
Form 

Department of the Treasury 
Internal Revenue Service 

A For the 2017 calendar year, or tax year beginning 

Return of Organization Exempt From Income Tax 
Under section 501 (c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) > Do not enter social security numbers on this form as it may be made public. > Go to www.irs.gov/Fonn990 for instructions and the latest information. 

, 2017, and ending 

OMB No. 1545-0047 

B Check if applicable: 0 
Address change VERMONT JOURNALISM TRUST 
Name change 26 STATE STREET #8 
Ma, mum MONTPELIER, VT 05602 
final return/terminated 

Amended return 
Application pending 

G Gross receipts $ 

D Employer identification number 

2 7 -1553 931 
E Telephone number 

802-225-6224 

1,888,478. 

SAME AS C ABOVE 
F Name and address of prlnclpal officer: ANNE GALLOWAY H(a) Is this a group return for subordinates?H yes 

H03) Are all subordinates inclu_ded?
_ 

If ‘No,’ attach a list. (see Instructions) 

X No 
No Yes 

I Tax-exempt status ]§| 501(c)(3) |_] 5m (c) ( )< (insert no.) |_]4947(a)(1) or |_| 527 
J Website: * VTDIGGER _ ORG . 

' 

H(c) Group exemption number > 
K Form oforganization: mcorporation LI Trust U Association |_| Other’ | 

L Year of formation: 20 09 
I 
M State of legal domicile: VT 

Summary 
1 *3’ *3”! ES-°>°_' ‘Ee_”‘_e_"'§a_" E31‘ °_"'_5 '_""§5l°fl 3'_"‘25£ 519." ‘fl°E'E ?;°*_‘VE‘*:5‘_Tl1E1_ _Ml §S_IQ1_\1 _0E_V_EBD£QNl" _J_0L31ll‘1_A_l_-lS_M_ _ _ __ 

o I 13U_S1' _A_ND _V_T1_3 £G_Gl313 _I§ _T_0_ 13R_01_3TlC_E_ B_I_G930_U_3 _J_0DBl‘1.AL-I_S_M_ IHAI _E_XE LA_IAT§ _C9MP_1-E33 _I§ §U_E§ L _ 
§ E91.-_D§ _T_HE _G_0_YE1°\_NL1-*E1‘LT_1.’x_[3_C9[lN_Tl*1.3_LjE_ IQ IIiE_ E1_7B_LIQ,_ ;A1ED_ _EEG_A_GES_ _VE_R_M91lT_E_1?~§ .111 AHE _ _ _ _ _ 
E DEM_0§B_A_TlQ _PRQC_E_S§-_ ___________________________ _ _ '_ ________________ _ _ 
g 2 Check this box > E] if the organization discontinued its operations or disposed of more than 25% of its net assets. 
<5 3 Number of voting members of the governing body (Part VI, line 1a) . . . . . ‘ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 16 
‘:2 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . . . . . . . . . . . . . . . . . . . . . 4 15 
:3 5 Total number of individuals emp.)|oyed‘in calendar year 2017 (Part V, line 221) . . . . . . . . . . . . . . . . . . . . . . . . . . 5 29 
..>. 6 Total number of volunteers (estimate If necessary) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5 15 E 7a Total unrelated business revenue from Part VIII, column (C), line 12 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7a 14, 633 _ 

b Net unrelated business taxable income from Form 990-T, line 34 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ‘ . . 7b 2 , 382 _ 

Prior Year Current Year 
Q 8 Contributions and grants (Part VIII, line Th) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 1, 725, 018 _ 1, 374, 896 _ 

3 9 Program service revenue (Part Vlll, line 2g) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 443, 188 _ 484, 098 , 

g 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . . . . . . . . . . . . . . . . . . . . . . . .. 3, 947 _ 

01 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 100, and He) . . . . . . . . . . . . . .. 

12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). . . .. 2, 168, 206 , 1, 862, 941 _ 

13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . . . . . . . . . . . . . .; . 

14 Benefits paid to or for members (Part IX, column (A), line 4) . . . . . . . . . . . . . . . . . . . . . . . . . 

W" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). . . .. 778, 473 _ 916, 195 _ 

§ 16:: Professional fundraising fees (Part IX, column (A), line He) . . . . . . . . . . . . . . . . . . . . . . . . . . 

3. b Total fundraising expenses (Part IX, column (D), line 25) > 302 503 _ 

"ii 17 Other expenses (Part IX, column (A), lines Ha-11d, 11f-24e) . . . . . . . . . . . . . . . . . . . . . . . .. 255, 353 _ 385, 559 , 

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . . . . . . . . . . .. 1, 034, 335 _ 1, 302, 354 , 

19 Revenue less expenses. Subtract line 18 from line 12 . . . . ‘ . . . . . . . . . . . . . . . . . . . . . . . . . .. 1, 133, 370 . 560, 087 . 

3§ Beginning of Current Year End of Year 
'31:: 20 Total assets (Part X, |ine16) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 1,558,377, 2,155,601, 
§g 21 Total liabilities (Part x, line 26) ................................................... .. 55, 793 _ 103, 935 , 

£5 22 Net assets or fund balances. Subtract line 21 from line 20 . . . . . . . . . . . . . . . . . . . . . . . . . . .. 1, 492 I 579 , 2 I 052 I 566 ,

~ 

‘ 

. Si - nature Block 
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowle e. 
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and staterélents, and to the best of my knowledge and belief, it is true, correct, and

Q 

gn ’ Signature of officer Date 

Here } ANNE GALLOWAY EXECUTIVE DIR. 
Type or print name and title 

Print/Type preparer's name Preparer's signature Date Check |__| if PTIN 

Paid E . LELA MCCAFFREY, CPA E . LELA MCCAFFREY, CPA self-employed P00476486 
Prepare? Firm's name ’ FOTHERGILL SEGALE & VALLEY, CPAS 
U59 0"'Y Firm's address ' 143 BARRE STREET F'Irrn's EIN ’ 03-0300 841 

MONTPELIER, VT 05602 Phone no. (802) 223-62 61 
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . lg Yes H No BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0113L 08/OB/17 Form 990 (2017)



FOW 990 (2017) VERMONT JOURNALISM TRUST 27-1553 931 Page 2 
Statement of Program Service Accomplishments 
Check if Schedule 0 contains a response or note to any line in this Part HI . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. D 

1 Briefly describe the organization‘s mission-:
. 

I 11% M£S_5EQN_ 9E _VEF_*M_0AT'£ _J9TlR,Nl*I4_LS£1_1R£1 §T_ M31 Y'£D_I§§E_R_ 15. E9 _PB9D_U§E_ _R_I §0_R9Q5_ ______ _ _ 
§QU_RiU_\L_I§Pfi _T£1é'-T; E>_<P_L§3_?N_S_ QQME LE_X_ lS_SLTES_/_ H_0_LD§_ _T£1E _G9YE_R_1F14ENE _A_C_CQU_NJ-"1éB_LE ________ _ _ 
E9 __'-'-"BE _P§1§L_I§L _A_N12 _El1§A_GE§ _‘7;*3BM_0l\TlE_R§» _I_N_ '£H_E_ QEM9 §R_A_'1_-‘ lC_ EBQCE §S_- _______________ _ _ 

2 Did the organization undertake any significant program services during the year which were not listed on the prior 
Form 990 or 990-EZ? ...................................................................................... .. D Yes No 
If 'Yes,' describe these new services on Schedule 0. _

‘ 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . D Yes No 
If 'Yes,' describe these changes on Schedule 0. 

4 Describe the organization's Erogram service accomplishments for each of its three largest program services, as measured by expenses. Section 501 (c)( ) 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 eac program service reported. 

4a (Code: ) (Expens_es $ 936, 881 , including grants of $ ) (Revenue $ 473, 412 _ ) 

_VED_I§§ER_ lS_ All _N91lP_R9EI_T_ 9_N_L_I RE. _NEW_3_ 3233114! _DL312I_Cl*IED_ I0. EIlB_L_I§ _5EBV_I_CE _J9[lR_Nl’*l-.2534-_ IE7 _ 
§QV_EB_V_EBM0_NE _P_0L E-EI§§:_ _CQN_S§T£E_R_ 13=_F_F£¥lR_5_: _B_U§ lN_E_5§r_ EQQCAELOATL _E§‘EF£G¥ L _CBlM_IlT1_*1; _ _ _ _ _ 
_=T[_7S_T_IC_3E_ 312 _T1iE_ EEV_IB9N_ME E1-_ QU_R_ 1£I__3§ £0_N_ E3. E9 _PB9D_U_CE _R_I §0_R91l3_ _JQU_R£UéL_I§M _T§?L1 _ _ _ _ _ 
-_E>£P_1l’«l1‘7_3_ EQME EEK. l5_3L3E5_r _ 130.1-PE FEE _G9Y_E_Ri“,4.ENL7 _A_C§QTlN_T1.5L33_LE _T_0_ '£H_E_ E1132: £9: _ -7ixN_D_ };3N_G_A§ES_ _ 
YF-_R_M9E1EB§ .121 JLHE _D_EL4QC._RA'3I_C_ E_’R_0_CE5_3_- _0_UB_N_EE7§ _R§éC_HE§ _0_VE_R_ 2 20.19 90. P 1:71.99 E BE-AD_EB§ _ _ _ MONTHLY AND IS REPUBLISHED AND BROADCAST BY 12 MEDIA PARTNERS ACROSS THE STATE . OUR 

4d Other program services (Describe in Schedule 0.)
‘ 

(Expenses $ including grants of $ ) (Revenue $ ) 

4e Total program service expenses > 936, 881 , 

BAA TEEAOIOZL 12/05/17 Form 990 (2077)



Form 990 (2017) VERMONT JOURNALISM TRUST 27-1553 931 Page 3
- 

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/comp/ete 
Schedule A . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 X 

2 Is the organization required to complete Schedule 8, Schedule of Contributors (see instructions)? . . . . . . . . . . . . . . . . . . . . . 2 X 
3 A Did the organization en age in direct or indirect political campaign activities on behalf of or in opposition to candidates 

for public office? If ’ es,‘ complete Schedule‘ C, Partl . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 X 
4 $ection 501(c)(3?]organizations. Did the organization engage in lobbying activities, or have a section 5OT(h) election 

In effect during t e tax year? If ’Yes,’ complete Schedule , Part II . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4 X 
5 is the organization a section 501(c)(4), 501(c)(5), or 5O1$<D:)(6) organization that receives membership dues, 

assessments, or similar amounts as defined In Revenue rocedure 98-19? If ‘Yes, ‘ complete Schedule C, Part III . . . . .. 5 X 
6 Did the organization maintain any donqr advised funds or any similar funds or accounts for which donors have the ri ht 

)3 p;;olvide 
advice on the dlstnbutlon or Investment of amounts in such funds or accounts? If ‘Yes,’ complete Schedu e D, 

