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2021

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

Form 990

P Do not enter social security numbers on this form as it may be made public. Publ
Department of the Treasury Open to 'ublic
Internal Ravenue Service > Go to www.irs. gov/Form980 for instructions and the latest information. Inspection

A For the 2021 calendar year, or tax year beginning OCT 1, 2021 and ending SEP 33-_ 2022

B Check if C Name of organization D Employer identification number
applicable:
change | VERMONT FOODBANK
?ﬂé'r‘ée Doing business as 22-3021942
fatum Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ara 33 PARKER ROAD 802 476-3341
s City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 62,502,997.
rmce?l BARRE , VT 05641 H(a) Is this a group return
[:Iﬁgf".“' F Name and address of principal officerrd OHN SAYLES for subordinates? [ lves [XINo
pending 33 PARKER ROAD ) BARRE i vT 05641 H(b) Are all subordinates includsd?lj Yes D No
|_Tax-exempt status: [ X 501(c)(3) L 501(c) ( yd (insertno.) || 4947(a)(1) or L] 527 If "No," attach a list. See instructions
J Website;: > WWW . VTFOODBANK . ORG H(c) Group exemption number B

K Form of organization; | X | Corporation | | Trust [ | Association [__| Other B>

| L Year of formation: 1 98 9| m State of legal domicile: VT

[Part 1| Summary

g 1 Briefly describe the organization’s mission or most significant activities: SEE SCHEDULE O
<
g 2 Check this box P> L_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) L 3 9
2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 9
81 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) 5 87
g 6 Total number of volunteers (estimate if necessary) . 6 691
E 7 a Total unrelated business revenue from Part VIli, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... ... 7b 0.
Prior Year GCurrent Year
o | 8 Contributions and grants (Part VIII, line1h) 49,684,087. 36 ,323,056.
g 9 Program service revenue {Part VIlI, line 2g) 0. 0.
é 10 Investment income (Part VI, column {A), lines 3, 4, and 7d) 263,580, -118,826.
11 Other revenue (Part VIII, column {A), lines 5, 6d, 8c, 9¢, 10c, and 11e) — 204,380. 115,823.
12 Total revenue - add lines 8 through 11 (must equal Part Vi, column (A), line 12) ... 50,152, 047. 36 , 820 ' 063.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 28, 559 ,339. 23,343,056,
14 Benefits paid to or for members (Part IX, column (A), line 4) s 0. 0.
4 15 Salaries, other compensation, employee benefits (Part 1X, column (A), I|nes 5 10) 5,205,723. 6,709,855,
g 16a Professional fundraising fees (Part IX, column (A), line11e) 0. 0.
2 b Total fundraising expenses (Part IX, column (D), line 25y P> 2,355,272,
W 117 Other expenses (Part X, column (A), lines 11a-11d, 11f-24e) _ 4,723,379. 5,063,002,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A) Ilne 25) 38,488 ,441. 35,115,913.
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... ... 11,663,606. 1,704,150.
s§ Beginning of Gurrent Year End of Year
ﬁ% 20 Total assets (Part X, line 16) 36,203:643- 3?;316.599-
5"’2 21 Total liabilities (Part X, line 26) _ 591,089. 1,421,344,
25| 22 Net assets or fund balances. Subtract line 21 from hne 20 35,612,554, 35,895, 255.

ignature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowladgs.

L

sign } ature of officer
Here LIE-ANN GRAVES, CHIEF FINANCIAL OFFICER
Type or print name and title
Print/Type preparer's name D. Wokowics, (PA Prevarer's signature Date Chec [T PTIN

Paid JOSEPH P. WOLKOWICZ, CPA \JOSEPH P. WOLKOWICZ,[02/09/23|pme: [P00734754
Preparer |Firm's name _p BOISSELLE, MORTON & WOLKOWICZ, LLP Fim'sEINp 13-4260189
Use Only |Firm's address », 48 BAY ROAD, PO BOX 374

HADLEY, MA 01035 Phoneno.413-587-0099
May the IRS discuss this return with the preparer shown above? See instructions iwess [X] Yes |__JNo
132001 12-09-21  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)



Form 990 (2021) VERMONT FOODBANK 22-3021942 page2
tatement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 1 ... @

1

Briefly describe the organization's mission:

THE MISSTION OF THE VERMONT FOODBANK IS TO GATHER AND SHARE QUALITY
FOOD AND NURTURE PARTNERSHIPS SO THAT NO ONE IN VERMONT WILL GO
HUNGRY .

2

3

4

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

prior Form 890 0r 990-EZ2 ... [ves [XINe
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes \X' No
If "Yes," describe these changes on Schedule O.

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

revenue, if any, for each program service reported.

4a

(Code: ) (Expenses § 31 7 157 1 38 3 » including grants of § 2 3 ’ 343 7 o 5 6 e ) (Revenue $ )
IN FISCAL YEAR 2022, THE VERMONT FOODBANK DISTRIBUTED 12.5 MILLION
POUNDS OF DONATED FOOD, PRODUCE, USDA FOODS, AND PURCHASED FOOD
DIRECTLY TO INDIVIDUALS AND MORE THAN 220 NETWORK PARTNERS. OF THAT, 4
MILLION POUNDS WAS FRESH FRUITS AND VEGETABLES, AND A FULL 53% OF THE
FOOD DISTRIBUTED WAS FRESH FOOD (PRODUCE, MEAT, AND DAIRY). THE VERMONT
FOODBANK ALSO WORKED WITH MORE THAN 200 VERMONT FARMS TO GATHER AND
SHARE MORE THAN 1.5 MILLION POUNDS OF LOCAL FOOD WORTH OVER $2.4
MILLION. DURING THE SAME PERIOD, THE FOODBANK FUNDED MORE THAN 340
GRANTS TOTALING MORE THAN $2.8M TO NETWORK AND COMMUNITY PARTNER
ORGANIZATIONS. THESE GRANTS, WHICH TOUCHED EVERY COUNTY IN VERMONT,
DEEPENED OUR IMPACT AND HELPED SOLVE TARGETED CHALLENGES TO FOOD ACCESS
IN LOCAL COMMUNITIES (EXAMPLES INCLUDE INCREASING REFRIGERATION

4b  (Code: ) (Expenses $ including grants of $ } {(Revenue $ )

4c

(Cade: ) (Expenses § including grants of § ) (Revenue $ )

4d

Other program services (Describe on Schedule O.)
(e s including grants of $ ) (Revenue § )

4e

Total program service expenses P> 31,157,383.

