
,",.r 990 Return of Organization Exempt From lncome Tax
Under section 501(c), 527, or 4947(a)(1) of the lnternal Revenue Gode (except private foundationst

) Do not enter social security numbers on this form as it may be made public.

OMB No. 1545-0047

D Employer identification number

22-3021942
E Telephone number

802 476-334L
Q Gross recoipts $

H(a) ls this a group return

for subordinates? flY"" [X lruo
H(b) tue att subordinates inctuauor l--l Yes f_l No

lf "No," attach a list. See instructions

number
State of dom

and the latest
and

B Check if
applicable:

l-Jchange
f---lName
L-Jchange
T----llhitial
L-lreturn
f---lFinat
L---J retu rnl

tgmin-
at6d

f-lAmendedI lreturn

--]Applica-I ltion
pending

A For the 2021 calendar year, or tax

status: 501

K Form of Corporation

50

1 Briefly describe the organization's mission or most significant activities:

G Name of organization

VERMONT FOODBAIiTK
Doinq business as

Number and street (oI P.0. box it mail is not delivered t0 street address)

33 PARKER ROAD
Room/suite

City or town, state or province, country, andZlP or foreign postal code
BARRE, VT 05541

F Name and address of principal officer:
33 PARKER ROAD vr 05541BARRE

Association 0ther L Year of formation

4

5

6

7a

7b

Prior Year
49 684 087.

2b3,5U0.
204,390.ffiT

I
I
10

11

12

Contributions and grants (Part Vlll, line th) ...................
Program service revenue (Part Vlll, line 29) .............. ....
lnvestment income (Part Vlll, column (A), lines 3,4, and 7d) .............
Other revenue (Part Vlll, column (4, lines 5, 6d, 8c, 9c, 10c, and 11e)

line 1Part Vlll columnTotal revenue - 1

2E ,559, 339 .--------T.
5,2U5,'123.

0

4,723,379.
T8.-'4E874T;
-T1-6t6'0'6.

Grants and similar amounts paid (Part lX, column (A), lines 1.3)

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

Salaries, other compensation, employee benefits (Part lX, column (A), lines 5.'10)

16a Professional fundraising fees (Part lX, column (A), line 1 Ie) ..

b Total fundraising expenses (Part lX, column (D), line 25) >
17 Other expenses (Part lX, column (A), lines 1 1 a-1 1d, 11f-24e\

18 Total expenses. Add lines 13.17 (must equal Part lX, column (A), line 25)

355 272.2

Subtract line 18 from line 119 Revenue less

13

14

15

Beginning ol Gurrent Year

36 ,203,643.
591,089.

20 Total assets (Part X, line 16)

21 Total liabilities (Part X, line 26)

22 Net assets

2

3
4
5
6

0,(,
C,
oc
!)
o
ct
o!
oo

:i
IJ

Check this box ) | | if ihe organization discontinued its operations or disposed of more than 25Vo ol its net assets.
Number of voting members of the governing body (Part Vl, line 1a)

Number of independent voting members of the governing body (Part Vl, line 1b)

Total number of individuals employed in calendar year 2021 (ParIV,line 2a) .. .

Total number of volunteers (estimate if necessary) . . .... .. .

7 a Total unrelated business revenue from Part Vlll, column (C), line 12

b Net taxable income from Form 990.7 Part line 11

Gurrent Year

End of Year

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

true, correct, lete. of than is based on all information of which preparer has any

Sign

Here IE-A}IN GRAVES, CHIEF FINANCIAL OFFICER
0r name

3 9

o5
Eo
0,
E

oooc(,
clx
ul

o

Paid

Preparer

Use 0nly

the IRS discuss this return

007 347 54
Firm's EIN

Phoneno.413-587-0099

ltL6t

T.n zt.ttrlZ-Z 2

Print/Iype preparer's

]OSEPH P.
namenwf/, 

". 
?lolruk . gp)Prelarets signature I 

I

wolKowrcz, cpA uosEpH p. wolKowIcz,l0 2/09/2
Ch€ck

BOISSELLE, MORTON & WOLKOWfCZ LLP
Firm's address ;
Firm's name

HADLEY, MA 01035

132001 12-os-21 LHA ForPaperworkReductionActNotice,seetheseparateinstructions. rorm 990 1zozt1



Form 990 (2021) VERMONT FOODBAIIK 22-3027942 pase2

I Part lll lStatement of Program Service Accomplishments
Check if Schedule O contains a response or note to anv line in this Part lll ..

1 Briefly describe the organization's mission:
THE MISSION OF THE VERMONT FOODBA}IK IS TO GATHER AND SHARE QUALITY
FOOD AND NURTURE PARTNERSH]PS SO THAT NO ONE IN VERMONT WILL GO
HTINGRY

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ?

lf "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services?...,.

lf "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- 'L57, 383. inctudinssantsof $ 23 ,343, 055 . ) (nevenue$

IN I{Is-cA-I ynenffioNT FooDBA\IK DISTRIBIJTED 12 .5 MILLION
POUNDS OF DONATED FOOD, PRODUCE, USDA FOODS, AIiID PURCHASED FOOD

FOODBAIiIK ALSO WORKED WITH MORE THAII 2OO VERMONT FARMS TO GATHER AND
SHARE MORE THAN 1.5 MILLION POIINDS OF LOCAL FOOD WORTH OVER $2.4
MILLTON. DURING THE SAIIE PERIOD, THE FOODBAIIK FUNDED MORE THAN 340

DEEPENED OUR IMPACT AIiID HEI,PED SOLVE TARGETED CHALLENGES TO FOOD ACCESS

4b (cooe: _ ) (e"p"n""" $ _ including grants of $ ) (nevenue$_ )

flv"" I Xlruo

[---ly." [xlruo3

4

4c (code: _ ) (Expenses $ including grants of $ ) (nevenue $

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

(Expenses$ includinggrantsof$ ) (Revenue$ )

4e Total proqram service expenses ) 3L , L57 , 3I 3 .

132002 12-09-21 SEE SCHEDUI,E O FOR CONTINUATION(S)
rorm 990 lzozt;



Yes

1 x
2 x

3

4 x

5

6

7

8

9

10

11a x

1tb

1'lc

11d

11e

111 x

12a x

12b

13

14a

14b

15

16

17

18

19

2Oa

20b

21 x

VERMONT FOODBA]iIK 22-3021942 3

x

1 ls the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)?
/f "Yes, " complete Schedule A

2 ls the organization required to complete Schedule B, Schedule of Contributorg See instructions
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? /f "Yes, " complete Schedule C, Part I

4 Section 5O1(c)(3) organizations. Did ihe organizatron engage in lobbying activities, or have a section 501(h) election in effect

5 ls the organization a section 501 (c)( ), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-19? /f "Yes," complete Schedule C, Part lll

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part I

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? lf "Yes," complete Schedule D, Part ll
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete

Schedule D, Part lll
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?
/f "Yes, " complete Schedule D, Part lV
Did the organization, directly orthrough a related organization, hold assets in donor-restricted endowments
or in quasi endowments? ,f "yes, " complete Schedule D, Part V

lf the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vl, Vll, Vlll, lX, or X,

as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f 'Yes, " complete Schedule D,

Part Vl

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? lf "Yes, " complete Schedule D, Part Vll

Did the organization report an amount for investments - program related in Part X, line 13, that is SVo or more of its total
assets reported in Part X, line 16? lf "Yes," complete Schedule D, Part Vlll

Did the organization report an amount for other assets in Part X, line 15, that is SVo or more of its total assets reported in

Part X, line 16? /f "Yes, " complete Schedu/e D, Part lX . .