6 X a . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

7 Did the organization receive or hold a co_nservation easement, including easements to preserve open space, the 
environment, historic land areas, or historic structures? If ’Yes,’ complete Schedule D, Pan‘ // . . . . . . . . . . . . . . . . . . . . . . . . . 7 X 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ‘Yes,’ 
complete Schedule D, Part //I . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8 X 

9 Did the organization report an amount in Part X, line 21, for escrow or custodial accognt liability, serve as a custodian 
for amounts not listed In Part X; or provide credit counseling, debt management, credit repair, or debt negotiation 
services? If ’Yes,’ complete Schedule D, Pan‘ /V. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 X 

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 
permanent endowments, or quasi-endowments? If ’Yes,’ complete Schedule D, Pan‘ V . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 10 X 

11 lfthe organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX, 
or X as applicable. 

a Did the o\r/ganization report an amount for land, buildings, and equipment in Part X, line 10? If ‘Yes,’ complete Schedule 
D,Part I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ‘ . . . . . . . . . . . . . . . . .. 11a X 

b Did the organizatipn report ar) amount for investments — other securities in Part X, line 12 that is 5% or more of its total 
assets reported In Part X, line 16'? If ’Yes, ’ complete Schedule D, Part VII . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , . . .. 11 b X 

c 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 16? If ‘Yes/comp/ete Schedule D, Part VIII . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 11 c 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 16? If ’Yes,’comp/ete Schedule D, Part IX . . . . . . . . . . . . . . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11 d X 

e Did the organization report an amount for other liabilities in Part X, line 25? If ‘Yes, ' complete Schedule D, PartX. . . . . . 11 e X 
f Did the organization‘; 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, PartX. . . 11f X 
12a Did the organization obtain separate, independent audited financial statements for the tax year? If ‘Yes,’ complete 

Schedule D, Parts XI and XII . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ‘ . . . . . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12a X 
b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘Yes/and 

if the organization answered ’No' to line 72a, then completing Schedule D, Parts X/ and XII is optional. . . . . . . . . . . . . . . . . 12b X 
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If ’Yes, ‘ complete Schedule E . . . . . . . . . . . . . . . . . . . . . . . 13 X 
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . . . . . . . . . . . . . . . . . . . . 14a X 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, 
business, Investment, and program service activities outside the United States, or aggregate foreign Investments valued 
at $100,000 or more? If ’Yes, ' complete Schedule F, Parts I and /V . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14b X 

15 Did the organjzation report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 
foreign orgamzation? If ’Yes,’ complete Schedule F, Parts /I and l\/. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 15 X 

16 Did the orgganizatiqn 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, Parts Ill and IV . . . . . . . . . . . . . . . . . . . . . . . , . . . . . . . . . . . . . . . . . . . . . 16 X 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 
column ( ), Imes 6 and He? If ’Yes,’ complete Schedule G, Part I (see instructions) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 17 X 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, 
Imes 1c and 8a? If ‘Yes/complete Schedule G, Part II . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 18 X 

19 Did the organization rgnort more than $15,000 of gross income from gaming activities on Part VIH, line 9a? If ’Yes,’ 
complete Schedule , Part III . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 19 X 

BAA TEEA0103L 08/08/17 Form 990 (2017)



Form 990 <2o17> VERMONT JOURNALISM TRUST 27—1553931 Pagez: 
checklist of Required Schedules (continued) 

_ 
Yes No 

20a Did the organization operate one or more hospital facilities? If ‘Yes, ' complete Schedule H . . . . . . . . . . . . . . . . . . . . . . . . . . . . 208 X 
b If ‘Yes’ to line 20a, did the organization attach a copy of its audited financial statements to this return? . , . . . . . . . . . . . , . . 20b 

21 Did theprganization report more than $5,000 of grants or other assistance to any domestic organization or 
domestic government on Part IX, column (A), line 1? If ‘Yes,’ complete Schedule I, Parts I affd /I. . . . . . . . . . . . . . . . . . . . .. 21 X 

22 Did the organization reg)/ort more than $5,000 of grants or other assistance to or for domestic individuals on Part IX, 
column (A), lme 2? If ’ es,’ complete Schedule /, Parts I and Ill . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 22 X 

23 Did the organization answer ‘Yes’ to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 
%n<;7f<:;rr/aerJoffIcers, directors, trustees, key employees, and highest compensated employees? If ‘Yes, ' complete 

23 X c e u e . . , 4 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
~ 

24a Did the organization have a tax-exempt bond issue with an outstanding princi al amount of more than $100,000 as of 
the last da of the year, that was Issued after December 31, 2002? If ’ es,’ answer lines 24b through 24d and 
complete chedule K. If No, ’go to line 25a . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 24a X 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . . . . . . . . . . 24b 
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 
any tax~exempt bonds? . . : . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 24c 

d Did the organization act as an ‘on behalf of‘ issuer for bonds outstanding at any time during the year? . . . . , . , . . . . . . . . . . 24d 
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit 

transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Partl . . . . . . . . . . . . . . . . . . . . . , . . . . . 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-E2? If ‘Yes,’ complete 
Schedule L, Partl . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 25b X 

26 Did the" ogganization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to apfy current or former o Icers, directors, trustees, key employees. highest compensated employees, or disquall led persons? 
If ’Yes, ’ complete Schedule L, Part /I . . . . . . . . . . . . . . . . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 26 X 

27 Did tlje organization provide a grant or other assistance to an officer. director, trustee, kefl employee, substantial 
contributor or employee thereof, a grant selection committee member, or to a 35% contro led entity or family member 
of any of these persons? If 'Yes,' complete Schedule L, Part I//‘ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 27 X 

28 Was the_ organization 'a party fig a business transactipn with one of the following parties (see Schedule L, Part IV 
Instructions for applicable filing thresholds, conditions, and exceptions): 

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part I\/. . . . . . . . . . . . . . . . . . 283 X 
b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes, ' complete 
Schedule L, Part /V. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 28b X 

c 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, Pan.‘ IV . . . . . . . . . . . . . . . . . . . . . . . . . . .. 28c X 

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M . . . . . . . . . . . . . . 29 X 
30 Did the Qrganization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 

contributions? If ‘Yes,’ complete Schedule M . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 30 X 
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Partl. . . . . . . 31 X 
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete 

Schedule N, Part /I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .- . . . . . . . . . . . . . . . . 32 X 
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections 

301 .7701-2 and 301 .7701-3? If 'Yes,' complete Schedule R, Partl . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 33 X 
34 Was the organization related to any tax-exempt or taxable entity? If ’Yes,'complete Schedule R, Part II, III, or I\/, 

and Part V, line I . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 34 X 
35-a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 35a X 

b If ‘Yes’ to _line 35a, did_ the organization receive an payment from o'r engage in any transaction with a controlled 
entity withxn the meaning of section 512(b)(13)? / 'Yes,' complete Schedule R, Pan‘ V, line 2 . . . . . . . . . . . . . . . . . . . . . . . . . 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, line 2 . . . . . . . . . . . . 4 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 36 X 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is 
treated as a partnership for federal income tax purposes? I 'Yes,' complete Schedule R, Part VI. . . . . . . . . . . . . . . . . . . . 37 X 

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11b and 19? 
Note. All Form 990 filers are required to complete Schedule 0 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 38 X 

BAA Form 990 (2017) 
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FOFIT1 990 (3017) VERMONT JOURNALISM TRUST 27-1553931 P8965 
Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule 0 contains a response or note to any line in this Part V . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . H 

1 a Enter the number reported in Box 3 of Form 1096. Enter ~O- if not applicable . . . . . . . . . . . . . . 1 a 16 ’ 

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . . . .. 1 b 
c Did the .organi_zati_on comply_ with _backup withholding rules for reportable payments to vendors and reportable gaming 
(gambling) wmrungs to prize winners‘? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , . . . . . . . . . . . . . . . . . .. 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State« ' 

ments, filed for the calendar year ending with or within the year covered by this return. . . . . 2a 29 
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . . . . . . 

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) 
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . . . . . . . . . . . . . . . . . . . . . 

b If ‘Yes,' has it filed a Farm 990~T for this year? If ‘No’ to line 317, provide an explanation in Schedule 0 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

4a At any time during fihé ca|en_dar year, did the organization have an interest in, or a signature or other authority over, a 
financial account In a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . . . 

b If ‘Yes,' enter the name of the foreign country: > 
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . . . . . . . . . . . . . . . . 

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . . . . . 

c If ‘Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

6a Do<_as_ the organization have annual gross receiptg that are normally greater than $100,000, and did the organization 
sohclt any contributions that were not tax deductuble 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 deductible? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6 b 

I A l 

7 Organizations that may receive deductible contributions under section 170(c). 
a Did t_he organization receive a yayment in excess of $75 made partly as a contribution and partly for goods and 5' 

SGFVICSS provided to the payor . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 

b If ‘Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . . . . . . . . . . . . . . . . .. 7!: 
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file 
Form 8282? . . . . . . . ; . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 7c X 

d If ‘Yes,' indicate the number of Forms 8282 filed during the year . . . . . , . . . . . . . . . . . . . . . . . . . . 
_

. 

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . . . . 7e X 
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . , . . . . . . . . . 7f X 
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 
as required? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 7 g 

h If the organization received a contribution of cars, boats. airplanes, or other vehicles, did the organization file a 
Form 1098-C? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring 
organization have excess business holdings at any time during the year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

9 Sponsoring organizations maintaining donor advised funds. 
a Did the sponsoring organization make any taxable distributions under section 4966? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , . . . . 

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . . . . . . . . . . . . . . 

10 Section 501(c)(7) organizations. Enter: 
a Initiation fees and capital contributions included on Part VIH, line 12 . . . . . . . . . . . . . . . . . . . . . . 10a 
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . .. 10b 

11 Section 501(c)(‘l2) organizations. Enter: 
a Gross income from members or shareholders . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 11 a 
b Gross income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 11 b 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? . . . . . . . . . . . . . 12a 
b If ‘Yes,' enter the amount of tax-exempt interest received or accrued during the year . . . . . . 12b 

13 Section 501(c)(29) qualified nonprofit health insurance issuers. 
a Is the organization licensed to issue qualified health plans in more than one state? . . . . . . . . . . . . . . . . . . . . . . . . . . . , . . . . . , . 1321 
Note. See the instructions for additional information the organization must report on Schedule 0. 