Form 990 (2021)

132002 12-09-21 SEE SCHEDULE O FOR CONTINUATION(S)



Form 990 (2021) VERMONT FOODBANK 22-3021942 Page3d
[Part IV [Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A _ Emm o 1 [ X
2 Is the organization required to complete Schedule B Schedule of Contrlbutors7 See |nstruct|ons . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? If “Yes," complete Schedule C, Part! s 3 X
4 Section 501(c){3) organizations. Did the organization engage in Iobbylng activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Partil 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c )(6) organlzatlon that receives membershlp dues assessments or
similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, Partiti 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il P 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Ml e |8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account 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, Part IV 9
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, PartvV 10
11 If the 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 organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part W o _ ; T ————— K 1| [P S
b Did the organization report an 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 VIl v 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 1 11e X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of |ts total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX ) 11d X
e Did the organization report an amount for other liabilities in Part X I|ne 25’7 If "Yes complete Schedule D, Part X A . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and Xil 128 X
b Was the organization mcluded in consolldated |ndependent audlted flnanmal statements for the tax year’7
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1){A)(i))? If "Yes," complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsrng, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partslandtv . |14b X
15 Did the organization report on Part IX, colurnn (A), line 3, more than $5 000 of grants or other assrstance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts lland IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5, 000 of aggregate grants or other asmstance to
or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV L X
17 Did the organization report a total of more than $15,000 of expenses for professmnal fundralsmg services on Part IX
column (A), lines 6 and 11e? 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 contrlbutrons on Part VIII ||nes
1c and 8a? If "Yes," complete Schedule G, Part !l v e 18 X
19  Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII Ilne 9a? If 'Yes,"
complete Schedule G, Partll . : R e g || 19 X
20a Did the organization operate one or more hospltal facrht:es” If "Yes ! complete Schedule H ______ R ESRR 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thls return” — i 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 If "Yes," complete Schedule I, Partsland i . ... |29 | X

132003 12-09-21 Form 990 (2021)



Form 990 (2021) VERMONT FOODBANK 22-3021942 page4
[Part IV [ Checkiist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts | and lil g 22 | X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensat|on of the organrzatron s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J . , _ 23| X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If '"No,"go to line 25a SO 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod exceptlon” ) 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? —_— ) _— I L e 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, Part | 254 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
Schedle L, Part | BB P P N5 R e B pe——— 25b X
26 Did the organization report any amount on Part X, line § or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part!l | 2 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes," complete Schedule L, Part IV o 28a X
b A family member of any individual descnbed in I|ne 283'7 I ”Yes ) complete Schedule L Part /V — 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b9lf
"Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutrons’? If "Yes," complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part| 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Partil | e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part| 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R Part II lII or IV and
Part V, line 1 34 X
35a Did the organization have a controlled entlty wrthln the meamng of sect|on 51 2(b)(1 3)'7 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charrtable related organrzatlon"
If "Yes," complete Schedule R, Part V, line2 36
37 Did the organization conduct more than 5% of its actrvrtres through an entrty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part\Vi 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19’7
Note All Form 990 filers are required to complete Schedule QO ... g | X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V . 1__—__|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . ... . 1a 28
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X

132004 12-08-21

Form 990 (2021)



Form 990 (2021) VERMONT FOODBANK 22-3021942 page5
| Part V | Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 87
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns'? g s sreees (1 2D X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions. R )
3a Did the organization have unrelated business gross income of $1,000 or more during the year? TS 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O L 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ) 4a X
b If "Yes," enter the name of the foreign country |
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 taxyear? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T7? 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon salicit
any contributions that were not tax deductible as charitable contributions? B R 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or glfts
were not tax deductible? e N I 6b
7 Organizations that may receive deductible contributions under section 170{(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? s L7
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqU|red
to file Form 82827 .. ... .. ————————————————pe— | J] [P .4
d If "Yes," indicate the number of Forms 8282 flled dunng the YOOI it i e b e e | 7d | 2
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 requ1red'7 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667? ) ) 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ) L 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 R 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtnes e 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | 1a
b Gross income from other sources. (Do not net amounts due or pald to other sources agalnst
amounts due or received from them.) e T I . B 11b
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 duringtheyear ... ... ... .. | 12b [
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified heaith plans in more than one state? T o 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heaith plans T . mes . =i ||F13B
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services durlng the tax year" S— 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O ______________ 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e R R R R e (1D X
If "Yes," see the instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would resuit in the imposition of an excise tax under section 4951, 4952 or 49537 17
If "Yes," complete Form 60689.

132005 12-09-21 Form 990 (2021)



Form 990 (2021) VERMONT FOODBANK 22-3021942
art

Page 6

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

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

Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" response

[X]

Section A. Governing Body and Management

Yes | Na
1a Enter the number of voting members of the governing body at the end of the tax year ; .| 1a
If there are material differences in voting rights among members of the governing bady, or if the governlng
body delegated broad autharity to an executive committee or similar committee, explain on Schedule .
b Enter the number of voting members included on line 1a, above, who are independent 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? B 2 X
3 Did the organization delegate control over management dutles customarlly performed by or under the dlrect supervision
of officers, directors, trustees, or key employees to a management company or other person? o 3 §__
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was f||ed’7 L 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or 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? N 7b X
8 Did the organization contemporaneously document the meetmgs held or wntten actlons undertaken durlng the year by the foIIowmg
a The governing body? v W 8a | X
b Each committee with authorlty to act on behalf of the governlng body" . g | 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 on Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Cade J
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 acthltles of such chapters afflllates
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before flllng the form” 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
on Schedule O how this was done ) 12¢ | X
13  Did the organization have a written whlstleblower poIlcy" . 13 | X
14 Did the organization have a written document retention and destructlon pollcy" } 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 150 [ X
If "Yes" to line 15a or 15b, describe the process on Schedule O See |nstruct|ons
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ] 16a X
b If "Yes," did the organization follow a wrltten pollcy or procedure requrrlng the orgamzatlon to evaluate |ts partlcmatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the states with which a capy of this Form 990 is required to be filed VT , FL, , MA ,NH ,NY ,RI

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c){3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website @ Upon request Other (explain on Schedule O)

Describe on Schedule O 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.

State the name, address, and telephone number of the person who possesses the organization’s books and records P>

JULIE-ANN GRAVES - 802-476-3341

33 PARKER ROAD, BARRE, VT 05641

132006 12-09-21

Form 990 (2021)



Form 9890 (2021) VERMONT FOODBANK 22-3021942 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part V| . s Ta A A T T O |:|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
®  ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See the instructions for definition of "key employee."

@ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the organization and any related organizations.

® | ist 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.

® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

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

(a) (B) (€ (D) (E) {F)
Name and title Average | ..o cfl?egks:'ﬁloorgthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hours for | = b= organization (W-2/1099-MISC/ from the
related | g | £ 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| = | g 3 1099-NEC) and related
below RN e organizations
ENHEHEHSE
(1) JOHN SAYLES 40.00
CHIEF EXECUTIVE OFFICER X 162,968. 0.] 29,820.
(2) JULIE-ANN GRAVES 40.00
CHIEF FINANCIAL OFFICER X 114,438. 0.] 21,889.
(3) JASON MARING 40.00
CHIEF OPERATIONS OFFICER X 108,643. 0.] 27,233.
(4) CHRIS MEEHAN 40.00
CHIEF IMPACT OFFICER X 101,862. 0.] 27,615,
(5) SAMARA BUSHEY 2.00
TRUSTEE X 0. 0. 0.
(6) AMY DAVENPORT 2.00
TRUSTEE X 0. 0. 0.
(7) MICHAEL HOURIGAN 2.00
TRUSTEE X 0. 0. 0.
(8) BRUCE NASH 2.00
TRUSTEE X 0. 0. 0.
(9) LIZ RUFFA 2.00
TRUSTEE X 0. 0. 0.
(10) JEFF TIEMAN 2.00
TRUSTEE X 0. 0. 0.
(11) PENROSE JACKSON 2.00
CHAIR X X 0. 0. 0.
(12) MITZI JOHNSON 2.00
VICE-CHAIR X X 0. 0. 0.
(13) MARTHA TROMBLEY OAKES 2.00
SECRETARY X X 0. 0. 0.

132007 12-09-21 Form 990 (2021)



Form 990 (2021} VERMONT FOODBANK 22-3021942 Page8
art Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) (F)
Name and title Average (do ot cigf';'ggma - Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
fistany | = the organizations compensation
hours for [ < = organization (W-2/1089-MISC/ from the
related | 5 | £ 2 (W-2/1099-MISC/ 1089:NEC) organization
organizations| 2 | = g |e 1089-NEC) and related
below [=21s |, [215% s organizations
1b Subtotal ... ... . . 487,911. 0. 106,557.
¢ Total from continuation sheets to Part VII, Section A . 2 0. 0. 0.
d Total (add lines 1b and 1c) . I > 487,911. 0.] 106,557,
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 6
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J forsuchperson . ... ... ... ... ... ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B8) {C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2021)
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Form 990 (2021 VERMONT FOODBANK 22-3021942 page9
tatement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII SEvei T R Ty P TP D
(A) 8) {C) (D)
Total revenue | Related or exempt Unrelated Revenue excluded

function revenue

business revenue|

from tax under
sections 512 - 514

gg 1 a Federated campaigns 1a
5 a b Membership dues 1b
,,,"E ¢ Fundraising events ic
"%E d Related organizations _ 1d
EUE, e Government grants (contnbutlons) 1e 11,261,393,
2 ¥ All other contributions, gifts, grants, and
gé’ similar amounts not included above 1f 25,561,673,
‘Eg g Noncash contributions included in lines 1a-1f lg $ 15 , 897 ’ 349,
O &| h Total. Add lines 1a-1f > 36,823, 066.
Business Code
8|22
§g| b
N c
£2
g ¢
0 e
o f All other program service revenue
g_Total. Add lines 2a-2f ; | 4
3  Investment income (including dividends, interest, and
other similar amounts) ) > 232,823, 232,823,
4 Income from investment of tax-exempt bond proceeds P
5 Royatties ... T
(i) Real (i} Personal
6 a Gross rents . |6a
b Less: rental expenses _ |6b
¢ Rental income or {loss) |6¢
d Netrentalincomeor(oss) ... M
7 a Gross amount from sales of (i) Securities {ii) Other
assets other than inventory |7a| 25,316,785, 14,500,
b Less: cost or other basis
g and sales expenses 7b| 25,372,268, 310,666,
] ¢ Gainor(loss) 7c -55,483.] -296,166,
o d Net gain or (loss) » > -351,649. -351,649,
E’ 8 a Gross income from fundransmg events (not
o including $ of
contributions reported on line 1c). See
Part IV, line 18 8a
b Less: direct expenses 8b
¢ Net income or (loss) from fundraislng events | 2
9 a Gross income from gaming activities. See
Part IV, line 19 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gamlng acthltles — B
10 a Gross sales of inventory, less returns J
and allowances 10
b Less: cost of goods sold __ 10h|
c_Net income or (loss) from sales of lnventorv .
i Business Code
3 | 11 a MISCELLANEOUS 900099 115,823, 115,823,
g5 »
>
ge| ©
S d Allotherrevenue
e Total. Addlines11a11d ... P 115,823,
12  Total revenue. Seeinstructions | 36,820,063, 0. 0, -3,003,

132009 12-09-21

Form 990 (2021)
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VERMONT FOODBANK

22-3021942 page10

atement of Functional Expenses

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

Check if Schedule O contains a response or note to any line inthisPart IX .. ... ...

L]

sopeiiciude Smount erontsdion, ines60; Total égenses Program service Managég)ent and Funcllg;;lislng
7b, 8b, 9b, and 10b of Part VI, expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 17,402,681. 17,402,681.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 5,940,375.| 5,940,375.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees ) 300,312. 275,030. 25,282.
6 Compensation not inciuded above to disqualified
persens (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages L — 4,881,142. 3,192,582. 726,222, 962,338.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 119,796. 77,033. 19,905. 22,858.
9 Other employee benefits 1,018,515. 624,343, 200,060. 194,112.
10 Payrolitaxes : . 390,090. 240,356. 75,380. 74 ,354.
11 Fees for services (nonemployees):
a Management .
b Legal 7,782. 7,782.
¢ Accountng 14,900. 14,900.
d Lobbying. .wrmsosmsanenarmsnsmrn
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If ling 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 130,592. 1,280. 128,413. 899.
12 Advertising and promotion
13 Office expenses 281,452, 175,033, 40,449, 65,970.
14 Information technology 68,187. 41,591. 13,389. 13,207,
15 Royalties ... ... .
16 Occupancy 558,480- 514,484. 22,084- 21,912-
17  Travel 18,118. 13,052. 1,984. 3,082.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 114 ’ 120. 66 ' 912. 21 ) 749, 25 ' 459 .
20 Interest N
21 Paymentsto affiliates .
22 Depreciation, depletion, and amortization 315 ,927. 271 ) 784. 22,158. 21,985,
23 Insurance g e e 82,475. 64,903. 7,229. 10,343.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amaunt, list line 24e expenses on Schedule 0.)
a OTHER PROGRAM EXPENSES 810,704. 810,704.
b FUNDRAISING 762,568. 762,568.
¢ CONTRACTED LABOR 504,973, 423,581. 81,392.
d WAREHOUSE SUPPLIES 474,073. 474,073.
e All ather expenses 918,651. 822,616. 26,524, 69,511.
25 Total functional expenses. Add lines 1through24e | 35,115,913.| 31,157,383.] 1,603,258.[ 2,355,272.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here ’ l:] if following SOP 98-2 (ASC 958-720)