Did the organization report an amount for other liabilities in Part X, line 25? lf 'Yes,' complete Schedule D, Part X

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 74O\? lf "Yes," complete Schedule D, Part X .

Did the organization obtain separate, independent audited financial statements for the tax year? lf "Yes," complete
Schedule D, Parts Xl and Xll . .... .

Was the organization included in consolidated, independent audited financial slatements for the tax year?

lf "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional

ls the organization a school described in section 170(bX1X4(iD? lf "Yes," complete Schedule E . . .

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $1 0,000 from grantmaking, fundraising, business,

investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? lf "Yes," complete Schedule F, Parts I and lV
Did the organization report on Part lX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes, " complete Schedule F, Parts ll and lV
Did the organization report on Part lX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes,' complete Schedule F, Parts lll and lV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part lX,

column (A), lines 6 and 11e? lf "Yes," complete Schedule G, Part /. See instructions

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vlll, lines

1c and 8a? lf "Yes," complete Schedule G, Part ll
Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a? /f "Yes, "

complete Schedule G, Part lll
2Oa Did the organization operate one or more hospitat facilities? lf "Yes," complete Schedule H

b lf"Yes"toline20a,didtheorganizationattachacopyofitsauditedfinancial statementstothisreturn?...
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

No

x

x

x

x

x

x

x
10

11

a

b

c

d

e

I

12a

b

13

14a

b

15

16

17

18

19

x

x

x
x

x

x

x

x

X

x

132003 12-09-21

tf Schedule Parts I and ll
rorm 990 lzozty



Yes

22 x

23 x

24a
24b

24c
24d

25a

25b

26

27

2Aa

2Ah

28c
29 x

30

3'l

32

3it

4
3tia

35b

36

37

3A x

VERMONT FOODBAIiIK 22-302]-942 4

x

No

(continued)

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part lX, column (A), line 2? /f "Yes, " complete Schedule I, Parts I and lll

Did ihe organization answer "Yes" to Part Vll, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, " complete

Schedule J
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, 2002? lt "Yes," answer lines 24b through 24d and complete

Did the organization invest any proceeds of tax.exempt bonds beyond a temporary period exception? .. ... . ... ... ..

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? .....
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ..............
Section 5O1(c)(3), 501(c)(a), and 5O1(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? lf "Yes," complete Schedule L, Part I

ls 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? ll "Yes, " complete

Schedule L, Part I

Did the organization report any amount on Part X, line 5 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? /f "Yes, " complete Schedule L, Part ll
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 commlttee member, ot to a35Vo controlled

entity (including an employee thereof) or family member of any of these persons? /f "Yes," complete Schedule L, Part lll
Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part lV,

instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? lf

A family member of any individual described in line 28a? lf "Yes," complete Schedule L, Part lV . . .. ...

A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b?lf
"Yes," complete Schedule L, Part lV

Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M .

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? /f "Yes, " complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,' complete Schedule N, Part I 
_

Did the organization sell, exchange, dispose of, or transfer more than 25Yo of ils net assets?/f "Yes," complete

Schedule N, Part ll
Did the organization own 1OO%;o ol an entity disregarded as separate from the organization under Regulations

sections 3O1 .7701.2 and 301 .7701 -3? lf "Yes," complete Schedule R, Part I

Was the organization related to any tax.exempt or taxable entity? /l "Yes," complete Schedule R, Part ll, Ill, or IV, and

Did the organization have a controlled entity within the meaning of section 512(bX13)?

lf "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 51 2(bX1 3)? lf "Yes," complete Schedule R, Part V, line 2 ... . . ... . ... ..

Section 50t(cX3) organizations. Did the organization make any transfers to an exempt non.charitable related organization?
lf "Yes," complete Schedule R, Part V, line 2 ..... ... . ... .

Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? /f "Yes, " complete Schedule R, Part Vl

Did the organization complete Schedule O and provide explanations on Schedule O for Part Vl, lines 1 1 b and 19?

Note: All Form 990 afe
ng ce

Check if Schedule O contains a or note to line in this Part V

No

22

23

24a

b

c

d

25a

b

26

27

2A

a

b

c

N
30

31

32

3il

4

A5a

b

36

37

3A

x

x

X

x

x

x

x

x

x

x

x

x

1a Enter the number reported in box 3 of Form 1096. Enter .0. if not applicable 1a

b Enter the number of Forms W-2G included on line 1a. Enter .0. if not applicable..

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

Yes

1b

1c x
132004 12-09-21

wtnntn to winners?

28

rorm 990 lzozt;



Yes

2b x

3a

3b

4a

5a

5b

5c

6a

6b

7a

7b

7c x

7e

7t
7o

7h

8

9a

9b

11b

12a

13a

13c

14a

14b

15

16

't7

VERMONT FOODBANK
ngs (continued)

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 this return ...

22-3021942 5

2a

No

x

x

x

b

3a

b

4a

lf at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note: lf the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions

Didtheorganizationhaveunrelatedbusinessgrossincomeof $l,000ormoreduringtheyear? ..........
lf "Yes," has it filed a Form 990-T for this year? lf "No" to line 3b, provide an explanation on Schedule O . . . ,

At any time during the calendar year, did the organization have an interesi in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? .....
b lf "Yes," enterthe nameof theforeign country )

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

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

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

lf "Yes" to line 5a or 5b, did the organization file Form 8886.T?

Does the organization have annual gross receipts that are normally greaterthan $100,000, and did the organization solicit
any contributions that were not tax deduclible as charitable contributions?
lf "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

Organizations that mayreceive deductible contributions under section 17O(c).

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?

lf "Yes," did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

5a

b

c

6a

b

7

a

b

c

X

x

d lf "Yes," indicate the number of Forms 8282 filed during the year

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ..
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . , ,

lf the organization received a contribution of qualif ied intellectual property, did the organization file Form 8899 as required? .. .

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

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?

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

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

e

f
s
h

8

I
a

b

10

a

b

11

a

b

12a

b

13

a

b

c
14a

b

15

16

17

x
x

Section 501(cX7) organizations. Enter:

lnitiation fees and capital contributions included on PartVlll, line 12 ... .... ...

Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities

Section 501(c)(12) organizations, Enter:

Gross income from members or shareholders

Gross income from other sources. (Do not net amounts due or paid to other sources against

amounts due or received from them.)

Section aga7(aXl) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form

lf "Yes, " enter the amount of tax-exempt interest received or accrued during the year

Section stt1(c)(29| qualified nonprofit health insurance issuers.

ls the organization licensed to issue qualified health plans in more than one state?

Note: See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans

Enterthe amount of reserves on hand

'l0a

1041?

Did the organization receive any payments for indoor tanning services during the tax year?

lf "Yes," has it filed aFormT2O to report these payments? lf "No," provide an explanation on Schedule O .

ls 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?. ... . ....
lf "Yes," see the instructions and file Form 4720, Schedule N.

ls the organization an educational institution subject to the section 4968 excise tax on net investment income?

lf "Yes," complete Form 472O, Schedule O.

Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any

activities that would result in the imposition of an excise tax under section 4951 ,4952 or 4953?

11a

13b

x

x

x

fi
13200s 12-09-21 Form (2021)



Form 990 VERMONT FOODBAI{K 22-3027942 e6
nce, For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 1Ob below, describe the circumstances, processes, or changes on Schedule O. See rnstrucfions.

Check if Schedule O contains a resbonse or note to anv line in this Part Vl

Section A. G and

1a Enter the number of voting members of the governing body at the end of the tax year

lf there are material diflerences in voting rights among members of the governing body, or if the governing

body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.

b Enterthenumberof votingmembersincludedonlinela,above,whoareindependent..................
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

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

of officers, directors, trustees, or key employees to a management company or other person?

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

5 Did the organization become aware during the year of a significant diversion of the organization's assets? .

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? . . .. . .. .. . . . ..

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons otherthan the governing body? . ... ..

8 Did the organizati0n c0ntemporaneously document the meetings held or written actions undertaken during the year by the following:

a Thegoverning body? ...

b Each committee with authority to act on behalf of the governing body?

9 ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at the
address? lf the names and addresses on Schedule O

Sectrbn I information about not the lnternal Revenue

10a Did the organization have local chapters, branches, or alfiliates?

1a

x

x

x
x

x

x

x

No

b

1la
b

12a

b

c

'13

14

15

a

b

16a

b

lf "Yes," did the organization have written policies and procedures governing the activiiies of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes? .......................
Has the organization provided a complete copy of this Form gg0 to all members of its governing body before filing the form?
Describe on Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? lf "No," goto line 13 ...
Wereofficers,directors,0rtrustees,andkeyemployeesrequiredtodiscloseannuallyintereststhatcouldgiverisetoconflicts?..

Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
on Schedule O how this was done

Did the organization have a written whistleblower policy?

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

Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official

Other officers or key employees of the organization

lf "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ............
lf "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

with to such
Di

x

Yes

1b 9

2

3

4
5

6

7a

7b

8a x
8b x

I

Yes

1Oa

10b

1la x

'l2a x
x

12c x
13 x
't4 x

15a x
x

16a

16b

17

18

List the states with which a copy of this Form 990 is requ ired to be flled )VT FL NH RIMA NY
Section 6104 requires an organization to make its Forms 1023 (1024 or 1O24-A, if applicable), 990, and 990-T (section 501 (cX3)s only) available

for public inspection
lXlor"nwebsite

19 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.

20 State the name, address, and telephone number of the person who possesses the organization's books and records )
.JULIE-ANN GRAVES - 802-476_3347

Indicate how you made these available. Check all that apply.
Another's website I X l Upon request l-_l oth", (""p lain on Schedute o)

33 PARKER ROAD
'132006 12-09-21

BARRE vT 05641
Form 990 (2021)



VERMONT FOODBANK
on

Employees, and lndependent Contractors
Check if Schedule O contains a response or note lo anv line in this Part Vtl

22-302L942 7

Section A. Officers- Directors- Kev Emolovees. and Hiohest Comoensated Emolovees
la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year

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

o List all of the organization's current key employees, if any. See the instructions for definition of "key employee."

.. oListtheorganizationsfivgcurrenthighestcompensatedemployees(otherthananofficer,director,trustee,orkeyemployee) whoreceivedreport.
able compensation (box 5 of Form W-2, Form 1099-MlSC, and/or box 1 ol Form 1099-NEC) of more than $100,000 lrom the organizaiion and 

-anyielated 
organizatioris.

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

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

l-_-] check this box nor related current officer director or

tA)
Name and title

( 1) 'JOHN SAYI,ES

CHIEF EXECUTIVE OFFICER
(2,) iIULIE_ANN GRAVES

CHIEF FINANCIAL OFFICER

(3) iIASON MARING

CHIEF OPERATIONS OFFTCER

(4) CHRIS MEEHAN

CHIEF IUPACT OFFICER
(5) SAMARA BUSHEY

TRUSTEE

(5) AMY DAVENPORT

TRUSTEE

(7) MICHAEL HOURIGAN

TRUSTEE

18) BRUCE NASH

TRUSTEE

(9) LIZ RUFFA

TRUSTEE

(10) .]EFF TIEMAN

TRUSTEE

(11) PENROSE JACKSON

CHAIR

(12) MrTZI aTOHNSON

VICE-CHAIR
(13) MARTHA TROMBLEY OAKES

SECRETARY

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

29 820.

2r,899.

27 ,233.

27 515.

0.

0.

0.

0.

0.

0.

0.

0.

0.

(c)
Position

(do not check more than one
box, unless peGon is both an
otfictr and a director/trustee)

(B)

Average
hours per

week
(list any

hours for
related

organizations
below
line)

I

I
E

E

E

(Dt

Reportable
compensation

from
the

organization

w-2/1099.MrSC/
1 09e-NEC)

(E)

Reportable
compensation
from related

organizations

w.2/1oee.Mrsc/
1099-NEC)

4U.00
x L62 ,9 69 . 0

40.00
x LtA ,438. 0

40.00
x 108,643. 0

4U. UU

x LoL,852. 0
2.OO

x 0 0
2.gtJ

x 0 0
2.00

x 0 0
2.00

x 0 0
2.AU

x 0 0
2.00

x 0 0
2.00

x x 0 0
2.OO

x x 0 0
2.UU

x x 0 0

132007 12-09-21 Form (2o21)



VERMONT FOODBAI{K 22-3021942 8

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

5
No

x

x

Section A.

(A)

Name and title

and

1b Subtotal
c Total lrom continuation sheets to Part Vll, Section A
d Total lines 1b and 1

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on

line 1a? lf "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $1 50,000? lf "Yes," complete Schedule J for such individual ... ... .. ..... ..

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
lf

Section B, lndependent Gontractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the ization. for within the ization's tax
(A)

Name and business address NONE

2 Total number of independent contractors (including but not limited to ihose listed above) who received more than

(c)
Gompensation

(c)
Position

(do not check more than one
box, unless person is both an
otlicer and a director/trust@)

E

(B)

Average
hours per

week
(list any

hours for
related

organizations
below
line)

g

g

E

E

6

E
E

(D)

Reportable
compensation

from
the

organization

w-2/1o99.MtSC/
1099.NEC)

(E)

Reportable
compensation
from related
organizations

w-2l1099-MtSC/
1099.NEC)

4E't ,91l-. 0
U 0

46 I ,911 . 0

Yes

3

4 x

(B)
Description of services

132008 12-09-21

0

rorm 990 1zozt1
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.E
'E

th
o)
.C

o
ttc
G

n

o

0)
.9

b9
U'=
Eg
GO
bicE
o
o-

o
=c
0,
(,

E,

0)
.C

o

I Part Vlll I Statement of Revenue
Check if Schedule O contains a

12 Total revenue. See instructions

or note to line in this vflt

from tax undor
sections512-514

232 823

,35t 649

115 423

-3 003

otc(t
(,
E

(A'
Total revenue

{trl
Related or exempt
function revenue

(Gt
Unrelated

cusiness revenu€

1a
b

c
d

e

I

Federated campaigns

Membership dues

Fundraising events .. . .. ... .. .