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 . . , . . . . . , . . . . . . . . . . . . . . . . 13b 

c Enter the amount of reserves on hand . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 13c 
1421 Did the organization receive any payments for indoor tanning services during the tax year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . 14a X 

b If ‘Yes,' has it filed a Form 720 to report these payments? If ’/Vo,’provide an explanation in Schedule 0 . . . . . . . . . . . . . . . 14b 
BAA TEEAO105L OB/08/17 Form 990 2017)



Form 990 (2017) VERMONT JOURNALISM TRUST 27-1553931 Page 5 
overnance, Management, and Disclosure For each ‘Yes’ response to lines 2 through 7b be/ow, and for 

a No’ response to line 8a, 8b, or 70b be/ow, describe the circumstances, processes, or changes in 
Schedule 0. See instructions. 
Check if Schedule 0 contains a response or note to any line in this Part Vl . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . E] 

Section A. Governing Body and Management ~ N 
1 a Enter the number_of voting members of the governing body at the end of the tax year . . . . . 1 a 16 

If there are material dlfierences in voting rights among members
5 

of the governing body! or If the governing body delegated broad‘
. 

authority to an executive committee or similar committee, explain ll’) Schedule 0.
: 

b Enter the number of voting members included in line 1a, above, who are independent. . . . . 1 b 16 
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 

’ 

T" 

officer, director, trustee, or key employee? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
.‘ 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 

3 Did the organization delegate control over management duties customarily performed by orlunder the direct supervision

~ 

of officers, directors, or trustees, or key employees to a management company or other person? . . . . . . . . . . . . . . . . . . . . . . 3 X 
4 Did the organization make any significant changes to its governing documents 

since the prior Form 990 was filed? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4 X 
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . . . . . . . . 5 X 
6 Did the organization have members or stockholders? . . . . . . . . . . . . . . . . . . . ‘ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6 X 
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more 

members of the governing body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ‘ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7a X 
b Are any governance decisions of the organization reserved to (or subject to approval by) members, 
stockholders, or persons other than the governing body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 7b X 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by 
1' 

V 

'

' 

the following: ; g 

. 
. .

- 

a The governing body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8 a X 
b Each committee with authority to act on behalf of the governing body? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8b .X 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 
organization's mailing address? If ‘Yes,’ provide the names and addresses in Schedule 0 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 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. or affiliates? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ‘ . . . . . . . . . . 10a X 
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their 
.operations are consistent with the organization's exempt purposes? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . . . . . . . . . . . . . . . . 

b Describe in Schedule 0 ihe process, if any, used by the organization to review this Form 990. SEE SCHEDULE 0 
12a Did the organization have a written conflict of interest policy? /f ’lVo, ’ go to line 73 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise 
to conflicts? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , . . . . . . . . . . . . . 

c Did the organization regularly and consistentg monitor and enforce compliance with the policy? If ‘Yes,’ describe in 
Schedule 0 how this was done. . . SEE. . CHEDULE. .0 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

13 Did the organization have a written whistleblower policy? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

14 Did the organization have a written document retention and destruction policy? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

15 Did the process for determining compensation of the following persons include a review and approval by independent 
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

‘ ,_ _ 

a The organization's CEO, Executive Director, or top management official. . SEE. SCHEDULE .0 . . . . . . . . . . . . . . . . . . . . . . 15a X 
b Other officers or key employees of the organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ‘ . . . . . 15b X 

If ’Yes' to line 15a or 15b, describe the process in Schedule 0 (see instructions). 
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 

taxable entity during the year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

b If 'Yes,' did thga 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 exempt status With respect to such arrangements? . . . . . . . . . . . . . . . . . . . 4 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Section C. Disclosure 
17 List the states with which a copy of this Form 990 is required to be filed > VT 
18 Section_ 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available 

for public Inspection. Indicate how you made these available. Check all that apply. 
D Own website [:1 

Another's website Upon request D Other (explain in Schedule 0) 
19 Describe in Schedule 0 whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to 

the public during the tax year. SEE SCHEDULE 0 
20 State the name, address, and telephone number of the person who possesses the organization's books and records: > 

ANNE GALLOWAY 26 STATE STREET MONTPELIER VT 05602 802-225-6224 
BAA TEEA0106L oa/os/17 Form 990 (2017)



Form 990 (2017) VERMONT JOURNALISM TRUST 27-1553 931 Page 7 
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 
Independent Contractors 
Check if Schedule 0 contains a response or note to any line in this Part VII . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . El 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1 3 Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the 
organization's tax year. 

' List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of 
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid. 

0 List all of the organization's current key employees, if any. See instructions for definition of ‘key employee.‘ 
0 List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 

who received reportable 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. 

0 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. 

0 List all of the organization's former directors ortrustees 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. 

I] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee. 
(C) 

. (B) 5.‘;:"E?n"e‘S8x?‘§nf§§:‘;;“£5: (D) (E) (F) Name and Title Average IS both an officer and a Reportable Reportable Estimated 
hours directorltrustee) compensation from compensation fr_om amount of qther 
per _ _ Q the or anizatton related organizations compensation 

(lréfcéléy : 3 g g 3 (37 (w-2/1 9~M|SC) (w-2/10 9-MISC) 
orgréirryztziltigon 

hours for "' 3 8 3 Q" 13 (3 and r_eIaged 
o|[egar$ie:zi_ g § § 

"‘ 
1% 8 g -x organizations 

55:: g g § § qtted (D §.
% 

_ QL EQREEE £<9f£E_N ____________ _ _ _ _l_ _ PRESIDENT 0 X X 0 . O 0 
J3). EQHl‘T_R_E_IT_J:Y _____________ _ _ _ _l_ _ 

VICE PRESIDENT 0 X X 0 . 0 0 
_(§)_ ljlZ3T;I‘flE;W_ P_{QB_I§I ___________ _ _ _ _l_ _ 

TREASURER O X X 0 . O . 0 
_<5)_ §1iR_IH _P_R1_31T _____________ _ _ _ _l_ _ 

SECRETARY O X X 0 . 0 0 
_(§)_ 12Q_N_ EQOPEE _____________ _ _ _ _l_ _ 

DIRECTOR 0 X \ 0 . O O 
_@>_ '£0_M_ QQHl\T§0_N _____________ _ _ _ _l_ _ 

DIRECTOR O X 0 . O 0 
JD. §11El¥_I;IlVII_L_H1_¥C_ __________ _ _ _ _l_ _ 

DIRECTOR 0 X 0 . 0 0 
_(§)_ I_\1E;A_LE _L_UIjD_E_RV_/'I_L_LE ________ _ _ _ _l_ _ 

DIRECTOR O X 0 . 0 0 
_ (BL §I_LL_1'£ABeES_ _____________ _ _ _ _l_ _ 

DIRECTOR 0 X 0 . 0 O 
51 9)_ flV_II:I _E_LI_L;S _____________ _ _ _ _l_ _ DIRECTOR O X 0 . O O 
91). LP;UBE1l EELGEB ___________ _ _ _ _l_ _ 

DIRECTOR O X 0 O O 
_§13)_ I_<PiT_Hf_<E;N_ §'I'_E;AI_{1\l S __________ _ _ _ _l_ _ DIRECTOR 0 X 0 . O 0 
.03). T:A_R§_PlA_S§E_Ll3T:1:D_ EQWE ____ _ _ _ _l_ _ DIRECTOR 0 X 0 . 0 . 0 . 

95L 1-‘QM. E‘£S_Ll1l _____________ _ _ _ _l_ _ 
DIRECTOR 0 X 0 . 0 . 0 

BAA TEEAO‘I07L as/03/17 Form 990 (2017)



Form 990 (2017) VERMONT JOURNALISM TRUST 27-1553931 Page 8 
Section A. Officers, Directors, Trustees, Ke Employees, and Highest Com ensated Em lo ees (continued) Y P P Y 

(B) (C) 

(A) Average gdo not|chc;Dc(fIrE1%Ir'1e_tr1te]1nu:)ne (D) (E) 
A U|’S O)_(, UH 855 pegson IS 0 an ' Name and We P9’ °fi‘°°' am 3 d"'°°t°"/t'”5'e"') comsgfigafifinbrlefiom comggggagfiatflefiom amEf1:¥tT]¢$l‘t‘(a)ft1her 

<ns”ét°%’éy 2 s 3 g 5 s 2. as &‘m:%:3'::r;°e, 'e:ee?5$ass?&.:*3"s °°2“,::."::;*°“ 
h‘f’$’r’5 E“ 37 ,,- “<0 

9.9‘ § organization 
related Q £3 3 5 $4 9? 3”” '-e"'{‘°d 
orggniza 3 -g 

(9 8 organlza Ions 
- firms 5‘ — ‘c<D 
gelow 54 3 as g quad ca 54. 
line) ‘D 

33 g, 

_<1§>_ §I:I_c_r;A;v§QN;_ _____________ __1__, 
DIRECTOR O X 0 . 0 . 0 

_(‘9_ §11NLE_‘iA_LT:QWl’«X _____________ _ :19 _ . 

EXECUTIVE DIR. 0 X 55,222. 0. 15,547. 
5'2) ______________________ _ _ _ _ _ _ 
_(‘§) ___________________________ __ 
92) ___________________________ _, 
122) ___________________________ _. 
£21) ______________________ _ _ _ _ _ * 
£229 ___________________________ __ 
£22) ___________________________ _, 
12:‘) ___________________________ _. 
£25) ___________________________ _. 

1b$ub—total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ‘ . . . . . . . . . . . . . . . .. *_ 55,222. 0. 15,547. 
c Total from continuation sheets to Part VII, Section A . . . . . . . . . . . . . . . . . . . . . . . . 

’ 0 , 0 , O , 

dTotal(add|ines1band1c) ............................................... .. 
>' 55,222, 0, 15,547, 

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 * 0 

3 Did the or anization list any former officer, director, or trustee, key employee, or highest compensated employee 
on line 1a. If ’Yes, ’ complete Schedule J for such individual . . . . . . . , . . . . . . . . ‘ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from 
the ILc7)rga(1jr.1iz:tic>/n and related organizations greater than $150,000? If ‘Yes,’ complete Schedule J for suc In IVI ua . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 

' 

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 
for services rendered to the organization? If ‘Yes,’ complete Schedule J for such person . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Section B. Independent Contractors 
‘I Complete this table for your five highest compensated independent contractors that receivgq more than.$1.00,000 of 

compensation from the organization. Report compensation for the calendar year ending with or Wlthlfl the organization's tax year. 
. . (B) . 

Description of services 
(A) (C)

. Name and business address Compensation 

2 Tota! number of independent contractors (including but not limited to those listed above) who received more than 
$100,000 of compensation from the organization * 0 

BAA TEEA01 DBL OB/08/17 Form 990 (2017)
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statement of Revenue 
E] Check if Schedule 0 contains a response or note to any line in this Part VIII . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

(A) (B) (C) (D) 
Total revenue Related or Unrelated Revenue 

exempt business excluded from tax 
function revenue under sections 
revenue 512—514 

1 a Federated campaigns . . . . . . . . . 1 a 
b Membership dues . . . . . . . . . . . . . 1 b 
c Fundraising events . . . . . . . . . . . . 1 c 
d Related organizations . . . . . . . . . 1 d 
e Government grants (contributions) . . .. 1e 
f All other contributions, gifts, grants, and 

similar amounts not included above. . . 1 f 

g Noncash contributions included in lines la-If: $ 
h Total. Add lines 1a-1f . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 

Business Code 

2 3 UNDERWRITING 

f All other program service revenue... 
9 Total. Add lines 2a-2f . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 434 098 , 

3 Investment income (including dividends, interest and 
other similar amounts) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

4 Income from investment of tax-exempt bond proceeds. 
5 Royalties . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

(D Real (ib Personal 

Program 

Service 

Revenue

'

‘ 

Ga Gross rents . . . . . . . . . 

b Less: rental expenses 
c Rental income or (loss). . . 

d Net rental income or (loss) . . . . . . . . . . . . . . . . . . . . . . . . . . 