132010 12-09-21
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Form 890 (2021)
[Part X |Balance Sheet

VERMONT FOODBANK

22-3021942 page 11

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

L]

(A)

(B)

Beginning of year End of year
1 Cash - non-interest-bearing e 365,023.] 1 738,996.
2 Savings and temporary cash |nvestments 192,029.] 2 192,453,
3  Pledges and grants receivable, net 1,320,911.] 3 6,762,492,
4 Accountsreceivable,net - 23,293, 4 0.
5 Loans and other receivables from any current or former officer, dwector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons T 5
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
o 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use _ 2,069,328.] 8 1,676,175.
< 9 Prepaid expenses and deferred charges 50,202.[ o 88,077.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 11,198 ,189.
b Less: accumulated depreciation 10b 3,573,506. 4,259,566 .| 10¢ 7,624,683.
11 Investments - publicly traded securities B 27,923,291.] 11 20,233,723,
12 Investments - other securities. See Pat IV, linpe11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangibleassets 14
15 Other assets. See Part IV, Ilne 11 ) 15
16 Total assets. Add lines 1 through 15 (must equal ine33) .. .. 36,203,643.] 6| 37,316,599.
17  Accounts payable and accrued expenses 591,089.| 17 1,421 ,344.
18 Grantspayable . ... ... .. ... ... 18
19 Deferred revenue s s 19
20 Tax-exempt bond ||ab|l|t|es e - 20
21 Escrow or custodial account Ilablllty Complete Part IV of Schedule D 21
a 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties . . 24
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD N 25
26 Total liabilities. Add Ilnes 17 thro_gh 25 . 591,089.| 26 1,421,344.
@ Organizations that follow FASB ASC 958, check here ) I_l
{é’ and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions 30,957,258, 27 32,266,089.
: 28 Net assets with donor restrictions ..~ 4,655,296.| 28 3,629,166.
B Organizations that do not follow FASB ASC 958, check here P> D
L,': and complete lines 29 through 33.
2 29 Capital stock or trust principal, or current funds . 29
"é 30 Paid-in or capital surplus, or land, building, or equipment fund 30
f 31 Retained earnings, endowment, accumulated income, or other funds 31
2 |32 Totalnet assets or fund balances 35,612,554, 32 35,895, 255.
33 Total liabilities and net assets/fund balances 36,203,643.] 33| 37,316,599.

132011 12-09-21
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Form 990 (2021) VERMONT FOODBANK 22-3021942 page12

[ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1

L]

1 Total revenue (must equal Part VIII, column (A), line 12) 1 36,820,063.
2 Total expenses (must equal Part IX, column (A), line 25) 2 35,115,913.
3 Revenue less expenses. Subtract line 2 from line 1 - 3 1,7 04 r 150.
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 32 column (A)) 4 35 ' 612 ' 554,
5 Net unrealized gains (losses) on investments 5 -1,377,34 6.
6 Donated services and use of facilities 6
7 Investment expenses 7 -44 ' 103.
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explaln on Schedule O) — 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X Ilne 32
column (B)) ... . 10 35,895, 255.
| Part XI | Fmanmal Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part X adives I:i]
Yes | No
1 Accounting method used to prepare the Form 990: l:] Cash @ Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? N . 2a X
If "Yes," check a box below to indicate whether the financiai statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate ba5|s,
consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? e B L . ) 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 on Schedule O and describe any steps taken to undergosuchaudits ... .. 3| X
Form 990 (2021)
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SCHEDULE A OMB No. 1545-0047

Public Charity Status and Public Support B s Y Vo ¥ B
(Form 990) X M . . .
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Tre.asury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

VERMONT FOODBANK 22-3021942
|Part] | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: {(For lines 1 through 12, check only one box.)

1

2
3 []
4

0 00 EO O

10

1 ]
12 []

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

A school described in section 170(b)(1){A)ii). (Attach Schedule E (Form 990).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii)-

A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A)(iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{(b)(1){A)(iv). (Complete Part II.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){A){vi). (Complete Part I1.)

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

An agricultural research organization described in section 170{b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agricufture (see instructions). Enter the name, city, and state of the college or

university:

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part |11.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a)(1) or section 509(a)(2). See section 509({a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12¢, 12f, and 12g.

a D Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

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

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

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

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

e [:I Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type Il

functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations ... ... ... e— |
g _Provide the following information about the supported organization(s).
(i) Name of supported {i) EIN (iii) Type of organization mf"*i lfr“m’?‘?:'lﬂ"ﬂ“#: ta:‘ {v) Amount of monetary {vi) Amount of other
organization (described on lines 1-10 support (see instructions) | support (see instructions;
g above (see instructions)) | YeS No prort { ) [puprort{ :
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A (Form 990) 2021



chedule A (Form 990) 2021

VERMONT FOODBANK

22-3021942 page2

Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(0)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. I the organization
fails to qualify under the tests listed below, please complete Part II1.)

Section A. Public Support

Calendar year {or tiscal year beginning in) >

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the organ-
ization'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 organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

6 Public SUEE;rt Subtract line 5 from line 4.
Section B. Total Support

(a) 2017

{b) 2018

{c) 2019

{d) 2020

{e) 2021

(f) Total

26,189,920,

26,021,519,

42,933,981,

49,684,087,

36,823,066,

181,652,573,

26,189,920,

26,021,519,

42,933 981,

49 684,087,

36,823,066,

181,652,573,

181,652,573,

Galendar year {or fiscal year beginning in) p»

7
8

10

11
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
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.}
Total support. Add lines 7 through 10

{a) 2017

(b) 2018

{c) 2019

(d) 2020

{e) 2021

(f) Total

26,189,920,

26,021,519,

42,933,981,

49,684 087,

36,823,066,

181,652,573,

71,981.

167,066.

133,179.

95,131.

232,823.

700,180.

131,170.

278,837,

123,553.

64,337.

115,823.

713,720.

183,066,473,

Gross receipts from related activities, etc. (see instructions)

12 |

567,280.

First 5 years. If the Form 990 is for the organization's first, second, third, fourth or fifth tax year as a sectlon 501(c)(3)
organization, check this box and stop here

_pl]

Section C. Computation of Public Suppbrt- Percentage

14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column (f)..._

15 Public support percentage from 2020 Schedule A, Part Il line 14
16a 33 1/3% support test - 2021. If the organization did not check the box on Ilne 13 and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

99.23 o

15

99.26 o

» [X]

b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 16a and ||ne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization -
17a 10% -facts-and-circumstances test - 2021. |f the organization did not check a box on Ilne 13 16a or 16b and I|ne 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization

18 Private foundation. f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |nstruct|ons

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization -
b 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

»[ ]

»[ ]

»[ ]
[ |

132022 01-04-22
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Schedule A (Form 990) 2021 VERMONT FOODBANK 22-3021942 pages
upport Schedule for Organizations Described in Section 509(a)(2)

(Compilete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2017 (b) 2018 {c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Cross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

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

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

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b T
8 Public support. [rgm ling § )

Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2017 {b) 2018 {c) 2019 {d) 2020 (e) 2021 (f) Total

9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines10aand10b
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) -
13 Total support. (add lines 8, 10c, 11, and 12.)

