service revenue (PartVll, line2g) ... ... ...t oo . 0. 0.
é 10 Investment income (Part VIll, column (A), lines 3,4, and 7d) ... .............cccccoveviviiii, 0. 0.
11 Other revenue (Part ViIl, column (A), lines 5, 6d, 8¢c,9c, 10c,and 11e) ... . ... ... 1,120,659, 904,239.
12_ Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ......... 1,120,659. 904,239.
13 Grants and similar amounts paid (Part IX, column (&), lines 13) . . 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) o, 0. 0.
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . ... 0. 0.
g 16a Professional fundraising fees (Part IX, column (A), line 11€) . .- et oo eeeeen ‘ '0 . 0.
g b Total fundraising expenses (Part [X; column(D)(irig.25) / :-\ 0. T . i L
W1 17 Other expenses (Part IX, column (), fine§ H1attdvarode) ~-y ot 1,535,283.] 1,640,562.
w 18 Total expenses. Add lines 13-17 ( equal Part IX, column (A), linel25) 1,535,283. 1,640,562.
o 19 Revenue less expenses. Subtract’Fli"lﬁZ\w frbh\ihﬁe}lé’ 201 iy -414,624. -736,323.
~ — el Wine 127 ..6V1Y ... .. L1 T i
< 58 o L = ‘ Beginning of Cutrent Year End of Year
e §5| 20 TotalassetsPartX,nets) | eviReas ANT 72,259. 117,880.
— Z5| 21 Totalliabilties (Part X, ine 26) 1 U N, 11,460,590.] 12,242,534.
D 2.?_’ 22 Net assets or fund balances. Subtract line 21 from line 20 . -11,388,331.] -12,124,654.
2 [Part |l | Signature Block S
o Under penalties of perjury, | declare that | have eg@min’ed i€ return, including accompanying schedules and statements, and to the best of my knowledge and beliet, it is
Z true, correct, and complete. Declaration of prep’arer/(e(erut‘han officer) is based on all information of which preparer has any knowledge. o
= } . T e ' | ~ /i1 f20 /4
<. Sign Signature of o]f:iy v % Date 7~ 7
Here ‘Patrick”Nortghs” VP Finance and Treasurer
' Type or print name and ttle
PFifit/Type preparer's name Preparer's signature Uate- - —--~ ek Lt PN
Paid sell-employed
Preparer | Firm's name p Frm'sEIN p.
Use Only | Firm's address ,
Phone no.
May the IRS discuss this retum with the preparer shown above? (seeinstructions) ... . ... oo v L_lyes L INo
432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)

See Schedule 0 for Organization Mission Statement Continuation

W

936




The President and Friends of Middlebury

Form 990 (2014) College _
atement of Program Service Accomplishments

Check if Schedule O contains a response ornotetoany hneinthis Part W ... ... ... . i s e eess o s il I___'

1  Biriefly describe the organization's mission: -
See Schedule O for complete mission statement.

03-0285938  page2 °

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

the prior FOM 890 0P 990-EZ2 ... __....o i oo oo oo eesess et oo e e oo Cves Xlno
If "Yes," describe these new services on Schedule O.
38 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. .. DYes IXI No

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

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code ) (Expenses $ 1,640,562, ncluding grants of § ) (Revenue$ 904,239. )
Juice Bar, Grille and Dining Events

4b (Code } (Expenses $ ncluding grants of $ } (Revenus $ )

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

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

(Expenses $ including grants of $ } (Revenue )
4e  Total program service expenses P 1,640,562,
Form 990 (2014)
432002
1107-14
2
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The President and Friends of Middlebury

Form 990 (2014 College 03-0285938 page3
]P 1 I i i

art IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes," complete SCREAUIB A | | | | . ... o e e eeeeeseese s eerrseeessreseaseeen soeees 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? | ... ... .o X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f *Yes," complete Schedule C, Part! . ... s e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actwmes or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Partll | . . . .. ... —— 4 X
5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Part il .. . ... ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part| | 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 | .. .........oeeeeeeeeeeeeeeeeeeeeeee eeeen eeeees eeerissean soeeeene oo e |8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedule D, Part IV | oo e eeeeeeee oo+ eeeeee seeeseeeseiees + soerenined 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasiendowments? If "Yes," complete Schedule D, PartV . ... ..o 10 X
11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts Vi, VI, Vill, [X, or X o
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
PAIE VI oo ceeeeeee e e eeeeeeiees eeee o eeeee ot i+ s st soeteeeeees 1ee 1eee eeeeees < oo e e oo 11a X
b Did the organization report an amount for mvestments other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If *Yes," complete Schedule D, Part VIl .. . . .. . . ... ... .. ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIll ||| | . ... oo oo o, 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If *Yes, " complete Schedule D, Part IX ... ... oo oo - - 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f *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 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, ® complete
Schedule D, Parts XI AN XIl || ... ........ . comsoesssesiesss sosrssas sssssasssnes os sessessemsssssssssssissas oovere o 12a X
. b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered *No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional . 12b | X
13  Is the organization a school described in section 170(b)(1}(A))? /f *Yes,* complete Schedule £ . . .. ... ... 1B|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 1and IV . . . ... ..ooos oo oo o oo s 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If *Yes," complete Schedule F, Parts 1and IV || e e s e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If *Yes, " complete Schedule F, Partslll and IV .. . ... ... ..o 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lnes 6 and 11e? If *Yes," complete Schedule G, Part! . . . . . . . . .. ..o o o 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? If *Yes,” complete SChedule G, PAMt Il . ............ccoooooooooooooooomioeioeeees e eveeeeeeeene eeeeees eeeeesssss s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vili, ine 9a? /f *Yes,"
COMPplete SCEAUIR G, PAIt Il || .| ..o ooooomee ooeeeeee see + eeeeeeerseeessses s seesren eeene oeseememesssssesssesenessesess oo o 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 retum? 20b
Form 990 (2014)
432003
11-07-14
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The President and Friends of Middlebury