Related organizations

Government grants (contributions)

All other conkibutions, gifts, grants, and

similar amounts not included above

g Noncash contributions included in lines 1a-'lf 15 897 349

1

1f

1

1e 11 26r 393.

1a

1b

25 561 573

lines 1a.1f 35.823.055

2a
b

c
d

e

f All other program service revenue

Business Code

232 823

-351,549.

lnvestment income (including dividends, interest, and

othersimilaramounts) ... .... >
lncome from investment of tax.exempt bond proceeds >

Net gain or (loss)

Gross income from fundraising events (not

contributions reported on line 1c). See

Part lV, line 18 .

Less: direct expenses

Net income or (loss) from fundraising

Gross income from gaming activities. See

Part lV, line 19

Gross sales of inventory, less returns

and allowances

6 a Gross rents 6a

b

of

3

4

5

310 665.

-296 155

events

Net income or (loss) from gaming activities

7b 26825 372

including $

8a

8b

(ii) Other
14 500

9a
Less: direct expenses

(i) Real (ii) Personal

6c

Net rental income or

25 ,3L6 ,785.

-55 483Gain or (loss)

b

c
d

7a

c
d

8a

b

c
9a

b

c
10a

b Less: cost of goods sold

Less: rental expenses

Rental income or (loss)

Gross amount from sales ol

assets other than inventory

Less: cost or other basis

and sales expenses ....... _

(i) Securities

Royalties....

LLs 823

1 1a-1 1d

c

e

b

11 a MISCELLANEOUS

d All other revenue

Add

Business Gode

900099

115 823

35.820.063 0 0

132009 12-09-21 Form 990 (2021)
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must

22-302r942 1

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

Check if Schedule O
Do not include amounts rcported on lines 6b,
7b, 8b, 9b, and lOb of Part Vlll.

1 Grants and other assistance to domestic

3

and domestic governments. See Part lV, line 21

Grants and other assistance to domestic

individuals. See Part lV, line 22

Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part lV, lines 15 and 16 .........
Benefits paid to or for members

Compensation of current officers, directors,

trustees, and keyemployees ... .... .... .. . ...
Compensation not included above to disqualilied

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)

Other salaries and wages
Pension plan accruals and c0nkibutions (include

section 40 1(k) and 403(b) employer c0ntributions)

Other employee benefits ..

Payroll taxes

Fees for services (nonemployees):

Management

to line in this Part lX .......

4
5

6

7

I

25 282.

22 858.

899.

9

10

11

a

12

13

14

15

16

17

18

19

20

2'l
22

23

24

b Legal

c Accounting

d Lobbying

e Professional fundraising services. See Part lV, line 17

f lnvestmentmanagementfees. . ... ...... .........
g Other. (lf line llgamountexceeds 10% of line25,

c0lumn (A), amount, list line 119 expenses 0n Sch 0.)

Advertising and promotion

Office expenses

lnf ormation technology

Royalties

Occupancy

Travel .. . .... .

Payments of travel or entedainment expenses

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

Conferences, conventions, and meetings . ..

lnterest

Payments to affiliates .. .

Depreciation, depletion, and amortization ......
lnsurance

0ther expenses. ltemize expenses n0t covered
above. (List miscellaneous €xpenses on line 24e. lf
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
OTHER PROGRAM EXPENSES
FTTNDRAISING
CONTRACTED LABOR
WAREHOUSE SUPPIJIES
All other expenses

25 Tolal lunctional nses. Add lines 1 throu 24e

26 Joinl costs. Complete this line only if the organization

reported in column (B) joint costs from a combined

educati0nal campaign and fundraisin g solicitation.

Check here

a

b

G

d

e

L___l

Total expenses
(AI (El

Program service
expenses

tu,
Management and
oeneral exoenses

L7 ,402,597. L7 ,402,581.

5,940 ,37s. 5,940 ,375.

300,312. 275,030.

4,881,r42. 3 ,192 ,582. 126,222.

]-]-9 ,795. 77 ,033. 19,905.
1, U18,515. 624,343. 200,060.

390,090. z4U ,35b. '/5,3U0.

'l ,'162. 7,782.
l_4,900. 14,900.

]-30 ,592. L,290. 728 ,4r3.
28L,452. 1,75,033. 40 ,449 .
68,187. 4L,59L. t_3,389.

55U,480. 5L4 ,484. 22 ,084.
1 8, L18. L3,U52. 1,964.

TL4,I2O. 66,9!2. 2L,749.

3L5,927 . 2'lL ,'164. 22,L58.
82,475. 64,903. 'l ,229.

E10,'/04. 810,704.
't 62 ,568 .
504,973. 423 ,5EL.
41 4 ,073 . 47 4 ,073 .
918,651. 822 ,6L6 . 26,524.

35,115,913. 3L ,L57,383. 1,603 ,258.

132010 12-09-21

f ittottowins SOP 98-2 (ASC 958-

Form (2o21)
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Form VERMONT FOODBANK

Check if Schedule O contains a res or line in this Part X ........... ....

22-3021942 11

(Bt
End of year

7 ,624,593.

32 265 089.

o
.c
E
b
G
J

o
6'0cs
o
t0
!
E

lt
o
o
0)oo

oz

(A)
Beginning of year

365,023. 1

L92 , O29 . 2
L , 32O, 911. 3

23 ,293. 4

5

6
7

2,O69 ,328. a
59,2O2. I

4,259,566. 1Oc

27 ,923,291. 11

12

13

14

15

1 Cash - non.interest.bearing ....._... ...
2 Savings and temporary cash investments ... .........
3 Pledgesandgrantsreceivable,net .. ....... .... ..

4 Accounts receivable, net .... ...........
5 Loans and other receivables from 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

Loans and other receivables from other disqualified persons (as defined
under section 4958(0(1), and persons described in section 4958(c)(3)(B)

Notes and loans receivable, net

lnventories for sale or use

Prepaid expenses and deferred charges ....
Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D

Less: accumulated depreciation

lnvestments - publicly traded securities . . .... ..

'12 lnvestments .other securities. See Part tV, line 11

13 lnvestments . program.related. See Part lV, line 11

14 lntangible assets .. .

15 Other assets. See Part lV, line 11

16 Total assets, Add lines 1 through 15 (must equal line 33)

11 198 189.10a

It

7

I
I

10a

b

1'l

36,20 3,643. 16

591,089. 17

18

19

20

21

22

23

24

25

17

18

19

20

21

22

23

24

25

Accounts payable and accrued expenses
Grants payable

Deferred revenue

Tax.exempt bond liabilities

Escrow or custodial account liability. Complete Part lV of Schedule D . .. ..

Loans and other 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

Secured mortgages and notes payable to unrelated third parties

Unsecured notes and loans payable to unrelated third parties

Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X

of Schedule D

26 Total liabilities. Add lines 17 throuoh 25 59r-.089. 26

30,957 ,258. 27
4,655 ,296. 2a

m
30

31

35,612,554. 32

Organizations that follow FASB ASC 958, check here > I X-l
and complete lines 27,28, 32, and 3il.
Net assets without donor restrictions

Net assets with donor restrictions

Organizations that do not follow FASB ASC 958, check here )
and complete lines 29 through iXl.