14 First 5 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,

checkdie BoGad O e, e o s s i i e A S }I:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)) . 15 %
16 _Public support percentage from 2020 Schedule A, Partlll line1s .. ... ... ... ... |16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column(®) . |17 %
18 Investment income percentage from 2020 Schedule A, Part lll, line17 e 118 %
19a 33 1/3% support tests - 2021. 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 andstop here. The organization qualifies as a publicly supported organization T 2 |:|

b 33 1/3% support tests - 2020. 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 andstop here. The organization qualifies as a publicly supported organization . > D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions ... P l:l

132023 01-04-22 Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 VERMONT FOODBANK 22-3021942 Pagea
a Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

— Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

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

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

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

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(8)
purposes. 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(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). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

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, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 72
If "Yes," complete Part | of Schedule L (Form 990). 8
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 Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on 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. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type I supporting organizations, and all Type 1li non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
132024 01-04-21 Schedule A (Form 990) 2021




Schedule A (Form 990) 2021 VERMONT FOODBANK 22-3021942 Page 5
[Part V| Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above?!f "Yes" to line 11a, 11b, or 11c¢, provide
detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? 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. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "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 organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization’s officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described on line 2, above, 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. 3
Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions).
a ]:i The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involverment,
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 organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? /f "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " describe in Part VI the role played by the organization in this regard. 3b

132025 01-04-22 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 VERMONT FOODBANK _ _
Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 || Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions.
All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
] . ) (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Addlines 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 Adijusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
; L ! (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year {optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ 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);
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5§ Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

132026 01-04-22
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Schedule A (Form 990) 2021 VERMONT FOODBANK 22-3021942 page7_
] Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required - provide details in Part VI
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 V). See instructions.

9 Distributable amount for 2021 from Section C, line 6
10 Line 8 amount divided by line 8 amount 10
0] W (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions U"de';:‘zgag‘:‘“w“s Az:—::::,:::g:)eﬂ

N oo s @

® |~ | |b |

-]

1 Distributable amount for 2021 from Section C, line 6

2 Underdistributions, if any, for years prior to 2021 (reason-

able cause required - explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2021 from Section D,

line 7: $

a Applied to underdistributions of prior years

Applied to 2021 distributable amount

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

§ Remaining underdistributions for years prior to 2021, 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 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2022. Add lines 3]
and 4c.

w

=TT e (oo |o|r

H

o

8 Breakdown of line 7:

Excess from 2017
Excess from 2018
Excess from 2019
Excess from 2020
Excess from 2021

o a0 |o|w

Schedule A (Form 990) 2021
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I Eaﬂvl I Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 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.)

132028 01-04-22 Schedule A (Form 990) 2021



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047

{Form 990) 2021
For Organizations Exempt From Income Tax Under section 501(c) and section 527
P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury : A
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

@ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part |I-B.

@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h})): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35¢c {Proxy
Tax) (See separate instructions), then

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

VERMONT FOODBANK _ 22-3021942

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

1 Provide a description of the organization's direct and indirect political campaign activities in Part V.
2 Political campaign activity expenditures A gl
3 Volunteer hours for political campaign activities

[PartI-B] Compiete 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 - R A P s
2 Enter the amount of any excise tax incurred by organization managers under section4955 P g
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? e L_|ves L_| No
4aWasacorrectionmade? | o Lves [ne

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

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities B §
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function activites =~~~ B R ) >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
4 Did the filing organization file Form 1120-POL for this year? L LI ves L Ine

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

(a) Name (b) Address (c)EIN {d) Amount paid from {e) Amount of political
filing organization's | contributions received and
funds. If none, enter -0-. promptly and directly

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2021
LHA
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Schedule C (Form 990) 2021 VERMONT FOODBANK 22-3021942 Pags2
[@ Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check P || ifthe filing organization belongs to an affiliated group (and list in Part |V each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P> |:] if the filing organization checked box A and "limited control" pravisions apply.

Limits on Lobbying Expenditures org::rlizgggn's () Afﬂlgtt:l: group

{The term "expenditures" means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grassroots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines faand1b)

Other exempt purpose expenditures .

Total exempt purpose expenditures (add lines 1c and 1d) N
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

- 0 O o U w

g Grassroots nontaxable amount {enter 25% of line 11)
h Subtract line 1g from line 1a. If zero or less, enter -0-

Subtract line 1f from line 1c. If zero or less, enter -0- L S e
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 49171 tax fOr this Year? . I:l Yes |:| 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

- ﬁscglas'g::‘gegﬁ;ing - (a) 2018 {b) 2019 (c) 2020 (d) 2021 (e) Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, columnie))

c_Total lobbying expenditures

d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (g))

f_Grassroots lobbying expenditures|

Schedule C (Form 990) 2021
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Schedule C (Form 990) 2021 VERMONT FOODBANK _22-3021942 Pages
[ Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

a Volunteers? A T A SRR R NS S S e X
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)? X
¢ Media advertisements? . X
d Mailings to members, legislators, or the public? X
e Publications, or published or broadcast statements? X
f Grants to other organizations for iobbying purposes? ) X
g Direct contact with legislators, their staffs, government off|0|als ora Ieglslatlve body” ) X 52,050.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? B X
i Other activities? ) X
i Total. Add lines 1c through 1| . 52 P 0 5 0 .
2a Did the activities in line 1 cause the organlzatlon to be not descnbed in sect|on 501 (c)(3)’7 X
b If "Yes," enter the amount of any tax incurred under section 4912
¢ If "Yes," enter the amount of any tax incurred by organization managers under sectlon 4912
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 1720 for this year? ;
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or 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 ex end:tures rrcm ihe prior year? 3
- Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members ) ) _— 1

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

a Currentyear e e | 28
b Ca"yoverfromlastyear RS I -
¢ Total e |20
3 Aggregate amount reported in sectlon 6033(e)(1)(A) notlces of nondeductlble sectlon 162(e) dues T 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? BSOSO K. )
Taxable amount of lebbying and pu!rtlca! axpendltures See |nstructlons e P S L N T 5

@rt IV]  Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (See
instructions); and Part |I-B, line 1. Also, complete this part for any additional information.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

OUR LOBBYING ACTIVITY RELATED TO FUNDING REQUESTS TO SUPPORT FOOD

PURCHASE AND DISTRIBUTION TO VERMONTERS EXPERIENCING FOOD INSECURITY.