09210511 137364 Friends

Form 990 (2014) College 03-0285938  paged
| Part IV | Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 12 If *Yes, " complete Schedule I, Partsland !l . ... .. 21 X
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 land lll = . 22 X
Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? I/f "Yes," complete
SCHEAUIE U | | .| _...\oooioos coooet eeoeeeees e+ eoe eoe et eooeoero e eoeeeeeen + + seee serre sreree oorees eeeeeresesesesrees oo eeeeee eee o e e 2| X
24a Did the organzation 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, 2002? If “Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO", GO tOIN@ 258 ...\ oot coeoooeeeeeeeeeeees e e eoeeeeo eeees e eereen e oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during'the year to defease
any taxexempt BONAS? | e e e e e ereeaeeen eereeeneaee + eoeen . 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . .. ... ... ... ... 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
SCHEGUIE L, PAIt] . .\ eoeoes ceeeeees sevies soeessssssessssmssens s smssenes seessmseeeeees o soree s+ < sriene oo i 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualfied persons? /f *Yes, "
complete Schedule L, Part Il e 26 X
27 Did the organization provide a grant or other assnstance to an off icer, dlrector trustee key employee substantlal
contributor or employee thereof, a grant selection committee member, or to a 36% controlled entity or family member
of any of these persons? If *Yes, " complete Schedule L, Part Il . 27 X
28 Was the organization a party to a business transaction with one of the followmg partles (see Schedule L Part lV
instructions for applicable filing thresholds, conditions, and exceptions): . .
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part iV . ... . . ... . 28a X
b A family member of a current or former officer, director, trustee, or key employee? 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 ... . ... .. . C ... ... . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete ScheduleM .. ... ... ... |29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete SChedUle M | . . ... e e e oo e e e e o 2 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes,” complete Schedule N, Part ] e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes,* complete
Schedule N, Partll ... ..ooeee oo e e e e e R 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatron under Regulatlons
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part| . . . .. . . o 3 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes,* complete Schedule R, Part li, Ill, or /V and
Part VilINE T o oo ceeeeeeeioes oo eeoeeemneeeeeeeeeees ot ot sreseenn soeeeen oo soon + eeeeee + eeeeTee e < roeeeeeeeneen X | .
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ... ... L 35a X
b If "Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete Schedule R, Part V,lne2 . . .. . . .. .. ... ... .. ' et et e | 38 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Partvi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete ScheduleO ... .. ... .. . 38 | X
Form 990 (2014)
432004
11-07-14
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The President and Friends of Middlebury

Form 990 (2014) College _ _ 03-0285938 page5
tatements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornote toany lineinthisPart V.. . e
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... .. ... ... 1a 0 .
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable ... . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming e l
(gambling) WINNINGS t0 PHIZE WINNEIS? ._......... ...c.o.cceovemermien eee e seereertns evrsons ersnees sesesaess svoss ssvsesssnsorionss sovn oeeee seeeeren - 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, |
filed for the calendar year ending with or within the year covered by thisretum _ ... ... 2a 0 _: .
b If atleast one is reported on line 2a, did the organization file all required federal employment tax retums? ... ... ... .. 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) M &
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? /f *No, " to line 3b, provide an explanation in ScheduleO .~ 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financialaccount)? ... .. 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). . L.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ...~ 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? _ . .. . ... . 5b X
¢ If "Yes,” to line 5a or 5b, did the organization file Form 8886-T? .. ..ot ceeees eeeeeeeeee oeeeree e
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ... .. ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUCibIE? | .. ...t + et ceetenaes eteeaearans teeeaeneaote e e oereee e 6b
7 Organizations that may receive deductible contributions under section 170(c). _ _ | I
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O MilE FOMM B2B2? ...........oouoveeieeeeeessecessevaeses oovaessessas st masssssssssssssesseeesgassasss s sbssensenss oee emsonsessnnen seeeseesss sessssress 7c X
d If *Yes,” indicate the number of Forms 8282 filed during theyear ... .. ... ... | 7d I h e 4
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... ......... 7f
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ;'___: N
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. B Y
a Did the sponsoring organization make any taxable distributions under section 49667 .. ... e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? | . . .. Sb
10 Section 501(c)(7) organizations. Enter: i
a Initiation fees and capital contributions included on Part Vlll, line 12 ... . ... . .. . . 10a }
b Gross receipts, included on Form 990, Part VIl line 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 themL) | ... cervesienseseeernenee saees oene 11b - “
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................ | 12b '
13 Section 501(c)(29) qualified nonprofit health insurance issuers. ‘ !
a s the organization licensed to issue qualified health plans inmore thanone state? . . o 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans |13 ~
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . 14a X
b If *Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in ScheduleO . ... ... . ... 14b
Form 990 (2014)
432005
11-07-14
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The President and Friends of Middlebury
Form 990 (2014) College 03-0285938  Pageb
X1

| 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
Section A. Governing Body and Management

. Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear . ... 1a 3
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent _ .. .. . 1b 3
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other B ~
officer, director, trustee, or key employee? | | ... ... s e eee et 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? _ ... . .. ... ... ... ... 3 X
4 Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed? = . 4 X
5 Did the organization become aware during the year of a signfficant diversion of the organization's assets? . ... .. ... 5 X
6 Did the organization have members or stockholders? .. ... ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or
more members of the goveming body? .. .| ... . .. .. e e s et e aereeee oeeeeeas . L7a X
b Are any govemance decisions of the organization reserved to (or sublect to approval by) members stockholders, or
persons other than the goveming body? .. .. .. e s e+ e 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: e
@ The GOVEMING BOGY? | o e e s e oo eee e eeee  oeee e oo oo ga | X
b Each committee with authonty to act on behalf of the goveming body? ... ... ... e . & | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, 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,)

Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . ... . .. .. e st e e e e 10a X
b [If "Yes,” did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
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 bady before filing the form? |11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? /f "No,"go to line 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually mterests that could give nse to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f *Yes, * describe
in Schedule O how thiswasdone . . ... .. .o —— 12¢
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent T
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? o A
a The organization’s CEQ, Executive Director, or top management official . .. ... ........ . . . 15a X
b Other officers or key employees of the organization e e L115D X

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 i )
taxable entity during the YEar? . . . . ... e e e o e ceeeeeeeees s e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation .
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's R
exempt status with respectto such arangements? ... ... .......... e e e oo oo | 16D
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed > V'T
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for publrc inspection. Indlcate how you made these available. Check all that apply.