7 a Gross amount from sales of (0 Se°”'m°5 0° 0”’ 
assets other than inventory 2 4 4 

b Less: cost or other basis 
and sales expenses . . . . . . 2 

c Gain or (loss) . . . . . . .. 

d Net gain or (loss) . . . . . . . . . . . . . . . . . . . . , . . ‘ . . . . . . . . . .. 

8a Gross income from fundraising events 
(not including. $ 
of contributions reported on line 1c). 
See Part IV, line 18 . . . . . . . . . . . . . . . .. a 

b Less: direct expenses . . . . . . . . . . . . . . . b 
c Net income or (loss) from fundraising events . . . . . . . . . 

9a Gross income from gaming activities. 
See Part IV, line 19 . . . . . . . . . . . . . . . .. a 

b Less: direct expenses . . . . . . . . . . . . . .. b 
c Net income or (loss) from gaming activities . . . . . . . . . .. 

Oa Gross sales of inventory, less returns 
and allowances . . . . . . . . . . . . . . . . . . . .. a 

b Less: cost of goods sold . . . . . . . . . . . . 

c Net income or (loss) from sales of inventory . . . . . . . . . . 

Miscellaneous Revenue Business Code 

d All other revenue . . . . . . . . . . . . . . . . . . . 

e Total. Add lines 11a-11d .......................... .. 
2 Total revenue. See instructions . . . . . . . . . . . . . . . . . . . . .. 1 85 941 14 633 

BAA TEEAO109L os/os/17 Form 990 (2017)~
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Statement of Functional Expenses 

Section 501(c)(3) and 507(c)(4) organizations must complete all columns. All other organizations must complete column (A). 
Check if Schedule 0 contains a response or note to any line in this Part IX . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

| | 

(B) 
, 

(C) (D)_
, Program service Management and Fundralslng 

expenses general expenses expenses 

. (A) Do not Include amounts reported on lines 
6b, 7b, 8b, 9b, and 10b ofPart VIII. 

ma‘ e""e"Se5 ~ ~ 
1 Grants and other assistance to domestic 

organizations _and domestic governments. 
See Part IV, line 21 . . . . . . . . . . . . . . . . . . . . . . .. 

2 Grants and other assistance to domestic 
individuals. See Part IV, line 22 . . . . . . . . . . . . 

3 Grants and other_assistance to foreign 
oyganjzatiqns, foreign governments, and for- 
elgn Individuals. See Part IV, lines 15 and 16 

4 Benefits paid to or for members . . . . . . . . . . .. 
V M H _ _ 

5 Compensation of current officers, directors, 
trustees, and key employees . . . . . . . . . . . . . .. 70,769, 52,581, 324, 17,864_ 

5 Compensation not included above, to

~ 

disqualified §)ersons (as defined under 
section 495 ( (1%) and persons described 
in section 495 (c (3)(B) . . . . . . . . . . . . . . . , . . . . 0 _ 0 _ 0 _ 0 , 

Othersalaries andwages . . . . . . . . . . . . . . . . .. 594,365_ 515,387, ]_5,423_ 163,050_ 
Pension pian accruals and contributions 
(include sectior} 40‘1(k) and 403(b) 
employer contributions) . . . . . . . . . . . . . . . . . . . . 

9 Other employee benefits . . . . . . . . . . . . . . . . . .. 33,393” 63,524_ 2,953_ 11, 914_ 
10 Payroll taxes . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 57,670_ 50,111, ]_[4o5_ 15,153_ 
11 Fees for services (non-employees): 

a Management . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

b Legal . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

c Accounting . . . . . . . . . . . .._ . . . . . . . . . . . . . . . . . .. 

d Lobbying . . . . . . . . . . . . ‘ . . . . . . . . . . . . . . . . . . . . . 

e Professional fundraising services. See Part IV, line 17. . . 

f Investment management fees . . . . . . . . . . . . .. 

9 Other. (If line Hg amount exceeds 10% of line 25, column 
(A) amount, Iistlinellgexpenses on Schedule O.)..... 70/370- 50rO46- 17;865- 2,459- 

12 Advertising and promotion . . . . . . . . . . . . . . . .. 45,948_ 1,398, 150, 44,400, 
13 Office expenses - - ~ - - - ~ - - - - - - - - ~ ~ - - - - - - - - -- 54,328. 25,810. 11,665. 16,853. 
14 Information technology . . . . . . . . . . . . . . . . . . . .. 63,263, 54,084_ 688, 8,491, 
15 Royalties . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 

15 OCCUPENCY - - « - - - - - - - - ~ - - - - - - - - - - - - - - - - - - -- 57,765. 46,607. 2,886. 8,272. 
17 TFaVel - - 4 - - ‘ - - - - - - - - - - - - » - A - - - - - - - - - - - -- 22,561. 13,080. 1,091. 8,390. 
18 Payments of travel or entertainment 

expenses for any federal, state, or local 
public officials . . . . . . . . . . . . . . . . . , . . . . . . . . . .. 

19 Conferences, conventions, and meetings. . .. 3, 48 9 _ 1, 983 _ 252 , 1 , 254 , 

20 Interest . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

21 Payments to affiliates . . . . . . . . . . . . . . . . . . . . . . 

22 Depreciation, depletion, and amortization... 9, 023 _ 7 , 2 80 _ 451 _ , 1, 2 92 , 

23 Insurance . . . . . . . . . . ..,.» . . . . . . . . . . . . . . . . . . .. 

24 Other expenses. ltemize expenses not 
covered above (List miscellaneous expenses 
in fine 24e. If line 24a amount exceeds 10% 
of line 25, column (A) amount, list line 24e 
expenses on Schedule 0.) . . . . . . . . . . . . . . . .. 

a_E]2LTQE_{]I_A;. _ _ _ _ _ _ _ _ _ _ _ _,__ 38,993. 34,685. 4,308. 
b M3_35_CELL_A_NE0_U_5 _________ __ 3: 407- 3: 407 -

c d::::::::::::: 
e All other expenses . . . . . . . . . . . . . . . . . . . . . . . . .

A 

25 Total functional expenses. Add lines I through 24a . .. 1, 302, 854 . 936, 881. 63, 470 . 302, 503 . 

26 Joint costs. Complete this_ Dine only if 
the organization reported In column (B) 
ioint costs from a combined educational 
campaign and fundraising solicitation. 
Check here > E] if following 
SOP 98-2 (ASC 958-720) . . . . . . . . . . . . . . . . . . . 

BAA TEEAOI 10L 08/08/17 Form 990 (2017)



Form 990 (2017) VERMONT JOURNALISM TRUST 27—l5S3931 Page 11 
Balance Sheet 
Check if Schedule 0 contains a response or note to any line in this Part X . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . |:] 

Beginnigxg) of year End(oB? year 
1 Cash — non-interest-bearing . . . . . . . . . . . . . . . . . . . . . . . . . , . . . . . . . . . . . . . . . . . . . . . . .. - 72 0, 823 _ 1 1 , 047 , 486 . 

2 Savings and temporary cash investments . . . . . . . . . . . . . . . . . . . . . . ‘ . . . . . . . . . . . . . . 2 
3 Pledges and grants receivable, net . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 744, 600 , 3 970, 900 _ 

4 Accounts receivable, net . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 63, 746 , 4 77 421 , 

5 Loans and other receivables from current and former officers, directors, 
trustees, key emplofl/ees, and highest compensated employees. Complete 
Part II of Schedule . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 5 

6 Loans and other receivables from other disqualified persons (as defined under 
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing 
employgrs and spo_nso_ring organizations _of section 501(c)(9) voluntaz employees’ 
beneficiary organizations. (see Instructions). Complete Part II of chedule L . . . . . 6 

.32 7 Notes and loans receivable, net . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 7 

E; 
8 Inventories for sale or use . . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8 

, 9 Prepaid expenses and deferred charges . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 17 630 , 9 9 605 _ 

10a Land, buildings, and equipment: cost or other basis. 
Complete Part VI of Schedule D . . . . . . . . . . . . . . . . . .. 10a 70, 992 , 

b Less: accumulated depreciation . . . . . . . . . . . . . . . . . . ., 10b 23, 428 . 6, 453 , 10c 47 , 564 , 

11 Investments — publicly traded securities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11 
12 Investments — other securities. See Part IV, line 11 . . . . . . . . . . . . . . . . . . . . . . . . . . . . 12 
13 Investments — program-related. See Part IV, line 11 . . . . . . . . . . . . . . . . . . . . . . . . . .. 13 
14 Intangible assets . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 14 
15 Other assets. See Part IV, line 11 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 5, 125 _ 15 3, 625 _ 

16 Total assets. Add lines 1 through 15 (must equal line 34) . . . . . . . . . . . . . . . . . . . . . .. 1, 558, 377 , 16 2 , 156, 601 _ 

17 Accounts payable and accrued expenses . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11, 899 , 17 16, 624 . 

18 Grants payable . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 18 
19 Deferred revenue . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 13,500, 19 47,500, 
20 Tax-exempt bond liabilities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , 

21 Escrow or custodial account liability. Complete Part IV of Schedule D . . . . . . . . . . 

E 2 Loans and other pa ables to current and former officers, directors, trustees, 3 key employees, hig est compensated employees, and disqualified persons. 
3 Complete Part II of Schedule L . . . . . . . . . . ‘ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 

' 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . . . . . . . . . 

24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . . . . . . . . . . . . 

25 Other liabilities (including federal income tax, ayables to related third parties, 
and other liabilities not included on lines 17-2 ). Complete Part X of Schedule D. 

26 Total liabilities. Add lines 17 through 25 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

0, 
Organizations that follow SFAS 117 (ASC 958), check here > and complete 

8 lines 27 through 29, and lines 33 and 34. 
V

: 

5 27 Unrestricted net assets . . . . . . ... . . . . . . . ..‘ 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 527, 979 _ 27 766, 953 , 

E 28 Temporarily restricted net assets . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 964, 600 _ 28 l, 2 85 , 713 . 

-5 29 Permanently restricted net assets . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

E Organizations that do not follow SFAS 117 (ASC 958), check here > D 
3 and complete lines 30 through 34. 
3 30 Capital stock or trust principal, or current funds . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

§ 31 Paid-in or capital surplus, or land, building, or equipment fund . . . . . . . . . . . . . . . . .. 31 
4. 32 Retained earnings, endowment, accumulated income, or other funds . . . . . . . . . . .. 32 

§ 33 Total net assets or fund balances . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ., 1,492,579_ 33 2,052,666. 
34 Total liabilities and net assets/fund balances . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 1 , 558, 377 _ 34 2 , 156, 601 , 

BAA Form 990 (2017)
( 

TEEA01 l'|L 08/08/17



Form 990 (2017) VERMONT JOURNALISM TRUST . 27-1553 931 Page 12 
Reconciliation of Net Assets 
Check if Schedule 0 contains a response or note to any line in this Part Xl . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D 

1 Total revenue (must equal Part VIII, column (A), line 12) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 1 1, 852, 941 . 