Schedule C (Form 990) 2021
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SCHEDULE D Supplemental Financial Statements L el
{Form 990) P> Complete if the organization answered "Yes" on Form 990, 202 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service PGo to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
VERMONT FOODBANK 22-3021942

[PartT] Organizations Maintaining Donor Advised Funds or Other Similar Funds or ACCOUNTS.Complete f the

organization answered "Yes" on Form 990, Part IV, line 6.

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

1 Total number at end of year

2 Aggregate value of contributions to (durlng year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor adV|sors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? . e [:' Yes I:' No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... . ; D Yes D No
| Part | Conservation Easements. Gamplste |f the orgamzatlun answered "Yes" BalEaim 990 Part lV ne 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat L—_] 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 R e 2a
b Total acreage restricted by conservation easements . A 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) ________ o 12
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modlfled transferred released extlngulshed or termlnated by the organlzatlon during the tax
year p

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

violations, and enforcement of the conservation easements it holds? e I:l Yes [:l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of V|o|at|ons and enforcmg conservatlon 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 170M)@@)I? . . L ves Tlno

9 In Part Xlil, describe how the organlzatlon reports conservatlon easements in |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

[Part Il | Organizations Mamtalmng Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of an, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIll the text of the footnote to its financial statements that describes these items.

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

(i) Revenueincluded on Form 990, Part Vill, line 1 ...~ " p» 8
(i) Assetsincluded in Form 990, PartX R I

2 If the organization received or held works of art, h|stor|cal treasures or other S|m|Iar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIll, line 1 T I
b Assets included in Form 990, PartX .. ... . . = = s = 1§
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D (Form 990) 2021
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VERMONT FOODBANK

22-3021942 page2

Schedule D (Form 980) 2021
[Part Tl

| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):
a [ Public exnibition
b [___l Scholarly research
c Preservation for future generations

d [:' Loan or exchange program
Other

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIIl.
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

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

D Yes

DNO

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

on Form 990, Part X?

b If "Yes," explain the arrangement in Part XlI| and complete the foliowing table:

Beginning balance
Additions during the year
Distributions during the year
Ending balance

- 0o a o

2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liability?
b_If "Yes," explain the arrangement in Part X, Check here if the explanation has been provided on Part XIII

. [:iYes

|:|N0

Amount

1ic

1d

1e

1f

_,_,[_IYes L InNo

[PartV

Endowment Funds. Complete if the organization 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

Contributions .

Net investment earnings, gains, and losses

Grants or scholarships

o ao o

Other expenditures for facilities
and programs

Administrative expenses

-

g End of year balance

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

a Board designated or quasi-endowment P

%

b Permanent endowment P>

%

¢ Term endowment P> %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:
(i) Unrelated organizations
{ii) Related organizations

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

Yes | No

3ai)
3ali)
3b

] Part VI |Land, Buildings, and Equipment.
Compilete if the organization answered "Yes" on Form 990, Part |V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
18 LaNG (g i g s S s 88,907. 88,907.
b Buildings 9,224,633.] 2,224,913.] 6,999,720,
¢ Leasehold improvements =
d Equipment 1,105,225. 927,825. 177,399.
e Other ... ... . 779,424, 420,767. 358,657.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) P 7,624,683.
Schedule D (Form 990) 2021
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Schedule D (Form 980) 2021 VERMONT FOODBANK 22-3021942 Page 3
] Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of securily or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
(2) Ciosely held equity interests
(3) Other

(A)

(B)

(©)

(D)

(E)

(£

(€)]

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>
[ Part VIll] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13,
(a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
)]
(8)
)]

Total. (Col. (b) must equal Form 890, Part X, col. (B) line 13.) >
Part IX| Other Assets.

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

(1
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) ... . . . R
[Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. {a) Description of liability (b) Book value

(1) Federal income taxes

(2)

@)

)

(5)

(6)

8]

(8)

9
Total. (Column (b) must equal Form 980, Part X, col. (B) line 25.) R L P
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the

orqaniza_tion's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnoteﬂa_s been provided in Part Xill . . @_

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 VERMONT FOODBANK 22-3021942 paged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part |V, line 12a.

1 Total revenue, gains, and other support per audited financial statements e 1 37;221.695-
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 facilites RN . 2b 49 ’ 984.

¢ Recoveries of prior year grants gl B . ] 2c

d Other (Describe in Part XIIl.) e L2d

e Addlines 2athrough2d e e T P et et eSS e 2e 49,984.

3 Subtractline 2e from Ne 1 ...\ ressssessoresoseessesesrereseeesssoseseesesesssssenenes | 3| 30 0L TL ¢ TL2 s

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vlil, line7o . | 4a

b Other (Describe in Part Xill ) e a0 -351,6489.

c Addlines4aand4b —————— " ~351,649.
Total revenue. Add i hnesaand-‘}c {Tms st equa.' Form 990 Part I, line 12) 5 | 36,820,063,

| Part Xl | 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 35,165,897.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25;

a Donated services and use of facilities I i | 22 49,984.

b Prioryearadjustments ..o |2

¢ Otherlosses . L2

d Other (Describe in Part XII.} i L 2d

e Add lines 2a through 2d R — . R ) 2e 49,984,

3 Subtractine2efromlinet v | 8135,115,913.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b R 4a

b Other (Describe in Part Xll.) B D N e R B -

c Addlinesdaanddb | 4 0.
Tota1ex enses. Add ||nes:iand4c {Thrsmusfequa.'FoerQO Part I, line 18) i | B | 39,115,913,

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

PART X, LINE 2:

THE FOODBANK IS REQUIRED TO FILE A RETURN OF ORGANIZATION EXEMPT FROM

INCOME TAX (FORM 990) WITH THE IRS. THE FOODBANK IS ALSO SUBJECT TO

INCOME TAX ON NET INCOME THAT IS DERIVED FROM BUSINESS ACTIVITIES THAT ARE

UNRELATED TO THE FOODBANK'S EXEMPT PURPOSES. MANAGEMENT HAS DETERMINED

THAT THE FOODBANK IS NOT SUBJECT TO UNRELATED BUSINESS INCOME TAX AND HAS

NOT FILED AN EXEMPT ORGANIZATION BUSINESS INCOME TAX RETURN (FORM 990-T)

WITH THE IRS.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

NET LOSS ON DISPOSAL OF EQUIPMENT -296,166.

NET REALIZED LOSS ON SALE OF INVESTMENTS -55,483.
132054 10-28-21 Schedule D (Form 990) 2021




Schedule D (Form 890) 2021 VERMONT FOODBANK 22-3021942 pages
]Parl X | Supplemental Information (continued)

TOTAL TO SCHEDULE D, PART XI, LINE 4B -351,649.