L_.J Own website Ll Another's website @ Upon request

19 Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: p>
Patrick J. Norton - 802-443-5699
01d Chapel Road, Middlebury, VT 05753

432006 11-07-14 Form 990 (2014)
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The President and Friends of Middlebury

Form 990 (2014) College _ 03-0285938 page7
[Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response ornote to any lineinthisPart Vit .. ... ... i i C ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® | ist 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.

® | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | ist the organzation’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) (B8) (€) (D) (E) 1)
Name and Title Average | oo cf lgf'ﬁ'ggmn ono Reportable Reportable Estimated
hours per | box, untess persen is both an compensation compensation amount of
week officer and & director/trustee) from from related other
(list any g the organizations compensation
hoursfor |35 B organization (W-2/1099-MISC) from the
related |z | z (W-2/1099-MISC) organization
organizations| £ | 5 gl and related
below 5|2 5 5 gg- 5 organizations
fine) HHEHESHE
(1) Ronald D, Liebowitz 0.50
President and Chair X 0. 489,582. 95,617-
(2) Elizabeth Robert 0.50
VP and Vice Chair X 0. 0. 0.
(3) Patrick J. Norton 0.50
Treasurer X 0. 762,638.] 133,938,
(4) Thomas J, Corbin 0.50
Secretary X 0. 155,144, 48,872.
432007 11-07-14 Form 990 (2014)
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The President and Friends of Middlebury

Form 990 (2014) College 03-0285938 Page8 °
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (B) € (D) (E) (F)
Name and title Average (donot cr':"gfifg?man one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and & directorftrustee) from from related other
(istany |5 the organizations compensation
hoursfor |3 2 organization {W-2/1099-MISC) from the
related |z |2 2 (W-2/1099-MISC) organization
organizations| g | £ g | and related
below |E|5{_ |3 EH organizations
1b Sub-total . e > 0.1 1,407,364.] 278,427.
¢ Total from continuation sheets to Part VI, SectionA . ... ... ... | 4 0. 0. 0.
d Total(addlines 1band 16) .. ... ... oo oo oo s > 0./1,407,364.[ 278,427,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization | 2 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on ) B
line 1a? /f *Yes,” complete Schedule J for UCh INdVIGUEI .. . ... ..o s s e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization 1 _. '
and related organizations greater than $150,0007? If "Yes," complete Schedule J for such individual | . ... . ... ... .. .. 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services R
rendered to the organization? If "Yes, * complete Schedule J forsuchperson ... ... ... ... ... ... . . ... ..|65 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 NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0 '
Form 990 (2014)
432008
11-07-14
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The President and Friends of Middlebury

Form 990 (2014) College 03-0285938 page9
[Part VIl ] Statement of Revenue : o
Check if Schedule O contains a response or note to any neinthisPart VIl ... reire tessseeciisssesecssss ee seesrssesse D
Total (rzgfenue Rela(t.;)d or Tmﬁﬂted R%&"&%ﬂﬁgﬁd
5\ . exempt function business sections
revenue revenue 512 -514
22| 1a Federated campaigns .. ... 1a ' B
5| P Membeshipdues . ... . |t
aq ¢ Fundraisingevents . ... ... . .. ic
%5 d Related organizations . 1d .
g‘:% e Govemment grants (contributions) | 1e a0 ‘ R
%5 f Al other confributions, gifts, grants, and .o N g : »
_.gg similar amounts not included above 1 DR LT e
'g-g g N h contnb fuded 1n hnes 1a-1f $ o . ~___j£ E - - , .
O] h Total. Addlinesta-1f .. .. .. ... s e s > VL N P
Business Cod - L e
_g 2a
5g| b
7nc c
£2
g d
o f All other program service revenue ...
g Total. Addlines2a2f .. ... ... > . el R T
3  Investment income (including dividends, interest, and
other similar amounts) . ... ... >
4  Income from investment of tax-exempt bond proceeds P
6§ Royalties ....... ... .. e e e |
() Real (i) Personal |~ : - U ’
6a Grossrents ... ot e s e St
b Less:rental expenses I N T ’ Co
¢ Rentalincome or (oss) _..... NS (TSI IR i
d Netrental income or (I0SS)  .........cooeevveeveeeeeeeeeeerrernana >
7 a Gross amount from sales of | () Securities @other |- "~ .77 T ] L 7 ‘
assets other than inventory { _ S RPN R T
b Less: cost or other basis R ¥ O L L
and sales expenses “ N T R '
c Gainor(loss) ... IR ERPRE Y IR B ;
d Netgain or (10Ss) .............ccocoies s e e | 2
g | 8a Gross income from fundraising events (not e R B o] ) )
£ including $ of C A .
é contributions reported on line 1c). See - ’ A ) ‘
5 PartlV,line18 .. .. a . ‘
g b Less: direct expenses b - . R
¢ Netincome or {loss) from fundraising events ............... » L
9 a Gross income from gaming activities. See ) ’
PartiV,line19 . ... a
b Less:directexpenses .. ... b S R . N o
¢ Net income or (loss) from gaming activities ............. .. | -
10 a Gross sales of inventory, less retums
and allowances ... .. ... ... a| 1,700,260,
b Less:costofgoodssold ... . ... b 196,020 | o o)
c_Netincome or (loss) from sales of inventory ... .. .. ... P> 904,239, 904,239,
Miscellaheous Revenue Business Code| ] N )
Ma ~
b
c
d Allotherrevenue . ... . ...
e Total. Addlines 11a-11d | .. . ... | 4
12 Totalrevenue. Seeinstructions. . .. ... | 904,239, 904,239. 0. 0.
e ' Form 990 (2014)
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Form 990 (2014) College