Capital stock or trust principal, or current funds
Paid-in or capital surplus, or land, building, or equipment fund ....,...
Retained earnings, endowment, accumulated Income, or other funds
Total net assets or fund balances

Total liabilities and net assets/fund balances

27

28

29

30

31

32

3:t 36 ,293 ,643 . 33

13201 1 12-03-21

rorm 990 lzozty



VERMONT FOODBANK
Reconciliation of Net Assets
Check if Schedule O contains a or to tn xt

22-302]-942 12

36 820 053.

35 895 255.

rorm 990 poztl

1

2

3

4

5

b

7

8
9

10

Total revenue (must equal Part Vlll, column (A), line 12) . .

Total expenses (must equal Part lX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1

Net assets or lund balances at beginning of year (must equal Part X, line 32, column (A))

Net unrealized gains (losses) on investments

Donated services and use of facilities

lnvestment expenses

Prior period adjustments

Other changes in net assets or fund balances (explain on Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through g (must equal Part X, line 32,

column

Financial Statements and Reporting
Check if Schedule O contains a or note to tn

1 Accounting method used to prepare the Form gg0: f_.l castr lTl Accrual f-'l oth",
lf 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?
lf "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
l-_-.l Separate basis l-_l Consolidated basis f_l gotht consolidated and separate basis

b Were the organizatlon's financial statements audited by an independent accountant?
lf "Yes," check a box below to indicate whethel the financial statements for the year were audited on a separate basis,

consolidated basis, or both:
lTl Separate basis f_l Consolidated basis l--l goth consolidated and separate basis

c lf "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?
lf ihe organization changed either its oversight process or selection process during the tax year, explain on Schedule O.

3a As a resutt 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?

b lf"Yes,"didtheorganizationundergotherequiredauditoraudits?lftheorganizationdidnotundergotherequiredaudit
or such audits

x

1

2

3

4

5

6

7

8

I

10

Yes

2a

2b x

2c x

3a x

3b x

1s2012 12-09-21



SCHEDULE A
{Form 990)

Department of the Treasury
lnternal Revenue Service

organization is not a private
f-l Achurch, convention
[--l Aschool described in

Public Gharity Status and Public Support
Gomplete if the organization is a section 5O1(c)(3) organization or a section

a9a7(a)(1) nonexempt charitable trust,
) Attach to Form ggo or Form 990-EZ.

)coto for instructions and the latest information.

VERMONT FOODBANK
(All organizations must complete this part.) See instructions.

foundation because it is: (For lines 1 through 12, check only one box.)

of churches, or association of churches described in section 170(bXlXAXi).
section 17O(bXlXAXii). (Attach Schedule E (Form 990).)

OMB No. 1545-0047

Open to Public
lnspection

22-302L942

The

1

2

3
4

5E

A hospital or a cooperative hospital service organization described in section 170(bXlXAXiii).
A medical research organization operated in conjunction with a hospital described in section l7o(bxlXAXiii). Enter the hospital's name,
city, and state:

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

section 1 70{b)(1 )(A)(iv). (Complete Part I l.)

Afederal, state, or local government or governmental unit described in section 17O(bXlXAXv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section t7O(bXlXAXvi). (Complete Part ll.)
A community trust described in section 17O(bXt)(AXvi). (Complete Part ll.)
An agricultural research organization described in section 170(b)(tXAX|xl operated in conjunction with a land.grant college

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

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its support from gross investment
income and unrelated business taxable income (less section 51 1 tax) from businesses acquired by the organization after June 30, 1975.
See section SO9(aXZ), (Complete Part lll.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(a).

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 sog{aXt) or section 5O9(aX2). See section 509(aX3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

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 lV, Sections A and B.

l--l fyp. ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having

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

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integraled with,
its supported organization(s) (see instructions). You must complete Part lV, Sections A, D, and E,

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 lV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type l, Type ll, Type lll
functionally integrated, orType lll non.functionally integrated supporting organization.

f Enter the number of supported organizations

Provide the
other

organization support (see instructions)

6

7 E
8
I

10 f_l

11

't2

a

b

c

d

e

(iD ErN {iii) Type ot organization
(described on lines 1-10
above (see instructionsl)

, lv, ti urc urgr
tn v0ut 00vern

Yes

Ildiluil lsLtu
ro docum€nt?

No

{v) Amount of monetary

support (see instructions)

LHA For Paperwork Reduction Act Notice, see the lnstructions for Form 99O or 990-EZ. fi2021 o1-o4-22 Schedule A (Form 990) 2021
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u

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

Section A. Public Support
Calendar year (or liscal year beginning in) )
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") ......

2 Tax revenues levied forthe organ.

ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3 , ,

5 The portion oftotal contributions
by each person (other than a

governmental unit or publicly

supported organization) included

on line 1 that exceeds 2Vo otthe
amount shown on line 1'1 ,

column (f)

Galendar year (or tiscal year beginning in) )
7 Amounts from line 4 . . .. . .

8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties,

and income from similar sources .. .

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

10 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part Vl.)

11 Total support. Add lines 7 through 10

Total

Igt.652 .573

\81 652 573

Subtract line 5 from lino 4, 181 652 573
on

Total
L81 652 573

700,180.

7L3 720.
783,065,473

12 Gross receipts from related activities, etc. (see instructions)
13 First 5 years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

Section G.
14 Public support percentage tor 2O21 (line 6, column (f), divided by line 11, column (fl). %
15 Public support percentage lrom 2O2O Schedule A, Part ll, line '14 %
16a 33 1/3plo support test - 2O21. lf the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

b Sg 'llg/o support test - 2O20. lf the organization did not check a box on line 1 3 or 1 6a, and line 15 is 33 1 /3%o or more, check this box

17a 1@/o -facts-and-circumstances test - 2021, lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is 1O%o or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vl how the organization
meets the facts.and-circumstances test. The organization qualifies as a publicly supported organization > |--l

b 1Oolo -facts-and-circumstancestest - 2020. lf theorganization did not checkaboxon line 13, 16a, 16b, or17a, and line 15 is 10% or
more, and if the organizatlon meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vl how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

18 Private foundation. lf the and see instructions
>E
>[]

lal 2017 (bl 2018 (cl 2019 (d 2020 |€l2021

26 ,r89 ,920 26 ,02I ,5I9 . 42 933 987 49 584 087 35 823 055

26 789 920 25 ,02L ,5L9. 42 ,933 ,98L. 49,584,087. 36 ,823 ,066

lal 2017 {bl 201 8 (c) 2019 (d 2020 lel 2021
25 ,L89 ,920. 26 02r 519 42 ,933 ,98t. 49 ,584,087 . 36 ,823 ,065.

7L,ggt. L67 ,066. L33,L79. 95,131. 232 ,823.

131.170. 278,837. 123,553. 64,337 . L75 ,823.

12

14

15

132022 01-04-22

did not check a box on line 1 3. 1 6a. 1 6b. 1 7a. or 1 7b. check this

Schedule A (Form 99O) 2021
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u ons

(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part ll. lf the organization fails to
the tests listed

Galendar year (or liscal year beginning in) )
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") ......