Schedule D (Form 990) 2021
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SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22,

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

P> Attach to Form 990.
P> Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2021

Open to Public
Inspection

Name of the organization

VERMONT FOODBANK

Employer

identification number

22-3021942

| Part| | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and the selection
criteria used to award the grants or assistance? ...
2 Describe in Part |V the organization's procedures for monitoring the use of grant funds in the United States.

o X Yes

|:|No

] Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

(1) Method of

1 (a) Name and address of organization (b) EIN {c) IRC section (d) Amount of (e} Amount of valuation (book (g) Description of (h) Purpose of grant
or government (if applicable) cash grant noncash FMV. apprai sal, noncash assistance or assistance
assistance 'otlg gr) !
VARIOUS FOODSHELVES
33 PARKER ROAD IURGENT NEEDS
BARRE, VT 05641 2,434 868, 14,967 813 .FMV IFUND [JRGENT NEEDS FUND

2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table >
3 __ Enter total number of other organizations listed in the line 1 table »

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

132101 10-26-21
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Schedule | (Form 990) 2021 VERMONT FOODBANK

22-3021942 Page 2

l Part I | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of | (d) Amount of non- (e) Method of valuation (f) Description of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, cther)
VARIOUS INDIVIDUALS 0 0, 5,940,375, FMV FOOD INVENTORY

| Part IV | Supplemental Information. Provide the information required in Part |, line 2; Part ill, column (b); and any other additional information.

132102 10-26-21
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SCHEDULE J Compensation Information OMB No. 1545-0047

{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2021
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury PAttach to Form 990. OPe" to P_Ub"c
Internal Revenue Service P> Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Narne of the organization Employer identification number
____VERMONT FOODBANK 22-3021942
[Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
|:| Discretionary spending account I:] Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain — ) 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? R 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part 11
Compensation committee I:l Written employment contract
Independent compensation consultant |X| Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? T T ey ; 4a 2_(_
b Participate in or receive payment from a supplemental nonqualified retlrement plan’i B 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? ¢ R ; 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? e | 5@ X
b Any related organization? B e, PR - - X
If "Yes" on line 5a or 5b, descnbe in Part III
6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? | 6a X
b Any related organization? R .- X
If "Yes" on line 6a or 6b, descnbe in Part III
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il B EE— 7 X
8 Were any amounts reported on Form 890, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part [l . 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? .. T e oo e e R T er T T P T e ool . |
LHA For Paperwork Reduction Act Not|ceI see the Instructlons for Form 990 Schedule J (Form 990) 2021
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Schedule J (Form 980) 2021

VERMONT FOODBANK

22-3021942

Page 2

] Part il I Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii).
Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC | (C) Retirement and (D) Nontaxable [(E) Total of columns| (F) Compensation
compensation other deferred benefits (B)()-(D) in column (B)
(A) Name and Title (i) Base (i) Bonus & (iiii) Other compensation reported as deferred
compensation incentive reportable on prior Form 990
compensation compensation

(1) JOHN SAYLES (i) 162,968. 0. 0. 4,889. 24,931. 192,788. 0.

CHIEF EXECUTIVE OFFICER (ii) 0. 0. 0. 0. 0. 0. 0.
0]
(ii)
(i)
(ii)
(i)
(ii)
0]
(ii)
(0]
(ii)
(i)
(ii)
(i
(ii)
(i)
(i}
(i)
(ii)
(i)
(ii)
(i)
{ii)
(i
(ii)
(i
(ii)
(i)
(i)
(i)
(i)

Schedule J (Form 990) 2021
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Schedule J (Form 990) 2021 VERMONT FOODBANK 22-3021942 Page 3
[ Part Il | Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part for any additional information.

Schedule J (Form 990) 2021
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

P Attach to Form 990.

Noncash Contributions

| 4 Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

» Goto www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2021

Open to Public
Inspection

Name of the organization

Employer identification number

VERMONT FOODBANK 22-3021942
[Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Art-Works of art .
2  Art - Historical treasures
3 Art-Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes _
8 Intellectual property
9 Securities - Publicly traded N
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures i s
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other .
18 Collectibles =
19 Food inventory o X FEEDING AMERICA GUID
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts .
25 Other P ( )
26 Other P> ( )
27 Other P | )
28 Other P { )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29 2
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding period? =~ 30a X
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? | 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If "Yes," describe in Part II.
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule M (Form 990) 2021
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Schedule M (Form 980) 2021 VERMONT FQODBANK 22-3021942 Page 2

art Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

132142 11-17-21 Schedule M {(Form 990) 2021



SCHEDULE O Supplemental Information to Form 990 or 990-EZ °MB§6“‘§”Y‘

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 890-EZ or to provide any additional information.
Department af the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Sarvice > Go to www.irs.gov/Form890 for the latest information. Inspection
Name of the organization Employer identification number
VERMONT FOODBANK 22-3021942

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE VERMONT FOODBANK IS THE STATE'S ONLY FOODBANK AND AN INDEPENDENT

NON-PROFIT THAT IS PART OF THE FEEDING AMERICA NETWORK. OUR MISSION IS

TO GATHER AND SHARE QUALITY FOOD AND NURTURE PARTNERSHIPS SO THAT NO

ONE IN VERMONT WILL GO HUNGRY. WE PROVIDE NOURISHING FOOD THROUGH A

NETWORK OF MORE THAN 300 COMMUNITY PARTNERS - FOOD SHELVES, MEAL SITES,

SCHOOLS, HOSPITALS, AND HOUSING SITES. FOOD INSECURITY HAS INCREASED

DRAMATICALLY AS A RESULT OF THE PANDEMIC AND THE VERMONT FOODBANK HAS

BEEN ON THE FRONT LINES, WORKING TO ENSURE THAT EVERYONE HAS THE FOOD

THEY NEED.

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

CAPACITY TO ENABLING PURCHASING FRESH PRODUCE FROM LOCAL, SMALL-SCALE

FARMS) .