Part IX | Statement of Functional Expenses

The President and Friends of Middlebury

03-0285938 Ppage10

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 ornoteto any lineinthis Part IX ... .. .........o.ccoooveiiveenveinane ... ieiiiiiiciee eae s eoana L]
Do not Include amounts reported on lines 6b, Total g(genses Program service Managem)ent and Funcs[r;)ising
7b, 8b, 8b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to domestic orgamzations ' '
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic :
individuals. See Part IV,lne22 =
3 Grants and other assistance to foreign
organizations, foreign govermments, and foreign
individuals. See Part IV, lines15and 16
4 Benefits paidtoorformembers . . ...
5 Compensation of current officers, directors,
trustees, and key employees . .. .. ..
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 Othersalariesandwages ... .............
8 Pension plan accruals and confributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolitaxes . ... .. e
11 Fees for services (non-employees):
a Management .. . .. ... .. ...
b lLegal . | e e e s eeaes e
¢ Accounting . .. . ...
d Lobbying .. .. .. . .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . ..
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list hne 11g expenses on Sch 0.)
12 Advertising and promotion . ...
13 Officeexpenses, . . ...
14 Information technology
15 Royalties ... ..
16 OCCUPANCY ... ... ... eooooc oo e e e 68,529, 68,523.
17 Travel | o e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings __ ..
20 nterest . . .. e s
21 Paymentstoaffiliates . ... ... ... ..
22 Depreciation, depletion, and amortization
23 INSUraNCe | ... ... .o e .
24 Other expenses. |temize expenses not covered b
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) . . L L.
a Administrative Fee 1,376,586.] 1,376,586.
b Other related expenses 118,408. 118,408.
¢ Bulk Paper Supplies 55,506. 55,506.
d Supplies 21,533, 21,533.
e All other expenses B _“_ ) L
25 Total functional expenses. Add lines 1 through 24e 1,640,562.] 1,640,562. 0. 0.
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 - |_J it following SOP 88-2 (ASC 858-720)
432010 11-07-14 Form 990 (2014)
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The President and Friends of Middlebury

Form 990 (2014 College 03-0285938 page 11
Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .......... ..o oo oo it eciis eeeseiaees sees L_]
(A) (B)
Beginning of year End of year
1 Cash-nondinterestbeanng .. ... ... oo oo s e - 17,554.] 4 48,737.
2 Savings and temporary cashinvestments _ ... ... ... ... 2
3 Pledges and grants receivable,net . . ... ... .. 3
4 Accounts receivable, net 4
5 Loans and other receivables from curmrent and former officers, directors, ) '
trustees, key employees, and highest compensated employees. Complete : N I ) .
PartlofSchedule L . s e 5
6 Loans and other receivables from other disqualified persons (as defined under B ‘
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing ;
employers and sponsoring organizations of section 501(c)(S) voluntary ) T N
% employees' beneficiary organizations (see instr). Complete Part Il of SchL _ . 6
@ | 7 Notesandloans receivable, net ... .. .. ... ........oo.... 7
< | 8 Inventoriesforsale oruse ... ... ... ... 54,705.] 8 69,143.
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other ! i N
basis. Complete Part Vl of Schedule D . 10a _ ~ -1 _ N
b Less: accumulated depreciation ... 10b 10¢c
11 Investments - publicly traded securities _.................coiiiieeennn. 1
12 Investments - other securities. See Part [V, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangibleassets . . .. .. ... ... . 14
15 Otherassets.See PartIV,Ine 11 | | . ... e e 15
16 Total assets. Add lines 1 through 15 (mustequalline34) .. ... .. ... ... 72,259.] 16 117,880.
17 Accounts payable and accrued eXPEnSeS ... ... ... ..o ooee e 78,814.] w7 26,257.
18 Grants payable ... ... ... o st senes 18
19 Deferred reVeNUE | ... ... ..o v cr s ceeeeeeeetereteneaeteas —evene 19
20 Tax-exempt bond liabilities . ... ... ... e 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D ... . 21
4 22 . Loans and other payables to cumrent and former officers, directors, trustees, - . ; B
E’ key employees, highest compensated employees, and disqualified persons. R I
8 Complete Part ll of Schedule L . . .. . . 22
= 123 Secured mortgages and notes payable to unreglated third parties .. . 23
24 Unsecured notes and loans payable to unrelated third parties _ ... . . 24
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCHEAUIE D ... oo oo oo oo e+ e 11,381,776. 25| 12,216,277,
26__Total liabilities. Add lines 17 through25 ... . ... e e 11,460,590.] 26| 12,242,534.
Organizations that follow SFAS 117 (ASC 958), check here P> [X) and T - T
2 complete lines 27 through 29, and lines 33 and 34. T D
|27 Unrestricted netassels . .. ... ... ... oo cooeeoennnns s o o -11,388,331.]1 27| -12,124,654.
g 28 Temporarily restricted net assets 28
o 29 Permanently restricted net assets _ 29
2 | * Organizations that do not follow SFAS 117 (ASC 958), check here P ] ) .
5 and complete lines 30 through 34. T o N
£ |30 Capital stock or trust principal, or current funds . ... ... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund ___ . . ... 31
% | 32 Retained eamings, endowment, accumulated income, or otherfunds . 32
% |33 Total net assets or fund balances ....... ... cooooeesssssesennes o o -11,388,331.]a3 | -12,124,654.
___1 34 Total liabilities and net assetsffund balances . . . 1 " 34| T 117,880
Form 990 2014)
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The President and Friends of Middlebury

Form 990 (2014) College 03-0285938 page12 °
econciliation of Net Assets
Check if Schedule O contains a response ornote toany lineinthis Part Xl ... ... ... ...occcooeiiiiis cee e, tie seees ieie . eesoeee: ‘:‘
1 Total revenue (must equal Part VIII, column (A), Ine 12) | .. ... .iininines e e 1 904,239.
2 Total expenses {must equal Part §X, column (A), line 25} 2 1,640,562,
3 Revenue less expenses. Subtract line 2 from line 1 3 -736,323.
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 -11,388,331.
§ Net unrealized gains (losses)oninvestments . .. ... ... .. 5
| 6 Donated services and use of facilities .. ... 6
7 INVESIMENt EXPENISES |, .. ... ..o ceocoeeioies cecteeeteienaes cenes cvtnentns sasere srenae oe eremenessesennas os sesaniee seeen 7
8  Priorperiod adjUSIMENTS | . ... s s s s s ettt eeatanees e eae e 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,
COMMN (B)) oot et oo oo ot eoveiisiiesss oesises & e s s smss see sosassans o sees seseeasssssssssicessseesenseans arias 10| -12,124,654.
W—'manclal Statements and Reporting
Check if Schedule O contains a response ornote toanylineinthisPart XIl ... .. ... .. ittt i it e s . Bﬂ
Yes | No
1 Accounting method used to prepare the Form 980: [:] Cash IZ] 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? .. .. ... ... ... 1 2a X
If *Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
(I Separate basis [_1 consolidated basis [ Both consolidated and separate basis o
b Were the organization’s financial statements audited by an independent accountant? . .. .. .. ... 2b| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both-
(. Separate basis D_(:] 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 audit, B
review, or compilation of its financial statements and selection of an independent accountant? . . ... . ... . ... ] 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 I K
Actand OMB Circular A133? | . . . il e e e e e oo s+ e 3a X
* b If "Yes,” did the organization undergo the required audit or audrts? if the organization dld not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... .............. .. ... | 3b
Form 990 (2014)
\
|
\
|
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SCHEDULE A OMB No, 15450047

(Form 990 or 990-E2) Public Charity Status and Public Support 20 1 4

Complete if the organization is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust.