2 Total expenses (must equal Part IX, column (A), line 25) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 2 1, 302, 854 _ 

3 Revenue less expenses. Subtract line 2 from line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3 550, 087 _ 

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . . . . . . . . . . . . . . 4 1, 4 92L579 . 

5 Net unrealized gains (losses) on investments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 5 
6 Donated services and use of facilities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 6 
7 Investment expenses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 7 
8 Prior period adjustménts . . . . . . . . . . . . . . . . . . . . . . . . . . . . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 8 
9 Other changes in net assets or fund balances (explain in Schedule 0) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 9 0 . - 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
V column (B)) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 10 2, 052, 666 _ 

Financial Statements and Reporting - 

Check if Schedule 0 contains a response or note to any line in this Part XII . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. H 
1 Accounting method used to prepare the Form 990: |:lCash Accrual D Other 

If the or anization changed its method of accounting from a prior year or checked ‘Other,‘ explain 
in Sche ule 0. 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . . . . . . . . . . . . .. 

If ‘Yes,’ check a box below to indicate whether the financial Statements for the year were compiled or reviewed on a 
se arate basis, consolidated basis, or both: 

Separate basis Dconsolidated basis D Both consolidated and separate basis 
bWere the organization's financial statements audited by an independent accountant? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate 
basis, consolidated basis, or both: 

Separate basis |:|Conso|idated basis |:|Both consolidated and separate basis 
c If ‘Yes’ to line 2a _or _2b, doe_s the organization have a committee_that assumes responsibility for oversight of the audit, 
review, or compllatron of Its financial statements and selection of an Independent accountant? . . . . . . . . . . . . . . . . . . . . . . . . 

!f the or anization changed either its oversight process or selection process during the tax year, explain 
In Sche ule 0. 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single 
Audit Act and OMB Circular A-133? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3a X 

b If ‘Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit 
or audits, explain why in Schedule 0 and describe_any steps taken to undergo such audits . . . . . . . . . . . . . . . . . . . . . . . . . . . . 3b 

BAA Form 990 (2017) 
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SCHEDULE A Public Charity Status and Public Support °MBN°' ‘545’°°47 

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3? organization or a section 
4947(a)(1) nonexempt charitab e trust. 
> Attach to Form 990 or Form 990-EZ. 

> Go to www.irs.gav/Form990 for instructions and the latest information. 
‘ V > >

_ 

Name of the organization Employer identification uer H V H 

VERMONT - JOURNALISM TRUST 27—1553931 
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 ihrough 12, check only one box.) 
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) 
3 A hospital or a cooperative hospital service organization described in section 170(b)('I)(A)Gii). 
4 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 El An organization 0 erated 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 II.) 
6 D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 
7 

_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)(l)(A)(vi). (Complete Part II.) 

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) 

9 An agricultural research organization described in section 170(b)(1)(A)Gx) operated in conjunction with a |_and-grant college 
or university or a non-land-grant college of agriculture (see instructions). "Enter the name, city, and state of the college or 
university: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

10 D An organization that normally receives: (1) more than 33-I/3% of its support from contributions, membershi fees, and gross receipts 
from activities related to its exempt functions—subject to certain exceptions and $2) no more than 3—1/3% of its support from gross 
investment income and unrelated business taxable income (less section 511 tax) rom businesses acquired by the organization after 
June 30, 1975. See section 509(a)(2). (Complete Part HI.) 

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 
12 An organization organized and operated exclusive] for the benefit of, to perform the functions of, or to carry out the purposes of one 

or more publicly supported organizations describe in section 509(a)(‘l) or section 509(a)(2). See section 509(a)(3). Check the box In 
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. . 

a D Type I_. A_supporting organization operated, supervised, or controlled by i_ts supported organization(s), typigally 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 lV, Sections A and B. 

'3 El Type II. A supPorting organization supervised or controlled in connection with its supported organization(s), by having control or management 0 the su porting organization vested in the same persons that control or manage the supported organization(s). You 
must complete Part V, Sections A and C. 

0 El Type III 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 Typejll non-f_unctiona|l integrated. A supporting organization qperated_ in connection with its supported organization(s) that is not 
functionally Integrate . 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. 

8 Check this box if the organization receiyed a written determination from the IRS that it is a Type I, Type II, Type II! functionally 
Integrated, or Type III non-functionally Integrated supporting organization. 

f Enter the number of supported organizations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 

g Provide the following information about the supported organization(s). 
(i) Name of supported organization (ii) EIN gii) Type of or _anization (iv) |5 the (V) Amount of monetary (vi) Amount of other 

described 9n Ines_ 1-10 organization‘ listed support (see instructions) support (see instructions) above (see Instruct1ons)) in your governing 
document? 

Yes No 

(A) 

(B) 

(C) 

(D) 

(E) 

Total 

~ ~ ~ ~ BAA For Paperwork Reduction Act No Ice, see e ns ru Ions or orm or Schedule A (Form 990 or 990-EZ) 2017 
TEEAO401L 08/10/17



Schedule A (Form 990 or 990-EZ) 2017 VERMONT JOURNALISM TRUST 27-1553931 
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part HI. If the 
organization fails to qualify under the tests listed below, please complete Part III.) 

Page 2 

Se ction A. Public Support 
Calendar year (or fiscal year 
beginning in) >

1

6 

(a) 2013 (b) 2014 (c) 2015 (cl) 201 6 (e) 2017 (0 Total 

Gifts, grants, contributions, and 
membership fees received. (Do not 
Include any ‘unusual grants.) . . . . . . . 

Tax revenues levied for the 
organization's benefit and 
either paid to or expended 
on its behalf . . . . . . . . . . . . . . . . . 

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

Total. Add lines 1 through 3. . . 

The portion of total 
contributions by each person 
(other than a governmental 
unit or publicly supported 
organizatxon) Included on line 1 

that exceeds 2% of the amount 
’

. 

shown on line 11, column (f).. 
Publiq support. Subtract line 5

‘ 

from line 

292,534. 361,122. 565,083. 1,725,018’. 1,374,896. 4,318,653. 

Section B. Total Support 
Calendar year (or fiscal year 
beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total 

7 Amounts from line 4 . . . . . . . . .. 292, 534. 361,122. 565,083. 1,725,018. 1,374,896. 4,318,653.
8 

10 

TI 

12 
‘[3 

Gross income from interest, 
dividends, pa ments received 
on securities oans, rents, 
rqyalties, and income from 
similar sources . . . . . . . . . . . . . .. 

Net income from unrelated 
business activities, whether or 
not the business is regularly 
carried on . . . . . . . . . . . . . . . . . . . . 

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

157. 3,947. 4,104. 

1,736. 21,033. 14,154. 3,682. 40,605. 

Total support. Add lines 7 
through 10 . . . . . . . . . . . . . . . . . . .

’ 

, 4 , 3 63 , 3 62 . 

Gross receipts from related activ 

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 
organization, check this box and stop here . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . »m 

Section C. Computation of Public Support Percentage 
14 
15 

16a 33-1I3% supporttest—2017. If the organization did not check the box on line 13, and line 14 is 33-‘I/3% or more, check this box 

14 
15 

66.02% 
61.78%

» 

Public support percentage for 2017 (line_ 6, column (f) divided by line 11, column ('0) . . . . . . . . . . . . . . . . . . . . . . . . .. 

Public support percentage from 2016 Schedule A, Part II, line 14 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 

and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . . . . . . . . . ‘ . . . . . . . . . . . . . . . . . . . . . . . . . . . 

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% 

18 

b 33-113% supporttest—2016. 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 . , . . . 4 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

> D 
or more, and_if the organization meets _the ‘facts-and-circumstances"test, check‘t|_1is box and stop here. Explain in_Part VI how 
the organrzatuon meets the ‘facts-and-circumstances‘ test. The organization qualifies as a publicly supported organization . . . . . ‘ . . . . 

> D 
b 10%-facts-and-circumstapcgs test—2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% 

or mo_re, and if the organization me_ets the ‘facts-and-circumstanc;es'_test, ch.e_ck this box and stop here. Explain in_ Part VI how the 
organization meets the ‘facts-and-clrcumstances' test. The organization qualifies as a publicly supported organization . . . . . . . . . . . .. V

B 
BAA 

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... ' 
Schedule A (Form 990 or 990-152) 2017 
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Schedu|e'A (Form 990 or 990.52) 2017 
Support Schedule for Organizations Described in Section 509(a)(2) . 

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. If the organization 
fails to qualify under the tests listed below, please complete Part II.) 

Section A. Public Support 

VERMONT JOURNALISM TRUST 27-1553931 Page 3 

Calendaryear (or fiscal year beginning in) >
1

c
8 

Gifts, grants, contributions, 
and membership fees 
received. (Do not Include 
any ‘unusual grantsf) . . . . . . . . . 

Gross receipts from admissions. 
merchandise sold or services 
erformed, or facilities

_ urnished In any activity that IS 
related to the organization's 
tax-exempt purpose . . . . . . . . . . 

Gross receipts from activities 
that are not an unrelated trade 
or business under section 513. 
Tax rgvenues levied for the 
organization's benefit and 
either paid to or expended on 
its behalf. . . . . . . . . . . . . . . . . . . . . 

The value of ‘services or 
facilities furnlshegi by a 
governmental gnut to the 
organization without charge. . . 

Total. Add lines 1 through 5... 
Amounts included on lines 1, 
2, and 3 received from 
disqualified persons . . . . . . . . . . 

Amounts included on lines 2 
and 3 re_ceived 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 7a and 7b . . . . . . . . .. 

Public sqpport. (Subtract line 
7c from line 6.) . . . . . . . . . . . . . .. 

(a) 2013 (b) 2014 (c) 2015 (d) 2015 (e) 2017 (f) Total 

Section B. Total Support 
Calendar year (or fiscal year beginning in) >
9 Amounts from line 6 . . . . . . . . .. 

10a Gross income from interest, dividends, 

11 

12 

13 

14 

payments received on securities loans, 
rents, royalties, and income from 
similar sources . . . . . . . . . . . . . . . . . . 

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

Add lines 10a and 10b . . . . . . .. 

Net income from unrelated business 
activities not included in |ine10b, 
whether or not the business is 
regularly carried on . . . . . . . . . . . . . . . 

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

Total support. (Add lines 9, 
10c,11,and12.) . . . . . . . . . . . .. 