2 Gross receipts from admissions,
merchandise sold or services per.
formed, or facilities furnished in
any activity that is related to the
organ ization'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 forthe 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

lrom other thah disqualilied pssons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAdd lines TaandTb

Calendar year (or liscal year beginning in)

I Amounts from line 6
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 51 1 taxes) from businesses

acquired after June 30, 1975

c Add lines 10a and 1 0b
11 Net income from unrelated business

activities not included on line 10b,
whether or not the business is
regularly carried on

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

13 Total suppolt. (Add tines 9, 10c, 1 1, and 12.)

14 First5years. lftheFormgg0isfortheorganization'sfirst,second,third,fourth,orfifthtaxyearasasectionsol(c)(3) organization,
check

on C. Com
15 Public support percentage tor 2021 (line 8, column (f), divided by line 13, column (f))

17 lnvestment income percentagelor2O2l (line 10c, column (f), divided by line 13, column (0) .....
18 lnvestment income percentage from 2020 Schedule A, Part lll, line 17 ...........
19a 8 113l!/o support tests - 2021. lf the organization did not check the box on line 14, and line 15 is more than 33 'l /3% , and line 1 7 is not

more than 33 113%, check this box andstop here, The organizatlon qualifies as a publicly supported organization
b 33 1l!/o support tests - 2O2O, lf the organization did not check a box on line 14 or line 1 9a, and line 1 6 is more than 33 1/3%o , and

line 18 is not more lhan 33113%, check this box andstop here. The organization qualifies as a publicly supported organization
2O Private faundation- lf the

Total

Total

o/o

>T

o/o

%

lal 2O17 tbl 2018 (cl 2019 ldl2020 Iel2O21

lal2017 (b) 2018 {cl 2019 ldl2020 lel 2O21

15

17

of lnvestment lncome

18

13202s 01-04-22

did not check a box on line 1 4. -l9a- or 1 9b. check this box and see
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VERMONT FOODBA}IK
Supporting
(Complete only if you checked a box in line 12 on Part l. lf you checked box 12a, Part I, complete Sections A
and B. lf you checked box 12b, Part l, complete Sections A and C. lf you checked box 12c, Part l, complete

and E. lf checked box 1 2d Part I Sections A and and
ons

1 Are all of the organization's supported organizations listed by name in the organization's governing

documents? lf "No," describe tn Part Vl how the supported organizations are designated. lf designated by
class or purpose, describe the designation. lf historic and continuing relationship, explain.

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

3a Did the organizatron have a supported organization described in section 501(c)( ), (5), or (6)? lf "Yes," answer
/hes 3b and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c)( ), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? lf "Yes, " describein Part Vl when and how the
organ ization made the determination.

c Did the organization ensure that all support to such organizations was used exclusively for section 170(cX2XB)

purposes? If "Yes," explain in PafiVJ what controls the organization put in place to ensure such use.

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? lf "Yes," describe in ParlYl how the otganization had such control and discretion
despite being controlled or supervised by or in connection with its suppotted organizations.

c Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501 (c)(3) and 509(a)(1) ot (2)? lf "Yes," explain tn Part Vl what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 1 70(c)(2)(B)

purposes.

5a Didtheorganizationadd,substitute,orremoveanysupportedorganizationsduringthetaxyear?lf"Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail inParlYl, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also

support or benefit one or more of the filing organization's supported organizations? lf "Yes," provide detail in

Part Vl.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section a958(cX3XC), a family member of a substantial contributor, or a35%o controlled entity with
regard to a substantial contributor? lf 'Yes," complete Part I of Schedule L (Form 990).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?

/f "Yes, " complete Part I of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons, as defined in section 4946 (otherthan foundation managers and organizations described
in section 509(a)(1) or (2))? lt "Yes," provide detail in Part Vl.

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? lf "Yes," provide detail in PartVl.

c Did a disqualified person (as defined on line ga) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? lf "Yes," provide detail in Part Vt.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(fl (regarding certain Type ll supporting organizations, and all Type lll non.functionally integrated
supporting organizations)? /f "Yeq " answer line lOb below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the

22-302L942

NoYes

1

2

3a

3b

3c

4a

4b

4c

5a

5b

5c

6

7

8

9a

9b

9c

1Oa

10b

132024 01-04-21
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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?

b A family member of a person described on line 11a above?

c A35Vo controlledentityof apersondescribedonline'11aor11b above?lf "Yes"fo line11a, 1lb,orl1c,provide
detail in Part Vl,

ons

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? lf "No," describe in PartYl how the supported organization(s)
effectively operated, superuised, or controlled the organization 's activrTres. lf the organization had more than one supported
organization, describe how the powers to appoint andlor remove officers, directors, or t/ustees were allocated among the
supported organizations and what conditions ot restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in

ParlVl how providing such benefit carried out the purposes of the supported organization(s) that operated,

or controlled the

ons

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)? lf "No," describe rn Part Vl how control
or management of the supporting organization was vested rn the same persons that controlled or managed
the

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form gg0 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? lf "No," explain in ParlYl how
the organization maintained a close and continuous working relationship with the supporied organization(s).

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? lf "Yes," describe tn Part Vl the role the organization's

in this

'l Check the box next to the method that the organization used to satisfy the lntegral Part Test during the yea(see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.

The organization is the parent of each of its supported organizations. Complete line 3 below.

The organization supported a governmental entity. Descnbe rn Part Vl how you supported a governmental entity (see

2 Activities Test. Answer lines 2a and 2b below.
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? lf "Yes," then in PartYl identify
those supponed 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 constftuled substantially all of lts actlyrtrres.

b Did the activities described on line 2a, above, constitute activitjes that, but for the organization's involvement,

one or more of the organization's supported organization(s) would have been engaged in? /f "Yes, " explain in

Part Vl the reasons for the organization's posrtlon that its supported organization(s) would have engaged in

these actlvitrbs but for the organization's involvement.

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? lf "Yes" or "No" provide details in Part Vl.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

No

on

No

No

c

It

Yes

11a

11b

11c

Yes

1

2

Yes

'l

1

2

3

Yes

2a

2b

3a

3b
132025 01-04-22
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Part V Type lll Non-Functionall

a

VERMONT FOODBANK 22-302t942

Check here if the organization satisfied the lntegral Part Test as a qualifying trust on Nov. 20, 197O (explain rn Part Vl). S€e instructions.
All other lll non-fun must lete Sections A E,

Section A - Adjusted Net lncome
(B) Current Year

(optional)

1 Net short-term

2 Recoveries of distributions

3 Other lncome

4 Add lines 1 3

and

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of held for of

7 Other

btract lines 5 and 7 from line

Section B - Minimum Asset Amount
(B) Current Year

(optional)

1 Aggregate fair market value of all non-exempt.use assets (see

instructions for short tax or assets held for of

value of securities
b

c Fair market value of other

d Total lines 1 1b and 1

e Discount claimed for blockage or other factors
in detail in Paft

2 isition to assets
3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see

of assets btract line 4 from line

M line 5

7 Recoveries of

Asset Amount line 7 to line

Section G - Distributable Amount Current Year

for Section line column
2 Enter 0.85 of line 1

3 Minimum asset amount for Section line 8 column
4 Enter of line 2 or line 3.

5 lncome tax tn

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
reduction

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

instructionsl.

1

7

(A) Prior Year

1

2

3

4

5

6

7

a

(A) Prior Year

1a

1b

1c

1d

2

3

4

5

6

7

a

1

2

3

4

5

6

Schedule A {Form 990) 2021
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Section D -

1 Amounts to su to
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

excess of income from
3 Administrative of
4 Amounts to assets

5 Qualified set-aside amounts IRS details in

6 Other distributions r'n Part See instructions.

distributions, Add lines 1 6.