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

[ntemal Revaruo Service D> Information about Schedule A (Form 990 or 890-E2) and its instructions is atwww.irs.gov/form@9o. Inspection

Name of the organizaton The President and Friends of Middlebury [ Employer identification number
College 03-0285938

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b){ 1){A)(i).
2 IX] A school described in section 170(b){1){A)(ii}. (Attach Schedule E.)
3 !:l A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)(iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b){1){A)(iii). Enter the hospital's name,
city, and state:

5 l:] 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 govemment or govemmental 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 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 lll.)
10 D An organization organized and operated exclusively to test for public safety. See section 5§09(a)(4).
11 |:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509(a}{2). See section 509(a){3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.
a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b ] Type ll. 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 Il 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 D Type Il 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 Cl Check this box if the organization received a written determination from the IRS that it is a Type I, Type ll, Type lll
functionally integrated, or Type lil non-functionally integrated supporting organization.

00 00

f Enter the number of supported organizations | . . L s e e e s |

__g Provide the following information about the supported organization(s).

(i} Name of supported {ii) EIN (iii) Type of organzation [iv) Is'. thedorgamzatlon {v) Amount of monetary {vi) Amount of
i i sted in your
organization (described on lines 1-9 ! support (seo other support (see
above or IRC section ~[doveming document? Instructions) Instructions)
{see instructions)) Yes No
! T~
Total :
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ. 432021 09-17-14
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The President and Friends of Middlebury

Schedule A (Form 990 or 990-£7) 2014 College 03-0285938 page2 °
- Support §cﬁe5 ule for Organizations Described in Sections 170(b)(1)(A)(v) 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 lli. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in}p> {a) 2010 (b) 2011 {c) 2012 (d) 2013 {(e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
orexpended on ts behalf =~
3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge
4 Total. Add lines 1 through3 .
5 The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f) .

6 Public suEporL Subtract line 5 from line 4.
Section B. Total Support

Calendar year (or fiscal year beginning in) p> {a) 2010 {b} 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total
7 Amounts fromlined = .
8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties

and income from similar sources |
9 Net income from unrelated business

activities, whether or not the

business is regularly carried on

10 Other income. Do not include gain

or loss from the sale of capital
assets (Explainin Part V1) .. ..
11 Total support. Add lines 7 through 10 S
12 Gross receipts from related activities, etc. (see instructions) ... .. 12 | 6,060,976.
13 First five years. If the Form 990 is for the organization's first, second, third, founh or ﬁfth tax year asa sectlon 501(c)(3)

organization, check this box and STOP here ... .......... . oooiiioiiiiiiiiiiiiii o o it it i e eiiiie eeeies eees sesiseseeeseses s ee sisas | 3 D
Section C. Computation of FuBIIC Support Percentage

14 Public support percentage for 2014 (Iine 6, column (f) divided by line 11, column(f) ............... ... ... 14 %
15 Public support percentage from 2013 Schedule A, Part Il line 14 . . . ... ...l 15 %
16a 33 1/3% support test - 2014, If the organization 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 qualifies as a publicly supported organization | ... . ... et v e e,
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... ... ... ..o oo e e e >
17a 10% -facts-and-circumstances test - 2014, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . ........... ........... .. . ..
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Expfain in Part VI how the

organization meets the "factsrand-<ircumstances" test. The organization qualifies as a publicly supported organization 7

18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |nstruct|ons O D
Schedule A (Form 990 or 990-EZ) 2014

432022
09-17-14
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Page 3

Schedule A (Form 990 or 990-E2) 2014
- ‘SFupport §cﬁe= ule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part il. If the organization fails to

qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

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 facilities fumished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf

5 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

¢ Add lines 7aand 7b

8 Public support (subtnctline 7¢ from fine 6.

{a) 2010

{b) 2011

{c) 2012

(d) 2013

(e) 2014

f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) p-

9 Amounts fromline6 .. ... ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
tegularly cariedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)

13 Total support. (add Imes 9, 10c, 11, and 12)

(a) 2010

{b) 2011

{c) 2012

(d) 2013

(e) 2014

(f) Total

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a sectio

check this box and stop here

n 501(c)(3) organization,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (ine 8, column (f) divided by line 13, column (f))

16 _Public support percentage from 2013 Schedule A, Part lll, line 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 {line 10c, column (f} divided by line 13, column (f))

17

18 Investment income percentage from 2013 Schedule A, Part lll, Ine 17

18

%

19a 33 1/3% support tests - 2014, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and

line 18 is 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, 192, or 19b, check this box and see instructions

432023 09-17-14
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[Part VT Supporting Organizations

{Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s goveming
documents? /f "No" describe in pg,t yy how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f “Yes, " explain in pgrt gy how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes, " answer L
(b) and (c} below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f *Yes, * describe in pgrt i when and how the )
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{(c)(2)
(B) purposes? If *Yes," explain in pap 7 what controls the organization put in place to ensure such use. 3c

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

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f “Yes, " explain in pgr y what controls the orgamzation used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) .
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f *Yes, " '
answer (b) and (c} below (if applicable). Also, provide detarl in pgyt v, including (i) the names and EIN .
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(7)) the authority under the organization's organizing document authorizing such action, and (iv) how the action i
was accomplished (such as by amendment to the organizing document). 5a

b Type 1 or Type Il only. Was any added or substituted supported organization part of a class already ] .
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes, " provide detail in .
Part VI. . 6

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

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described e L
in section 509(a)(1) or (2))? /f "Yes," provide detail In part vy, 9a

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which '
the supporting organization had an interest? If “Yes," provide detail in pgrt yj, 9