First five years. If the Form 990 is for the organIzation‘s‘ first, second, third, fourth, or fifth tax year as a section 501(c)(3) 

(a) 2013 (b) 2014 (C) 2015 (d) 2016 (e) 2017 (0 Total 

organization, check this box and stop here . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Section C. Computation of Public Support Percentage
V 1:] 

15 Public support percentage for 2017 (line 8, column (f) divided byline 13, column (f)) . . . . . . . . . . . . . . . . . . . . . . . . . . 15 % 
16 Public support percentage from 2016 Schedule A, Part III, line 15 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 16 % 
Section D. Computation of Investment Income Percentage 
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . . . . . . . . . . . . . . 17 % 

18 % 18 Investment income percentage from 2016 Schedule A, Part HI, line 17 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

19a 33-1/3% support tests—2017. 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—2016. If the organization did not check a box on line 14 or line 19a, 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, 19a, or 19b, check this box and see instructions . . . . . . . . . . . .

> 
BAA Schedule A (Form 990 or 990-EZ) 2017 TEEA0403L 08/10/17 

EEICI



Schedule A (Form 990 or 990-EZ) 2017 VERMONT JOURNALISM TRUST 27-1553 931 Page 4 
Supporting Organizations

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

Section A. All Supporting Organizations 

1 Are all of the organization's supported organizations listed by name in the organization's governing documents? 
If No, ' describe in Part \/I how the supported organizations are designated. If designated by class or purpose, describe 
the designation. If historic and continuing relationship, explain. 

2 Did the organization have any supported organization that does not have an IRS determination of status under section 
509(a) (1) or (2)? If 'Yes, ’ explain in Patt \/I how the organization determined that the supported organization was 
described in section 509(a)( 7) or (2). 

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If ‘Yes,’ answer (b) 
and (c) below. 

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

c Did the organization ensure that all supfiort to such organizations was used exclusively for secfion 170(c)(2)(B) 
purposes? If ‘Yes,’ explain in Part VI w at controls the organization put in place to ensure such use. 

4a Was an supported organization not organized in the United States (‘foreign supported organization‘)? If ’Yes’ and 
if you c ecked 72a or 72b in Part I, answer (b) and (c) below. ' 

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. 

c Did the organization support any foreign supported organization that does not have an IRS determination under < 

sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,’ explain in Part VI what controls the organization used to ensure that 
all support to the foreign supported organization was used exclusively for section 770(c)(2)(B) purposes. 

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If ‘Yes,’ answer (b) 
and (:2) below (if applicable). Also, provide detail in Part VI, including (i) the names and E/N numbers of the supported 
organizations added, substituted, or removed; (/0 the reasons for each such action; (iii) the authority under the 
organization's organizing document authorizing such action; and (iv) how the action was accomplished (such as by 
amendment to the organizing document). 

b Type I or Type II only. Was any added or substituted supported organization part of a class already designated in the 
organization 5 organizing document? 

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one 
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of 
the filing organization's supported organizations? If ‘Yes,’ provide detail in Part VI. 

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

8 Did the organization make a loan to a disqualified erson (as defined in section 4958) not described in line 7? If ‘Yes,’ 
complete Part / of Schedule L (Form 990 or 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 in section 509(a)(1) or (2))? 
If ‘Yes,’ provide detail in Parf VI. 

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

c Did a disqua[ified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, 
assets in which the supporting organization also had an interest? If 'Yes,'provide detail in Part VI. 

10a Was the organization subject to the, exgess business h0|din?S rules of sgction 4943 because of section 4943(f) (regarding 
certain Tygebll/supporting orgamzatxons, and all Type I I non-functionally Integrated supporting organizations)? If ‘Yes,’ 
answer 10 e ow. 

b Did the organization have any excess business holdings in the tax year? (Use Schedule 0, Form 4720, to determine 
whether the organization had excess business ho/dings.) 

BAA TEEA0404L 03/1 o/17 Schedule A (Form 990 or 990-EZ) 2017



Schedule A (F°7m 990 OF 990-52) 2017 VERMONT JOURNALISM TRUST 27-1553931 Page 5 
Supporting Organizations (continued) 

11 Has the organization accepted a gift or contribution from any of the following persons? 
a A persqn who directly or indirectly contrgls, ‘either alone or together with persons described in (b) and (c) below, the 
governing body of a supported orgamzatuon? 

bA family member of a person described in (a) above? 
c A 35% controlled entity of a person described in (a) or (b) above? If ‘Yes’ to a, b, or c, provide detail in Part VI. 

Section B. Type I Supporting Organizations ‘ 

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 tax year? If 'No,' describe in 
Part VI how the supponfed organization(s) effectively operated, supervised, or controlled the organization's activities. 
If the organization had more than one supported organization, describe how the powers to appoint and/or remove 
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any, 
applied to such powers during the tax year. 

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s) 
that operated, supervised, or controlled the supporting organization? If ’Yes, ’ explain in Part VI how providing such 
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the 
supporting organization. 

Section C. Type II Supporting Organizations 

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees 
of each of the organization's supported organization(s)? If ‘No,’ describe in Part VI how control or management of the 
supporting organization was vested in the same persons that controlled or managed the supported organ/zat/'on(s). 

Section D. All Type III Supporting Organizations 

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

2 Were any of the or anization‘s officers, directors, or trustees either (i) appointed or elected by the supported 
organszation(s) or ii) serving on the governing body of a supported organization? /2‘ ‘No,’ explain in Part VI how 
the organization maintained a close and continuous working relationship with the supported organ/'zation(s). 

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

Section E. Type III Functionally Integrated Supporting Organizations 
1 Check the box next to the method that the organization used to satisty the Integral Part Test during the year (see instructions). 

a D The organization satisfied the Activities Test. Complete line 2 below. 
b D The organization is the parent of each of its supported organizations. Complete line3 be/ow. 

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions). 
2 Activities Test. Answer (a) and (b) below. 
a Did substantially all of the organization's activities 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 thosesuppor-ted 
organizations and explain how these activ/‘ties directly furthered their exempt purposes, how the organization was 
responsive to those supported organizations, and how the organization determined that these activities constituted 
substantially all of its activities. 

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of 
the organization's supported organization(s) would have been engaged in? If 'Yes/explain in Part VI the reasons for 
the organizations position that its supported organizat/'on(s) would have engaged in these activities but for the 
organization's involvement. 

3 Parent of Supported Organizations. Answer (a) and (b) below. 
a Did the organization have thga pqwer to regularly appoint or elect a majority of the officers, directors, or trustees of 
each of the supported organizations? Provide details in Part VI. 

b Did the organization e_xercise a substantial degree of direction over the policies, programs, and activities of each of its 
supported organizatrons? If ’Yes, ’ describe in Part VI the role played by the organization in this regard. 

BAA TEEAO405L oa/1o/17 Schedule A (Form 990 or 2017



Schedule A (Form 990 or 990-EZ) 2017 VERMONT JOURNALISM TRUST 27-1553 931 Page 6 
Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations 

1 D Check here if the organization satisfied the Integral Part Test as a_ qualifying trgst on Nov. 20, 1970 (explain in Part VI). See instructions. All other Type III non-functionally Integrated supporting organizations must complete Sections A through E. 
Section A — Adjusted Net Income (A) Prior Year <B>(§g:;g2;gea' 

‘I Net short-term capital gain 1 

2 Recoveries of prior-year distributions 2 
3 Other gross income (see instructions) 3 
4 Add lines 1 through 3. 4 
5 Depreciation and depletion 5 
6 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) 6 

7 Other expenses (see instructions) 7 
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8 

Section B — Minimum Asset Amount 
1 Aggregate fair market value of all non-exempt-use a§sets (see instructions for short 

tax year or assets held for part of year): 
a Average monthly value of securities 18 

(A) Prior Year ~ (B) Curfent Year 
(optional) 

b Average monthly cash balances 1b 
c Fair market value of other non-exempt-use assets 1c 
d Total (add lines 1a, 1b, and 1c) 1d 
e Discount claimed for blockage or other 

factors (explain in detail in Part VI): 
Acquisition indebtedness applicable to non-exempt~use assets 

04 Subtract line 2 from line 1d. {.0

5 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. 
Recoveries of prior-year distributions 

®\lO)U’l 

Minimum Asset Amount (add line 7 to line 6) 

®\JOI¢.fl-h 

Section C — Distributable Amount 
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 

tfl.ht49N—| 

O3U'|h¢IJl\> 

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency 
temporary reduction (see instructions). 6 

\I 

Current Year 

El Check here if the current year is the organization's first as a non~functiona||y integrated Type III supporting organization 
(see instructions). 

BAA 
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Section D —— Distributions 
1 Amounts paid to supported organizations to accomplish exempt purposes 
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, 

in excess of income from activity 
Administrative expenses to accomplish exempt purposes of supported organizations 
Amounts paid to acquire -use assets 
Qualified set-aside amounts (prior IRS approval required) 
Other distributions (describe in Part VI). See instructions. 
Total annual distributions. Add lines 1 through 6. 
Distributions to attentive supported organizations to which the organization is responsive (provide details 
in Part VI). See instructions. 

9 Distributable amount for 2017 from Section C, line 6 
Line 8 amount divided byline 9 amount 

VERMONT JOURNALISM TRUST 27-1553931
U 

Page 7 ~~ ~~~ ~~~~~ ~~~

~ 
~~~ 

011$ 00/’) 

~~~ Current Year~ ~~ 
~~~~ 

~~ ~ ~ 
~~~

~
~ 

~~ ~ ~ 
~~ 
~~

~ 

~~ ~~ ~ 
~~~~~ 

~ ~~~ ~ ~~~~ «:0 Distri utable 
Amount for 2017 

Underdisgtlzibutions 
Pre-2017 

~~I 

Excess Section E — Distribution Allocations (see instructions) 
Dismbuu OHS 

~~~~ 
~~~~ 

~~~~ ~ 1 Distributable amount for 2017 from Section C, line 6 
2 Underdistributions, if any, for years prior_to 2017 (reasonable 

cause required — explain in Part VI). See instructions. 
3 Excess distributions carryover, if any, to 2017
a 
b From 2013 . . . . . . . . . , . . . .. 

C From 2014 . . . . . . . . . . . . . . . 

d From 2015 ............. .. 
e From 2016 . . . . . . . . . . . . . .. 

f Total of lines 3a through e 

g Applied to underdistributions of prior years 
h Applied to 2017 distributable amount 

i Carryover from 2012 not applied (see instructions) 
j Remainder. Subtract lines 3g, 3h, and Bi from 3f. 

4 Distributions for 2017 from Section D, 
line 7: 

2: Applied to underdistributions of prior years 
b lied to 2017 distributable amount 
c Remainder. Subtract lines 4a and 4b from 4. 
Remaining underdistributions for years prior to 2017, if any. 
Subtract lines 3g and 4a from line 2. For result greater than 
zero, explain in Part VI. See instructions. 

6 Remaining underdistributions for 2017. Subtract lines 3h and 4b 
from line 1. For result greater than zero, explain in Part VI. See 
instructions.