THE FOODBANK WORKED WITH MORE THAN 25 PARTNERS, HOSPITALS, AND SCHOOLS

TO HOST FRESH FOOD DISTRIBUTION EVENTS, PRIMARILY DRIVE-THRU, ACROSS

ALL VERMONT COUNTIES, DISTRIBUTING FRESH FQODS TO AN AVERAGE OF 7400

HOUSEHOLDS A MONTH. SOME LOCATIONS ARE SEEING THEIR HIGHEST DAILY

ATTENDANCE SINCE THE BEGINNING OF THE PANDEMIC AND AN 111% INCREASE

FROM 2021 IN THE AVERAGE NUMBER OF HOUSEHOLDS SERVED PER MONTH. THE

VERMONT FOODBANK CONTINUES TO SEE SIGNIFICANT INCREASES IN EXPENSES

OVER PRE-PANDEMIC BUDGETS. HOWEVER, INCREASES IN REVENUE ENABLED THE

VERMONT FOODBANK TO CONFIDENTLY INCREASE ITS EXPENSES TO MEET A

TREMENDOUS INCREASE IN FOOD INSECURITY IN VERMONT, BROUGHT ON BY THE

GLOBAL PANDEMIC.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
132211 11-11-21




Schedule O (Form 890) 2021 Page 2
Name of the organization Employer identification number

VERMONT FOODBANK 22-3021942

RESEARCH BY THE UNIVERSITY OF VERMONT SHOWS THAT IN THE PAST YEAR 2 IN

5 PEOPLE IN VERMONT HAVE EXPERIENCED FOOD INSECURITY. THIS DATA

SUPPORTS WHAT THE FOODBANK AND ITS PARTNERS HAVE BEEN SEEING IN

COMMUNITIES ACROSS THE STATE - A SUSTAINED HIGH DEMAND FOR CHARITABLE

FOOD. BEFORE THE PANDEMIC, THE RATE OF FOOD INSECURITY WAS DECREASING

IN VERMONT. HOWEVER, IN 2019 FOOD INSECURITY RATES HAD BARELY RETURNED

TO THE RATES WE SAW BEFORE THE GREAT RECESSION IN 2008. IT TOOK A

DECADE FOR FOOD INSECURITY RATES IN VERMONT TO RECOVER TO PRE-RECESSION

LEVELS. THE COVID-19 PANDEMIC REVERSED THE TRAJECTORY OF FOOD

INSECURITY, AND IN 2020, WE SAW A STEEP INCREASE IN THE RATE OF FOOD

INSECURITY IN VERMONT. WE ANTICIPATE IT WILL TAKE AT LEAST ANOTHER

DECADE FOR VERMONT TO RECOVER TO PRE-PANDEMIC FOOD SECURITY RATES.

DURING THE PANDEMIC, INCREASED FEDERAL AND STATE SUPPORTS INCLUDING

FUNDING FOR FOOD BOXES, HIGHER SNAP BENEFITS, AND STIMULUS FUNDS

SUPPORTED PEOPLE ACROSS THE STATE AND HELPED TO KEEP PEOPLE FED. AS

THOSE BENEFITS AND SUPPORTS END, AND COSTS OF EVERYDAY ESSENTIALS

INCREASE, WE HAVE SEEN FOOD INSECURITY INCREASE TO LEVELS THAT ARE EVEN

HIGHER THAN THEY WERE AT THE HEIGHT OF THE PANDEMIC.

REVENUE IN FISCAL YEAR 2022 EXCEEDED PROJECTIONS FOR A THIRD FISCAL

YEAR IN A ROW, MAINLY THROUGH PRIVATE PHILANTHROPY AND A ONE-TIME, $6

MILLION ALLOCATION OF AMERICAN RESCUE PLAN ACT FUNDS VIA THE STATE OF

VERMONT.

THE VERMONT FOODBANK, THE STATE'S ONLY FOOD BANK, IS AN INTEGRAL PART

OF EMERGENCY RESPONSE IN THE STATE OF VERMONT. INCREASED REVENUE HAS
132212 11-11-21 Schedule O (Form 990) 2021




Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

VERMONT FOODBANK 22-3021942

ENABLED THE VERMONT FOODBANK TO: PURCHASE MORE FOOD TO MEET THE NEEDS

OF NEIGHBORS, INCLUDING AN INCREASE IN LOCAL FOOD PURCHASES; INCREASE

THE PERCENTAGE OF FRESH FOODS (FRUITS, VEGETABLES, DAIRY AND PROTEINS)

BEING DISTRIBUTED STATE-WIDE; PROVIDE INCREASED, DIRECT FINANCIAL

SUPPORT TO COMMUNITY PARTNERS, INCLUDING FOOD SHELVES, FARMS, AND FOOD

ACCESS PROGRAMS (OFTEN SMALLER NON-PROFITS WITHOUT CAPACITY FOR

FUNDRAISING AND/OR GRANT MANAGEMENT); CREATE NEW FOOD DISTRIBUTION

MECHANISMS TO BOTH MEET INCREASED NEEDS AND DO SO SAFELY IN THE MIDST

OF THE GLOBAL PANDEMIC; INVEST IN NEW IDEAS TO INCREASE FOOD ACCESS

(HOPEFULLY REDUCING FUTURE NEED FOR LARGER-SCALE EMERGENCY RESPONSE) ;

AND TO HAVE NECESSARY RESERVES TO CONTINUE TO SERVE AS AN INTEGRAL PART

OF BOTH "NORMAL" AND EMERGENCY RESPONSE CHARITABLE FOOD

DISTRIBUTION/FOOD ACCESS IN THE STATE OF VERMONT.

FORM 990, PART VI, SECTION B, LINE 11B:

THE FINANCE COMMITTEE REVIEWS A DRAFT OF THE 990, WHICH IS THEN PRESENTED

AT THE JANUARY BOARD MEETING BY THE ORGANIZATION'S AUDIT FIRM.

FORM 990, PART VI, SECTION B, LINE 12C:

BOARD MEMBERS SIGN CONFLICT OF INTEREST STATEMENTS WHEN THEY JOIN AND THEN

ANNUALLY. THE CHIEF EXECUTIVE OFFICER AND THE CHIEF FINANCIAL OFFICER

REVIEW THE CONFLICT OF INTEREST STATEMENTS EACH JANAUARY.

FORM 990, PART VI, SECTION B, LINE 15:

THE CEO HAS A YEARLY REVIEW WITH THE BOARD OF DIRECTORS, WHO THEN SET THE

CEQ'S COMPENSATION. THE BOARD ANNUALLY COMPARES COMPENSATION WITH SIMILAR

ORGANIZATIONS.

132212 11-11-21 Schedule O (Form 990) 2021
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VERMONT FOODBANK 22-3021942

THE ORGANIZATION DETERMINES COMPENSATION OF THE ORGANIZATIONS' STAFF

ANNUALLY BY USING COMPARABILITY STUDIES DONE BY FEEDING AMERICA AND OTHER

NONPROFIT SURVEYS IN VERMONT.

FORM 950, PART VI, SECTION C, LINE 19:

VERMONT FOODBANK MAKES ITS GOVERNING DOCUMENTS AND CONFLICT OF INTEREST

POLICY AVAILABLE TO THE PUBLIC UPON REQUEST. AUDITED FINANCIAL STATEMENTS

ARE AVAILABLE ON ITS WEBSITE.

FORM 990, PART XII, LINE 2C

THE ORGANIZATION'S PROCESS FOR OVERSIGHT OF THE AUDIT OF ITS FINANCIAL

STATEMENTS AND SELECTION OF AN INDEPENDENT ACCOUNTANT DID NOT CHANGE

DURING THE TAX YEAR.
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