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit )

from, assets in which the supporting organization also had an interest? /f *Yes,* provide detail in pgrt v, ) 9c
10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated supporting s
organizations)? /f "Yes, " answer (b) below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to L
determine whether the organization had excess business holdings.) 10b
432024 09-17-14 16 Schedule A (Form 990 or 990-EZ) 2014
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[Part VT Supporting Organizations fonfinued)

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, erther alone or together with persons described in (b) and (c) L
below, the goveming body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A35% controlled entity of a person described in (a) or (b} above?/f *Yes" to a, b, or ¢, provide detall in pany \j 11c
Section B. Type | Supporting Organizations
- Yes | No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to . . ’
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the . S
tax year? /f *No," describe in pgrs \j how the supported organization(s) effectively operated, supervised, or C n
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported )
organizations and what conditions or restrictions, if any, applied to such powers during 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? /f "Yes, " explain in
Part Vi how providing such benefit carried out the purposes of the supported organization(s) that operated, )
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majonty of the organization's directors or trustees during the tax year also a majority of the directors . :
or trustees of each of the organization’s supported organization(s)? /f *No," describe in pgrt \ how control " . c- ;
or management of the supporting organization was vested in the same persons that controlled or managed R R

the supported organization(s). 1
Section D. 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 i A
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax ’ . T
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the ’ )
organization’'s goveming documents 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 (i) appointed or elected by the supported )
organization(s) or (i) serving on the goveming body of a supported organization? /f “"No, " explain in pgrs vy how o
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 L B
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If *Yes, ® describe in pgrt vy the role the organization's o
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 Yearses instructions):
a Clme organization satisfied the Activities Test. Complete jj,q » below.
b The organization is the parent of each of its supported organizations. Complete jjnq 3 below.
c The organization éupported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions).
2  Activities Test. Apswer () 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 explaln ~ how these activities directly furthered their exempt purposes, i
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 i
of the organization's supported organization(s) would have been engaged in? /f "Yes," explain in pgrs \p the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. DR
3 Parent of Supported Organizations. Apswer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or _ o
trustees of each of the supported organizations? Provide details in part 17, 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 1 _the role played by the organization in thisEgam. 3b

432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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art Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

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

Section A - Adjusted Net Income

{A) Prior Year

(B} Cumrent Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see Instructions)

Add lines 1 through 3

Depreciation and depletion

Rld|WIN]=

O |oih D[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)

I

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
{optional)

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

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 1¢})

1d

°ja|0 [T

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

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

(2]

o

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 line 3)

Multiply line 5 by .035

~ o |

Recoveries of prior-year distributions

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

QIN|D | &

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 line 2 or line 3

Income tax imposed in prior year

Gald |||

DD (D[N |-

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

-6

7 L] Check here if the current year is the organization's first as a non-functionally-integrated Type lll supporting organization (see

instructions).

Schedule A (Form 990 or 990-E2) 2014
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Schedule A (Form 990 or 990-£7) 2014 College
I Part V | Type I Non-Functionally Integrated 509(a)(3) Supporting Organizations (-ontinyed)

Section D - Distributions Current Year
1 __Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distnbutions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
{i) (ii) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2014 Amount for 2014
1 __ Distributable amount for 2014 from Section C, line 6 - - ! :
2 Underdistributions, if any, for years prior to 2014 ’
(reasonable cause required-see instructions) } N !
| 3 Excess distributions carnryover, if any, to 2014: ) - . - S -
| a D e e ) ot . . = -
| b * e ’ s N { -
| c L ; - e o . )
i di. . - S e o -
| e From 2013 . - -
| f_Total of lines 3a through e ) - ;
__g Applied to underdistributions of prior years e T, . )
h_Applied to 2014 distributable amount } S .
i__Carryover from 2009 not applied (see instructions) - ot : ) BRI
j Remainder. Subtract lines 3g, 3h, and 3i from 3f. L ‘ ., B
4 Distributions for 2014 from Section D, - ‘ - ISR T T T

line 7: $

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

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

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

Excess distributions carryover to 2015. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

oo o |T|p

Excess from 2014

Schedule A (Form 990 or 990-EZ) 2014
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art Supplemental Information. Provide the explanations required by Part [l, line 10; Part Il, ine 17a or 17b, and Part lil, line 12.
Also complete this part for any additional information. (See instructions).
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OMB No. 1545-0047

SCHEDULE D
(Form 990)

P Complete if the organization answered "Yes" to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990.

Intemal Revenue Service Information about Schedule D (Form 990} and its instructions is at

Supplemental Financial Statements 201 4

Open to Public
Inspection

Name of the organization The Pres ident and Friends of Middlebury Employer identification number
College 03-0285938

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

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

Totalnumberatendofyear . ... ... ... ..

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)

Aggregate value atendofyear . . ... ... ...
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? I:l Yes I:l No

A HhON

6 Did the organization inform all grantees, donors, and donor advisors in writing 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 beneft? ... ... v s e s Llves [ Ino

Part Il | Conservation Easements. Complete if the organization answered "Yes® to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a histoncally important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
;* ’| Held at the End of the Tax Year

a Total number of conservation €asemMeNtS . . .. ... ..ot ¢ e s e aeeentens s eaeeees 2a
b Total acreage restricted by conservation €asemMents | ... ... e e 2b
¢ Number of conservation easements on a certified historic structure includedin(a) ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National RegiSter | ... ..ccce viiioiioeitiies ceer aceeteeescese s s s enssaens oebenaeses sreeseees 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 is located p>
5§ Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . .. ... ... . .. .. T l:l Yes l__—l No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year >
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p- $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170Mh)(4)(B)()
and SECtION 1TOMMANBIIN? .. ... ..o . oo oot oot ot et st oo Clves o
9 In Part Xlll, 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 Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part {V, line 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 exhibttion, education, or research in furtherance of public service, provide, in Part XIlI,
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 tems-

(i) Revenue included in Form 990, Part Vill, line 1
(i) Assetsincluded inForm 980, Part X . .. e s s oot et eeeeeeenreee

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 items:
a Revenue included in Form 990, Part Vill, ine 1 > $

b Assetsincludedin Form890, Part X | ... i s s o > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
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[Part I | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply):

a Public exhibition d I:] Loan or exchange programs
b [ Scholarly research e [_Jother
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ...................... ... D Yes D No
l Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, fine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? e |:| Yes I:] No

b [f "Yes," explain the arrangement in Part Xill and complete the following table:

Amount
¢ Beginningbalance . ... . ... ... eteretenies ah amuene et e e et e e e e e e e 1c
d Additionsduringtheyear . . . . . L e ee e . | M
e Distributions during the year | .. . . .. ... e s e U I (-
f OEnding balance | | .| . . L L s e e s e e e setes o s sesaenarenaen ¢ ee eebenens f
2a Did the orgamzatlon include an amount on Form 990, Part X, line 21, for escrow or custodlal account liability? = ... L] ves L_INo
b_If "Yes," explain the arangement in Part XIil. Check here if the explanation has been providedinPart XIll_ .. .........ooocoococooe o

[Part V | Endowment Funds. Complete if the organization answered “Yes® to Form 990, Part IV, ine 10.
(a) Current year {b) Prior year {c) Two years back { (d) Three years back | {e) Four years back

1a Beginning of year balance
Contributions | .
Net mvestment eamings, galns and Iosses
Grants or scholarships ... ...
Other expenditures for facilities
and programs . ... .. ..o o
f Administrative expenses
g End of year balance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:
a Board designated or quasi-endowment P %
b Permanent endowment P> %
¢ Temporarily restricted endowment p- %
The percentages in 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)
(ii) related organizations | | . L i L L e e s s s e e+ eeee aereres e eae et aeaen 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as requnred on Schedule R? 1%

4 Describe in Part Xl the intended uses of the organization's endowment funds.
-Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation

o Qo0 o

fa Land | .
b Buildings .. . ... . ... . e
¢ Leasehold improvements . ... . ... ..
d Equipment ...
e Other ... .. ... ... ... ...

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ... . 0.

Schedule D (Form 990} 2014
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[Part VIl Investments - Other Securities.

Complete if the organization answered “Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of secunty or category (inctuding name of secunty) (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financialderivatives ... ... .
(2) Closely-held equity interests
(3) Other
A

B)

©

)

©
I (7)

G)

H _
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) > : ' L . C
[ Part Vill Investments - Program Related.

Complete if the organization answered "Yes® to Form 990, Part 1V, 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

@

©)]

{4)

{5)

(6)

U]

8

© _ _
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) > L e o L
| Part IX| Other Assets.

Complete if the organization answered “Yes" to Form 980, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description (b} Book value

(1)
(3]
(©)]
()
{5)
{6) 5
N}
{8)
{9
Total. (Column (b) must equal Form 890, Part X, col. (B)line 15.) ......... ......ccoooieir corniiiiiiiiiiinis v i e v | 2
| Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes .
) Due to Middlbury College 12,216,277.
3) :
@
{5)
{6)
4]
{8) -
{9)

Total. (Column (b) must equal Form 990, Part X, col. (B) ne 25)) .......... | 12,216,277.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financiat statements that reports the

organization's liabiltty for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIl| IX]

Schedule D (Form 930) 2014

432053
10-01-14
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The President and Friends of Middlebury

Schedule D (Form 990) 2014 College 03-0285938 page4d
-‘ﬁeconclllatlon of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes" to Form 990, Part IV, line 12a.

1_ Total revenue, gains, and other support per audited financial statements . . 1
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains (losses)oninvestments . .. ... .. ................. | 2a

b Donated servicesand use of facilities ... .. ... ... .. ... ... ... .. |2b

¢ Recoveries of prioryeargrants . .. .. ... e 2c

d Other(DescribeinPart XLy ... . ... ... .. ... L2d o

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIii, line 12, but not on line 1: ’

a Investment expenses not included on Form 990, Part Vill, line7b ... . .. ... I 4a

b Other escribe inPart XIL) . . .. . . [ib

¢ Addlnesd4aand4b . . e e e s TR I .
5 Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Partl I/ne 12 ) ,,,,,,,,,,,,,, 5

[Part Xii JReconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes® to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . .. ... ... . .. N

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities .. . .. ... .. ... ...t ... 22
Prior year adjustments . 2b

a
b
€ OtherlosSes .. . ... ... .o e e e e . |20
d
e

Other (Describe in Part Xlil.} e ee b e eee e vt e e vee e
Add lines 2a through 2d 2e

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX Ilne 25 but not on Ilne 1
a Investment expenses not included on Form 990, Part VIl line 7b 4a

b Other (Describe in Part XIll.) 4b

¢ Addlines 4aand 4b 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part, line 18) .................ocooovee oo oo oo 5
I Part Xill) Supplemental Information.

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

Part X, Line 2:

Tax-Exempt Status

The organization is a tax-exempt corporation as described in Section

501(c) (3) of the Internal Revenue Code and recognizes the effect of

income tax positions only if those positions are more likely than not of

being sustained by a taxing authority. This organization believes it has

taken no significant uncertain tax positions.

i - Schedule D (Form 990) 2014
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SCHEDULE E SChOOIS OMB No 1545-0047
(Form 990 or 990-E2) P> Complete if the organization answered "Yes" to Form 990, Part IV, line 13, 2 0 1 4
or Form 890-EZ, Part Vi, line 48,
Departmant of the Treasury ) Attach to Form 990 or Form 990-EZ. " Open to Public
intemal Revenue Senvice P> Information about Schedule E (Form 990 or 990-EZ } and its instructions is at hll_\Sp_e ction -
Name of the organization The President and Friends of Middl ebury Employer identification number
College I 03-0285938
{Partl |
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other govemning instrument, or in a resolution of its goveming body? ... ... ., w1 X
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, N T
catalogues, and other written communications with the public dealing with student admissions, programs, and scholarships? | 2 | X
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
period of solicitation for students, or during the registration period i it has no solicitation program, in a way that makes
the policy known to all parts of the general community it serves? If "Yes," please describe. If "No," please explain. _ }
If you need more space, use Part Il s e e e o | 81 X
See Part II 1"
4 Does the organization maintain the following? .
a Records indicating the racial composition of the student body, faculty, and administrative staff? .. .. 4a | X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory basis? . | 4b | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? | . . .. . i e et e e e eee e —eererrereenn o ac | X
d Copies of all material used by the organization or on its behalf to solicit contributions? ... . ... . ...~ ad | X
if you answered "No*® to any of the above, please explain. If you need more space, use Part Il B R .
- A
5§ Does the organization discriminate by race in any way with respect to: I N
2 StUdents’ rights OF PRVIIEGES? .................ccuceuueee + covees ceneoeereereessss —ossssssssssnes sasssses ssssssen oe oooe « moromoeeeeeeeereesoeessesssesss 5a X
b Admissions policies? 5b X
¢ Employment of faculty or administrative Staff? . e 5c X
d Scholarships or other financial assiStanNCe? | . ... .. . . e e e e e e+ s eeeeees o 5d X
@ EdUCAtIoNal PONICIES? . . .. ... . oo eeeeseeee eoeeeeeees —eeeeseeeesesseseseeeeeen oeeeeee —eeeeeeeeeen =+ oeeerreeeeens oon oo Se X
f Use of facilities? X
g Athletic programs? X
h Other extracumicular activities? X
If you answered "Yes" to any of the above, please explain. If you need more space, use Part |l. o
6a Does the organization receive any financial aid or assistance from a govemmentalagency? ... .. ... 6a X
b Has the organization's right to such aid ever been revoked or SUSPENAEA? ..._......... .. w.o..coooooooosoos coe eoeesoeeseees o 6b X
If you answered "Yes" to either line 6a or line 6b, explain on Part Il
7 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of I
Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No,” explainonPart Il ... . ... ... .. .. ... .. 7 1 X
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Schedule E (Form 990 or 990-EZ) (2014)
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The President and Friends of Middlebury