‘ 

~ ~ 

~~ 
~~~

~
~~
~ 
~~ ~ 
~~~~ ~~5

~ ~~~~ Excess distributions carryover to 2018. Add lines 3j and 4c. 
Breakdown of line 7: 

3 Excess from 2013 . . . . . . 

b Excess from 2014 . . . . . . 

C Excess from 2015 . . . . . . 

(1 Excess from 2016 . . . . . . 

e Excess from 2017 . . . . . . 

BAA - Schedule A (Form 990 or 990-EZ) 2017 
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Shedl-Ne A (Form 990 Of 990-52) 2017 VERMONT JOURNALISM TRUST 27-1553931 Page 3 
Su _p|emental Information. Provide the ex lanations required by Part II, line,10; Part II, line 17a or l7b'Part HJ, line 12; Part IV, 
Sec Ion A, lines 1, 2, 3b, 30, 4b, 40, 5a, 6, 9a, 9b, c, 11a, Hb, and Ho; Part IV, Section B, lines 1 and 2; Part IV, Sectuon C, lune 1; 
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, 
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information. 
(See instructions.) — 

BAA TEEAo4ogL og/10/17 Schedule A (Form 990 or 990-EZ) 2017



SCHEDULE c Political Campaign and Lobbying Activities °MB“°- ‘545‘°°47 
(Form 990 or 990452) 

For Organizations Exempt From Income Tax Under section 501(c) and section 527 
> Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. 

Department of the Treasury > Go to at www.ir3.gov/Fonn990 for Instructions and the latest information 
Internal Revenue Servlce 

If the organization answered ‘Yes,’ on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 45 (Political Campaign Activities), then 
‘Section 501 (c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C. 
°Section 501(0) (other than section 501 (c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B. 
0 Section 527 organizations: Complete Part I-A only. 

'

- 

If the organization answered ‘Yes,’ on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then 
0 Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part ll-B. 
0F§)e::tti|c|>nA5O1(c)(3) organizations that have NOT filed Form 5768 (election under section 501 (h)): Complete Part II-B. Do not complete 

a -
. 

If the or anization answered ‘Yes,’ on Form 990, Part IV, line 5 (Proxy Tax) (see separate instruciions) or Form 990-E2, Part V, line 35c 
(Proxy ax) (see separate instructions), then 
' Section 501(c)(4), (5), or (6) organizations: Complete Part III. 

Name of organization VERMONT JOURNALISM TRUST Employeridantificntion number 

27-1553 931 
' Complete if the organization is exempt under section 501(c) or is a section 527 organization. N1 Proe a description of the organization's direct and indirect political campaign activities in Part IV. 

(see instructions for definition of ‘political campaign activities’) - 

2 Political campaign activity expenditures (see instructions) . . . . . . . . . . . . . . . . . . . . . 4 . . . . . . . . . . . . . . . . . . . . . . . . . . .. * $ 
3 Volunteer hours for political campaign activities (see instructions) . . . . . . . . . . . . . . . . . . . . 4 . . . . . . . . . . . . . . . . . . . . . . . . . 

Complete if the organization is exempt under section 501(c)(3).

\

~ 

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . . . . . . . . . . . . . . . . . . . . . . . 
> $ " 

0 , 

2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . . . . . . . . . . . . . . . . . . 
* $ 0 . 

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . |]Yes D No 
4a Was a correction made? . . . . . . . . . . . . . . . . . . . . . . . . . .‘ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , . . . . . . . . . . . . . .|:|Yes |:|No 
b If ‘Yes,' describe in Part IV. . 

Complete if the'organization is exempt under section 501 (c) , except section 501(c)(3). 
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . . . . . . . 

’ $ 
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt 

function activities . . . . . . . . . . . . . . . . . . . . . . . . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. > $ 
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, 

line 17b . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
’ $ 

4 Did the filing organization file Fonn 1120-POL for this year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . DYes D No 
5 Enter the names, addresses and employer identification number (EIN) of all sec_tion 527 politipal organizatjons to which the filing 

organization made payments. For each organization listed, enter the amount paid from the filmg organizat1on's funds. Also enter the 
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate 
segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV. 

(a) Name (b) Address (c) EIN (d) Amount paid from filing (e) Amount of political 
organization's funds. If contributions received and 

none, enter-0-. promptl and directly 
delivere to a sepatate 
political organization. If 

none, enter -0-. 

(1) 
' _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

(2) — — — — — - — — — — — - - — — — - - - - 

<3) —————————————————— —— 
(4) —————————————— — + — — — — 

<5) —————————————————— — — 
<6) —————————————————— — — 

BAA For Paperwork Reduction Act Notice, see the lristructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2017 
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Schedule C (Form 990 OF 990~EZ) 2017 TRUST Page 2 
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under 
section 501(h)). 

A Check > E if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, 
address, EIN, expenses, and share of excess lobbying expenditures). 

B Check > E] if the filing organization checked box A and ‘limited control’ provisions apply. 
(b) Affiliated Limits on Lobbying Expenditures organggtows group totals (The term 'expenditures' means amounts paid or incurred.) 

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . . . . . . . . .. 

bTota| lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . . . . . . . . . . 

c Total lobbying expenditures (add lines la and 1b) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

d Other exempt purpose expenditures . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . , . . . . . . . . . . . . 

e Total exempt purpose expenditures (add lines 10 and 1d) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

f Lobbying nontaxable amount. Enter the amount from the following table in 
both columns . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

If the amount on |ine1e, column (a) or (b) is: The lobbying nontaxable amount is: 
Not over $500,000 20% of the amount on line 1e. 
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. 
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000. 
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000. 
Over $17,000,000 

, 
$1,000,000. 

g Grassroots nontaxable amount (enter 25% of line 11‘) . . . . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 

h Subtract line 1g from line 1a. If zero or less, enter -0-. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 

i Subtract line H from line 1c. If zero or less, enter -0- . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Fdrm 4720 reporting 
section 4911 tax for this year? . . . . . . . . . . . . . . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

.‘ 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . |:|Yes El No 

4—Year Averaging Period Under section 501(h) 
(Some organizations that made a section 501(h) election do not have to complete all of the five 

columns below. See the separate instructions for lines 2a through 2f.) 
Lobbying Expenditures During 4-Year Averaging Period 

Calendar year (or fiscal . 20 5 d 2017 T t | year beginning in) (8) 2014 (b) 2015 (C) 1 ( ) (e) O a 

2 a Lobbying nontaxable 
amount . . . . . . . . . . . . . .

~~
~ 

b Lobbying ceiling 
amount (150% of line . 

2a, column (e)) . , . . . .. 

c Total lobbying 
expenditures ‘ . . . . . . . . 

d Grassroots nontaxable 
amount . . . . . . . . . . . . . .

~ e Grassroots ceilin 
amount (150% 0 line ._ . 

2d, column (e)) . . . . . .. 

f Grassroots lobbying 
expenditures . . . . . . . . . \ 

BAA Schedule c (Form 990 or 990-EZ) 2017 
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Schedule C (Form 990 or 990-EZ) 2017 VERMONT JOURNALISM TRUST 2 7 - 1553 93 l Page 3 
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768 
(election under section 501(h)). 

(3) (b) . 

For each 'Ye§' respo_n§e on lines 1a through 7/ below, provide in Part IV a detailed description I 

of the lobbying actlv/ty. Yes No Amoum 
SEE PART IV. .. . . ‘ . . 

1 Dunng the year, dld the filing organtzatlon attemgt to Inflyence foreign national, state or local 
legislation, Including any attempt to Influence pu lic opinion on a legislative matter or referendum, 
through the use of: 

a Volunteers? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? . . . . . . . X 
c Media advertisements? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

d Mailings tomembers, legislators, or the public?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

e Publications, or published or broadcast statements? . 4 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

f Grants to other organizations for lobbying purposes? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

g Direct contact with legislators, their staffs, government officials, or a legislative body? . . . . . . . . . . . . . . . . 

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . . . . . . . . . . . 

i Other activities? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 

j Total. Add lines 1c through 1i . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
.' 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . . . . . . . . . . . . 

b If 'Yes,‘ enter the amount of any tax incurred under section 4912 . . . . . . . . . . . . 4 . . . . . . . . . . . . . . . . . . . . . . . 

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

d If the; filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . . . . . . . . . . . . . . 

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or 

><><><><><.‘><>-<1 

>4 

section 501(c)(6). 
Yes No 

1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? . . . . . . . 3 

Complete if the organization is exempt under section 501(c)(4), section 501 c)(5), or sectioh 501 (c) 
(6) and ifde_i$her (a) BOTH Part Ill-A, lines 1 and 2, are answered ‘No,’ OR (b) art Ill-A, line 3, is 
answere es.’ 

1 Dues, assessments and similar amounts from members . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political 
expenses for which the section 527(f) tax was paid). 

a Current year. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .: . . . . . . . . . . . .. 2a 
b Carryover from last year . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 b 
c Total . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 c 

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . . . 4 . . . . . . . 3 

4 If notices were ‘sent and the amount on line 20 exceeds the amount on line 3, what portion pf the exce_s_s E does thq organization agree to carryover to the reasonable estimate of nondeductlble Iobbymg and political 
expenditure next year? . . . . . . . . . . . . . . . . . . . . . . . 

._ 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . ., . . . . . . . . . . . . . . . . . . . . . . . . . . . 4 

5 Taxable amount of lobbying and political expenditures (see instructions) . . . . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5 
supplemental Information 

Provideg the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C,_ ljne 5; Part ll-A (affiliated group list); Part II-A, lines 1 and 
2 (see Instructions); and Part II-B, line 1. Also, complete this part for any additional information. 

PART II-B - DESCRIPTION OF LOBBYING ACTIVITY 

TRYING TO GET A BILL PASSED THAT WOULD ALLOW A DIGITAL NEWSPAPER TO BE CONSIDERED A 

NEWSPAPER OF RECORD. 

BAA * Schedule C (Form 990 or 990-EZ) 2017 
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~~ ~ SCHEDULE D 
' 

Supplemental Financial Statements °MBN°‘ ‘545'°°47 

(Form 990) > Complete if the or anization answered ‘Yes’ on Form 990, 
Part IV, line 6, 7, 8, 9,1 ,11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 

Department of the Treasury 
> Attach-to Fom-1 990' 

- ~ 

mama, Revenue Service > Go to www.irs,gov/Form990 for Instructions and the latest Informatuon. 
Name of the organization 

VERMONT JOURNALISM TRUST 27_.1553931 
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 

- Complete if the organization answered 'Yes' on Form 990, Part IV, line 6. ' 

(a) Donor advised funds (b) Funds and other accounts 
Total number at end of year . . . . . . . . . . . . . . . . . 

Aggregate value of contributions to (during year) . . . . . . . 

Aggregate value of grants from (during year) . . . . . . . . . . 

Aggregate value at end of year . . . . . . . . . . . . . . 

U’! 