8 Distributions to attentive supported organizations to which the organization is responsive

details in Parl See

9 Distributable amount tor 2021 from Section line 6

Section E - Distribution Allocations (see instructions)

1 Distributable amount lor 2O21 from Section line 6

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

in Parl See instructions.
3 Excess if lo 2O21

a From2015

b From2017

c From2018

e From 2020

f Total of lines 3a 3e

to underdistributions of

to 2O21 distributable amount

from 201 6 not

and 3i from line 3f
4 Distributions for 2021 from Section D,

line 7

to underdistributions of
b

c
to 2021 distributable amount

lines 4a and 4b from line 4

5 Remaining underdistributions for years prior to 2021, if

any. Subtract lines 39 and 4a lrom line 2. For result greater

than rh Part Vl. See instructions.

6 Remaining underdistributionslor 2O21. Subtract lines 3h

and 4b from line 1 . For resuft greater than zero, explain in

7 Excess distributions carryover to 2022. Add lines 3j

and 4c.

I Breakdown of line 7:

a Excess from 2017

b Excessfrom 2018

from 2019

d

e Excess lrom2121

h

22-302L942

Current Year

(iii)
Distributable

Amount for 2021

1

2

3

4

5

tt

7

I
I

10

(i)

Excess Distributions

(ii)
Underdistributions

Pre-2O21

132027 01-04-22
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A VERMONT FOODBANK 22-302L942
Supplemental lnformatioll. Provide the explanations required by Part ll, line 10; Part ll, line 1 7a or 1 7b; Part lll, line 1 2;
Part lV, Section A, lines 1,2,3b,3c, 4b,4c,5a,6,9a,9b,9c, 11a, 11b, and 11c; Part lV, Section B, lines 1 and 2; Part lV, Section C,
line 1 ; Part lV, Section D, lines 2 and 3; Part lV, Section E, lines 1 c, 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.)

13202A O1-O4-22 Schedule A (Form 990) 2021



SCHEDULE C
(Form 990)

Department ot the Treasury
lnternal Revenuo Service

Political Campaign and Lobbying Activities
For Organizations Exempt From lncome Tax Under section 501(c) and section 527

) Complete if the organization is described below. ) Attach to Form 990 or Form 990-EZ.

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

OMB No.1545"0047

Open to Public
lnspection

lf the organization answered "Yes," on Form 990, Part lV, line 3, or Form 99O-EZ, Part V, line 46 (Political Gampaign Activities), then
. Section 501(c)(3) organizations: Complete Parts l-A and B. Do not complete Part l-C.
r Section 501(c) (other than section 501 (c)(3)) organizations: Complete Parts l.A and C below. Do not complete Par.t l-8.
o Section 527 organizations: Complete Part l.A only.

lf the organization answered "Yes," on Form gg0, Part lV, line 4, or Form 990-EZ, Part Vl, line 47 (Lobbying Activities), then
. Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part ll.A. Do not complete Part ll.B.
o Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part ll.B. Do not complete Part ll.A.

lf the organization answered [Yes," on Form 990, Part lV, line 5 (Prory Tax) (See separate instructions) or Form 990-EZ, Part V, line 35c (Prory
Tax) (See separate instruclions), then

. Section 501 or organizations: Part lll
Name organ

VERMONT FOODBANK 22-302L942

l Provideadescriptionoftheorganization'sdirectandindirectpolitical campaignactivitiesinPartlV.
2 Political campaign activity expenditures ... .... .

3 Volunteer hours for political campaign activities
>$

organ

1 Enter the amount of any excise tax incurred by the organization under section 4955
2 Enter the amount of any excise tax incurred by organization managers under section 4955
3 lf the organization incurred a section 4955 tax, did it file Form 472O for this year?

4a Was a correction made?

$

$
I lv"" I lruo

Yes No
lf " describe in Part lV.

'l Enter the amount directly expended by the filing organization for section 527 exempt function activities .. ... . ..

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

>$

.>$

exempt function activities

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1 120.POL,

line 17b

5 Enter the names, addresses and employer identification number (ElN) 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). lf additional space is needed, provide information in Part lV.

(a) Name (e) Amount of political
contributions received and

promptly and directly
delivered to a separate
political organization.

lf none, enter -0..

For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 99O-EZ.

LHA
132041 1 1-03-21

(b) Address (c) EIN (dl Amount paid from
filing organization's

funds. lf none, enter -0".

Schedule G {Form 99O) 2021



Schedule C 2021 VERIdONT FOODBANK 22-302L942 2

on
section 501(h)).

A Check > L__-J if the filing organization belongs to an affiliated group (and list in Part lV each affiliated group member's name, address, ElN,

expenses, and share of excess lobbying expenditures).

B check > [f if the fi box A and "limited control"

(b) Affiliated group

on

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

Total lobbying expenditures to influence public opinion (grassroots lobbying)

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

Total lobbying expenditures (add lines 1a and 1 b)

Other exempt purpose expenditures
Tolal exempt purpose expenditures (add lines 1c and 1 d)

nontaxable the followi table in both columns.

g Grassroots nontaxable amount (enter25% of line 10

h Subtract line 1g from line 1a. lf zeroor less, enter-0
i Subtract line 1f from line 1c. lf zero or less, enter.0- .

i lf there is an amount other than zero on either line t h or line 1 i, did the organization llle Form 472O

totals

1a

b

c
d

e

t

reoonino section 49'11 tax for this year? l-_l Y." f_l ruo

(a) Filing
organization's

totals

ll the amount on line 1 e. column (a) or (b) is: The lobbvinq nontaxable amount is:

Not over $500.000 2OVo of the amount on line 1e.

Over $500.000 but not over $1.000.000 $1 00,000 plus 1 5% of the excess over $500,000.
Over $1,000,000 but not over $1.500.000 $1 75.000 olus 1 0% of the excess over $1 .OOO.00O

Over $1 ,500,000 but not over $17.000.000 $225.000 olus 5% of the excess over $1.500.000.
over $17.ooo.ooo $1,000,000.

4-Year Averaging Period Under Section 5O1(h)
(Some organizations that made a section 5O1(h) election do not have to complete alt of the five columns below.

See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year
(or fiscal year beginning in)

(e) Total

Schedule G (Form 990) 2021

2a
b Lobbying ceiling amount

(150% of line 2a,

d Grassroots

e Grassroots ceiling amount
(5AVo of line 2d, column

t

(a) 201 8 (b) 201 e lcl 2o2o ld) 2021

132042 11-03-21



c

d

e

I
g

h

i

i
2a

b

c

Schedule C (Form sso) 202'l VERMONT FOODBANK 22-3021942 eases
I Part ll-B I Gomplete if the organization is exempt under section 501(cXs) and has NOT filed Form 5768

(election under section 501(h)).

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

Amount

I 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?

b Paid staff or management (include compensation in expenses repoded on lines 1c through 1i)?

Media advertisements? . .. . ....
Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? ..

Other activities?

Total. Add lines 1c through 1 i

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

lf "Yes, " enter the amount of any tax incurred under section 4912 ... . .. .. .. . . . .

lf "Yes, " enter the amount of any tax incurred by organization managers under section 491 2

section 4912 did it file Form

501
No

1 Were substantially all (9O% or more) dues received nondeductible by members?

2 Did the organization make only in.house lobbying expenditures of $2,000 or less?

and

ror
501(cXO) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered rrNorr OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members
2 Section -162(e) nondeductible lobbying and political expenditures (do not include amounts of political

expenses for which the section 527(fl tax was paid).

a Current year .. .. . .... ..