Schedule E (Form 990 or 990-£7) 014)College 03-0285938 page2 °
[Part Il | Supplemental Information. Provide the explanations required by Part !, lnes 3, 4d, 5h, 6b, and 7, as applicable.

Also provide any other additional information.

Line 3 - Explanation of Nondiscrimination Policy:

The organization adheres to the policies and procedures of

President and Fellows of Middlebury College. Line 3 -

Explanation of Nondiscrimination Policy: The College

satisfies the publicity requirement by posting the

Discrimination Policy on the college web site. The policy is

included in the college handbook which is a resource guide for incoming

students. The Compliance Officer is committed to maintaining a diverse

and inclusive campus environment where bigotry and intolerance are

unacceptable.

432062 10-02-14 Schedule E {Form 990 or 990-EZ) (2014)
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SCHEDULE J Compensation Information OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 4
Compensated Employees
P Complete if the organization answered “Yes® on Form 990, Part IV, line 23. s -
Department of the Treasury P> Attach to Form 990. - oPen':to P.Ubhc
Intemal Revenue Service > Information about Schedule J {Form 990} and its instructions is at rmas0 .__Inspection

Name of the organization The President and Friends of Middlebury |Employer identification number
College 03-0285938

[PartT [ Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part V1i, Section A, ine 1a. Complete Part Ili to provide any relevant information regarding these tems.
First-class or charter travel D Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
[ Discretionary spending account [:I Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or S N
reimbursement or provision of all of the expenses described above? If "No,” complete Part Ili to explain 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? 2

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

Compensation committee Wiritten employment contract
|:] Independent compensation consultant |:l Compensation survey or study U
|:, Form 990 of other organizations ’ D Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing i
organization or a related organization: ; "

a Receive a severance payment or change-of-control payment? ... ...
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill. L 1 = l

T

Only section 501(c)(3), 501(c}(4), and 501(c){29) organizations must complete lines 5-9,
5 For persons listed in Form 990, Part VII, Section A, line 13, did the organization pay or accrue any compensation
contingent on the revenues of'
@ TheorganiZation? . | . .. . . s oot cetetenaees eeaees ererertesae e rene st e b s esasaenine saeene sesseraeas
b Any related Organization? | ... s s e+ eeeeeetetet et st eb st ne eens steeeeanns oeeereeassneneene Sb
If "Yes"® to line 5a or 5b, describe in Part lil.
6 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? 6a

b Any refated Organization? || ... .. e s e+ oo+ areraes saeerieinet + aoae e+ eeren soreneneens 6b

If *Yes" to line 6a or 6b, describe in Part Ill.

7 For persons listed in Form 990, Part Vii, Section A, line 1a, did the organization provide any non-fixed payments o
not described in lines 5 and 67 If °Yes," describe in Part Il s et e 7

8 Were any amounts reported in 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," describeinPart Wl ... ... ... ... 8

9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in o
Regulations section 53.49586(C)? ... . ..oooooooociiicii coi i s e e s s s s 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule J (Form 990) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ oﬁﬁiﬁiﬁ?

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 920 or 990-EZ or to provide any additional information. o
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public

Intemal Revenue Service P> Information about Schedule O {Form 990 or 890-EZ) and its instructions is a 990 Inspection
Name of the organization The President and Friends of Middlebury Employer identification number
College 03-0285938 ‘

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

The Corporation is organized exclusively for promoting all of the

educational purposes, and only those purposes, which The President and

Fellows of Middlebury College (Middlebury College) exists to fulfill,

through cultivating, entertaining, and enlisting the support of donors,

alumni, students, parents of students, faculty, guests, and other

friends of the College, in furtherance of which the corporation will

undertake the following: To serve the President and his guests in the

President's Dining Room in Proctor Hall on the College campus. To

acquire and hold liquor licenses in order to serve alcoholic beverages

in that location and at Middlebury College functions taking place at

other locations on Middlebury College property. To undertake any other

activities which are necessary or helpful for the accomplishment of the

foregoing purposes.

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

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

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

related organization, President and Fellows of Middlebury College, are

adhered to by this organization.

Form 990, Part VI, Section B, line 12:

The President and Friends of Middlebury College adhere to the policies and

——procedures of the President—and Fellowsof Middlebury College including the———

policies related to conflicts of interest, whistleblower, and document and

record retention.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990 or 990-EZ) (2014)

432211
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Schedule O {(Form 990 or 990-E7) (2014) Page 2

Name of the organization The President and Friends of Middlebury Employer identification number
College 03-0285938

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

The Form 990 is available through Guidestar.org.

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

Management prepares the Form 990 and the board reviews the form before

filing with the Internal Revenue Service.

Part XII, Line 2c

The organization has not changed its oversight process regarding the

financial statement review and the selection of an independent auditor.

aa Schedute O (Form 990 or 990-EZ) (2014)
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The President and Friends of Middlebury

Schedule R (Form 990) 2014 College

03-0285938 pages-

art VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).
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