.50-IRS-4 

Did the organization inform all donors and donor adyisors in writing that the assets held in donor advised funds 
are the orgamzatIon‘s property, subject to the organization's exclusive legal control? . . . . . . . . . . . . . . . . . . . . . . . . . . . |:|Yes E] No 

6 Did the _or anization inform all grantees, donors, and donor advisors in writing that grant funds can be used only 
for chanta le purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring 
impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . |:|YeS |:] N0 

Conservatjon Easements,
_ Complete If the organization answered 'Yes' on Form 990, Part IV, lune 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) Hfleservation of a historically 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 easements . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 a 
b Total acreage restricted by conservation easements . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 b 
c Number of conservation easements on a certified historic structure included in (a) . . . . . . . . . . . . . 2c 
(I Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic 
structure listed in the National Register . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2d 

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the 
tax year > 

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

and enforcement of the conservation easements it holds? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . I:|YeS D N0 
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> 
7 Amount of expenses Incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 

>- 

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

and section 170(h)(4)(B)(ii)?. ............................................................................. .. |:jYes D No 
9 ]n Part XIII, des_cribe 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 
oservation easements. 
'2; 0rganizati_ons Maintaining Collections of Art, Historical Treasures,_ or Other Similar Assets. 

Complete If the organization answered 'Yes' on Form 990, Part IV,’ line 8.
~ 

1 a If the organization elected, as permitted under SFAS H6 (ASC_ 958), not t_o report in its revenue statement and balance sheet works of 
art. historical treasures, or other similar assets held for public exhibmon, education, or research an furtherance of public SGFVICG, provide, 
in Part XIII, the text of the footnote to its financial statements that describes these items. 

b If_ the. organization elected, as ermitted under SFAS 116 (ASC 958), tp report in its revenue statement and balance sheet works of art, 
hlstorngal treasures, or other slmi ar as§e’ts held for public exhibition, education, or research In furtherance of public service, provide the 
followmg amounts relating to these Items: 
0) Revenue included on Form 990, Part VIII, line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. *$ 
Oi) Assets included in Form 990, Part X . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. >$ 

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

2: Revenue included on Form 990, Part VIII, line 1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. >$ 
bAssets included in Form 990, Part X . . . . . . . . . . ‘ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ‘ . . . . . . . >$ 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/11/17 Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 VERMONT JOURNALISM TRUST 2'7-1553931 Page 2 
0rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

3 Using the or anization's acquisition, accession, and other records, check any of the following that are a significant use of its collection 
items (chec all that apply): . 

a Public exhibition d Loan or exchange programs 
b Scholarly research e E Other 
c Preservation for future generations 

4 
ll:ror\{i<)1(e”i'a 

description of the organization's collections and explain how they further the organization's exempt purpose in 
a . 

5 During the year, did the organization solicit or.rec.eive 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? . . . . . . . . . . . . . . . . . . . . El Yes D No naw and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV, 

line 9, or reported an amount on Form 990, Part X, line 21. 
1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included 

on Form 990, Part X? . . . . . . . . . . . . . . . . . . . . . . . . . . . . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . D Yes D No 
b If 'Yes,' explain the arrangement in Part XIII and complete the following table: 

Amount 
c Beginning balance . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .4 1 c 
d Additions during the year. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 d 
e Distributions during the year . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 e 
f Ending balance . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 1f 

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . D Yes No 
b If 'Yes,' explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII . . . . . . . . . . . . . . . . . . . . . 

Endowment Funds. Complete if the orqanization answered 'Yes' on Form 990, Part IV, line 10. 
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back 

1a Beginning of year balance . . . .. 

b Contributions . . . . . . . . . . . . . . . . '4 

c Net investment earnings, gains, 
and losses . . . . . . . . . . . . . . . . . . .. 

d Grants or scholarships . . . . . . . .. 

e Other expenditures for facilities 
and programs . . . . . . . . . . . . . . . . . 

f Administrative expenses ‘ . . . . . . 

g End of year balance . . . . . . . . . . . 

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
0 a Board designated or quasi-endowment > /o 

b Permanent endowment > - % 
c Temporarily restricted endowment > % 
The percentages on lines 2a, 2b, and 2c should equal 100%. 

3a Are there endowment funds not in the possession of the organization that are held and administered for the 
organization by: 
(I) unrelated organizations . . . .{ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 

Gi) related organizations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 

b If ‘Yes’ on line 3a(ii), are the related organizations listed as required on Schedule R? . . . . . . . . . . . . . . . . . . . . . . . . , . . .. 3b 
4 D ribe in Part XHI the intended uses of the organization's endowment funds. 

Land, Buildings, and Equipment. 
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

~ 
Description of property (a) Co_st or other basis (be) 

Cqst or other (c) Accur_nu!ated (d) Book value 
(Investment) asis (other) depreciation 

1 a Land . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

b. Buildings ................................. .. 

c Leasehold improvements . . . . . . . . . . . . . . . . . . . . 

dEquipment . . . . . V . . . . . . . . . . — . . . . - . . . . . . . - - .. 70,992. 23,428. 47,564. 
e Other . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ‘ . . . . . . . 

Total. Add lines 1a through 1e. (Column (cl) must equal Form 990, Part X, column (8), line 70c.). . . . . . . . . . . . . . . . . . . .. > 47, 564 _ 

BAA Schedule D (Form 990) 2017 
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nvestments — Other Securities. . N/A 
Complete if the organization answered ‘Yes’ on Form 990, Part IV, line 11b. See Form 990, Part X, line 12. 

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

(1) Financial derivatives . . . . . . . ‘ . . . . . . . . . . . . . . . . . . . . . . . . . 

(2) Closely-held equity interests . . . . . . . . . . . . . . . . . . . . . . . . . 

Total. (column (b) must equal Form 990, Part)(, column (B) line 12.) . .
> 

Investments — Program Related. N/A . Com lete if the or izatlon answered ‘Yes’ on Form 990 Part IV line He. See Form 990 Part X line 13. 
of investment Book value Method of valuation: Cost or end-of- market value 
~ ~ ~~ 

Pan‘ column line I 

Other Assets. 
_ _ N/ A

_ Com ete If the or amzatlon answered 'Yes' on Form 990, Part IV, line Hd. See Form 990 Part X line 15. 
F1 va US 

(8) 

(10) 

Total. (Column (b) must equal Form 990, Part X, column (B) line 75.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

Other Liabilities. 
_ _ 

if the 0 nization answered 'Yes‘ on Form 990 Part IV |me11e or Hf. See Form 990 Part line 25 
p ue
~ 

ncome 
LL LIABILI 39 811.

1 

Total. must Form Pan‘ column line . . . . . 3 9 8 ll . 

2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statemems that reports the organization's liability for uncertain 
tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part xm ................................ ..SEE. .PART. XIII. [E] 
BAA TEEA33D3L oa/10/17 Schedule D (Form 990) 2017



Schedule :2 (Form 990) 2017 VERMONT JOURNALISM TRUST 27-1553 931 Page 4 
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 
Complete if the organization answered ‘Yes’ on Form 990, Part IV, line 12a. 

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1 1, 862, 941 _ 

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 
a Net unrealized gains (losses) on investments . . . . . . . . . . . . . . . . . 

.' 

. . . . . . . . . . . . . . . 2a 
b_ Donated services and use of facilities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 b 
c Recoveries of prior year grants . . . . . . . . . . . . . . . . . . . . . . . . 

.‘ 

. . . . . . . . . . . . . . . . . . . . . 2 c 
d Other (Describe in Part XIII.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

.' 

. . . . . . . . . . . . . . . . . . 2d 
e Add lines 2a through 2d ............................................................................... .. 

‘ 

2e 
3 Subtract line 2e from nne1 ............................................................................ .. 3 1 , 352, 941, 
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 
a Investment expenses not included on Form 990, Part VIII, line 7b . . . . . . . . . . . . . 4a 
b Other (Describe in Part XIII.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 4b 
c Add lines 4a and 4b . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , . . . . . . . . . . . . . . . . . . . . . . . . . ‘. 4c 

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part /, line 72.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5 1 , 862 , 941 .
I 

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 
Complete if the organization answered ‘Yes’ on Form 990, Part IV, line 12a. 

~~~ 

~~ 

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . . . . . . . . . 
.' 

. . . . . . . . . . . . . . . . . . . . . . . . . 1 1 , 302 , 854 . 

2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 
a Donated services and use of facilities . . . . . . . . . . . . . , . . . . . . . . . . . . . . . . . . . . . . . . . . 2a 
b Prior year adjustments . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4 . . . . . . . . . . . . . . . . 2 b 
c Other losses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 4 . . . . . . . . . . . . . . . . . . . . . . . . . . . 2 c 
d Other (Describe in Part XIII.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 2d 
e Add lines 2a through 2d . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , . . . . .. 2e 

3 Subtract line 2e from line1 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 3 153021854 _ 

4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 
a Investment expenses not included on Form 990, Part VIII, line 7h . . . . . . . . . . . . . 4a 
b Other (Describe in Part XIII.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 4b 
c Add lines 4a and 4b . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..- . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 4c 

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) . . . . . . . . . . . . . . . . . . . . . . . . . . . . 5 1, 302 , 854 , 

I. 
Ti; Supplemental Information. 

Provide the descriptions re uired for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part |V,.|ines 1b and 2b; Part V, , _ _ _ 

line 4; Part X, line 2; Part I, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional Information. 

PART X - FIN 48 FOOTNOTE 
THE ORGANIZATION BELIEVES THAT IT HAS APPROPRIATE SUPPORT FOR ANY TAX POSITIONS 

TAKEN AND, AS SUCH, DOES NOT HAVE ANY UNCERTAIN TAX POSITIONS THAT ARE MATERIAL TO 

THE FINANCIAL STATEMENTS. 

BAA Schedule D (Form 990) 2017 
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ °MB ”°~ ‘5“5'°°47 

(Form 990 OI’ 990-EZ) Complete uggrovide information for responses to specific questions on 
Form 0 or 990-EZ or to provide any additional information. > Attach to Form 990 or 990-EZ. 

Department of the Treasury > Go to www.Irs.gov/Form990 for the latest information. 
Internal Revenue Service 
Name of the organization ' 

. Employer identification number 

VERMONT JOURNALISM TRUST 27'l553931 

FORM .990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS 
THE ORGANI ZATION' S FORM 990 IS REVIEWED BY THE EXECUTIVE DIRECTOR AND OTHER OFFICERS 

OF THE ORGANIZATION PRIOR TO FILING. 

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS 
EACH BOARD MEMBER IS REQUIRED TO SIGN AN ANNUAL CONFLICT OF. INTEREST DISCLOSURE 

AGREEMENT, WHICH IS ENFORCED BY THE BOARD CHAIR/ PRESIDENT . 

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO 8: TOP MANAGEMENT 
THE EXECUTIVE DIRECTOR/EDITOR‘ S COMPENSATION IS APPROVED BY THE BOARD OF DIRECTORS 

ANNUALLY. 

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE 
THE GOVERNING DOCUMENTS ARE AVAILABLE UPON REQUEST 

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. TEEA4-901L 08/09/17 Schedule 0 (Form 990 or 990-EZ) (2017)