501 oron

b

c

3

4

Carryover from last year

Aggregate amount reported in section 6033(eXt)(A notices of nondeductible section 162(e) dues ... ...........
lf 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?

5 Taxable amount of and itures. See instructions

Provide the descriptions required for Part l-A, line 1; Part l-8, line 4; Part l-C, line 5; Part ll-A (affiliated group list); Part ll.A, lines 1 and 2 (See

instructions); and Part ll.B, line 1. Also, complete this part for any additional information.
PART IT_8, LINE 1, LOBBYING ACTIV]TIES:

OUR LOBBYING ACTIVITY RELATED TO FUNDING REQUESTS TO SUPPORT FOOD

PURCHASE AIiID DISTRIBUTION TO VERMONTERS EXPERIENCING FOOD INSECURITY.

(al

Yes No

x
x

x
x
x
x

x
x
x

x

Yes

1

2
3

1

2a

2b

2c

3

4
5

132043 11-03-21
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SCHEDULE D
(Form 990)

Depadment ol the Tr€sury
lnternel R€venue Service to
Name of the organization

VERMONT FOODBANK
or

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

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?
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

Supplemental Financial Statements
) Complete if the organization answered "Yes" on Form 990,

Part lV, line 6, 7, 8, 9, 10, 1 1a, 1 1b, 1 lc, 1 1d, 1 1e,'l'll, 12a, ot 12b,
) Attach to Form 990.

or

Open to Public

Employer identif ication number
22-302!942

if the

Funds and other accounts

No

1

2

3

4
5

6
Yes

(a) Donor advised funds

1

benefit?

if the answered "Yes" on Form gg0, Part lV, line 7

applv).E
f-l Protection of natural habitat
l-_l Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
day of the tax year.

a Total number of conservation easements

b Total acreage restricted by conservation easements ..._..........:.............
c Number of conservation easements on a certified historic structure included in (a)

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year)
Number of states where properly subject to conservation easement is located )
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

4
5

Preservation of a historically important land area

Preservation of a certified hisioric structure

f_l y"" [--l ruo

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

>$
I Does each conservation easement reported on line 2(d) above satisfy the requirements of section 17o(hX4XBXD

and section 1 70(hX4XBX|D? f_l Y"" l-l ruo

9 ln Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

2a

2b

2c

2d

or
Complete if the organization answered "Yes" on Form gg0, Part lV, line 8.

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

b lf lhe 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) Revenue included on Form 990, Part Vlll, line 1 ..
(ii) Assets included in Form 990, Part X

2 lf the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating io these items:

a Revenue included on Form 990, Part Vlll, line 1

b AsseJs inckrded in Fnrm 99O X

$

$

$
$

LHA For Paperwork Reduction Act Notice, see the lnstructions for Form gg0.

132051 10-28-21
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ons
2021 VERMONT FOODBA]iIK 22-302L942 2

of
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):
l--l Prrh exhibition
l---.'| s"hol"rly research

l-_l Preservation for future generations

a

b

c

d

e

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 Xlll

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

Part lV
than to be maintained as

ArrangementS. Complete if the organization answered "Yes" on Form ggo, Part lV, line g, or

No
a

reported an amount on Form 990, Part X, line 21

e

t
2a

b

la ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

b lf "Yes," explain the arrangement in Part Xlll and complete the following table:

c Beginning balance

d Additions during the year 
.

Distributions during the year

Ending balance

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

has been ed on Pari Xlll
ent if the answered "Yes" on Form 990, Part lV, line 10

Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

End of year balance

2 Provide the estimated percentage of the current year end balance (line 19, column (a)) held as:

a Board designated or quasi-endowment ) %

b Permanent endowment ) o/o

c Termendowment ) o/o

The percentages on lines 2a, 2b, and 2c should equal 1 00% .

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

{i) Unrelatedorganizations
(ii) Related organizations

b lf "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?

Yes

Yes l--l ruo

Amount

No

(e) years

No

tf

1a

b

G

d

e

1

s

1c
'td

1e

1f

(a) Current year lb) Prior year (c) lwo years back (dl Three years back

Yes

3a{i)

3a(iil

3b
4 endowment funds

an
Complete if the organization answered "Yes" on Form 990, Part lV, line 1 1a. See Form gg0, Part X, line 10.

Description of property

1a

b

c
d

Land .............
Buildings

Leasehold improvements ..

Equipment

e Other

(d) Book value(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

88,907.
9 ,224,633. 2,224,91_3.

1,105 ,225. 927 ,826.
'l'19 , 424 . 42O ,7 67 .

132052 10-2A-21

1a th 1e. must Form Part column line 1
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D 2021 VERMONT FOODBANK 22-3021-942 3

Complete if the organization answered "Yes" on Form gg0, Part lV, line 1 1 b. See Form g90, Part X, line 12.
(a) Of CatggOIy (inctuding name of s€curity) (c) or end.of.year market value

(1) Financial derivatives ...
(2) Closely held equity interests
(3) Other

Total must Form Part col. line 1

Complete if the organization answered "Yes" on Form 990, Part lV, line 'l 1c. See Form g90, Part X, line 13.
(a) Description of investment (c) Method of valuation or market value

must Form Part col. line 13.

Complete if the organization answered "Yes" on Form 990, Part lV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

Total. must equal Form 99O, Part X, col. Iine

Complete if the organization answered "Yes" on Form 990, Part lV, line 1 1 e or 1 1f. See Form 990, Part X, line 25.

{b} Book value

Federal income

Total. must Form Part

2. Liability for uncertain tax positions. ln Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
oroanization's liabilitv for u has been provided in Part Xlll E

(b) Book value

{b) Book value

'132053 10-28-21

tax oositions under FASB ASC 740. Check here if the text of the footnote
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2021 VERMONT FOODBANK
e per

if the answered "Yes" on Form gg0, Part lV, line 12a.

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form gg0, Part Vlll, line 12:

Net unrealized gains (losses) on investments

Donated services and use of facilities

c Recoveries of prioryear grants ........

1

2

a

b

1

2

a

b

c
d

e

3

4

a

b

c

per

per

49,994.

22-3027942 4

49 ,984.

-351 649.

0

d

e

3

4

a

b

c

Other (Describe in Part Xlll.)

Add lines 2a through 2d

Subtract line 2e from line 1 . .... .

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

lnvestment expenses not included on Form 990, Part Vlll, line 7b
Other (Describe in Part Xlll.)

Add lines 4a and 4b

must Form Part line 1

on per
if the answered "Yes" on Form gg0, Part lV, line 'l2a

Total expenses and losses per audited financial statements .....
Amounts included on line 1 but not on Form 990, Part lX, line 25
Donated services and use of facilities

Prior year adjustments

Oiher losses

Other (Describe in Part Xlll.)

Add lines 2a through 2d .

Subtract line 2e from line 1

Amounts included on Form 990, Part lX, line 25, but not on line-l:
lnvestment expenses not included on Form 990, Part Vlll, line 7b ..........
Other (Describe in Part Xlll.)

Add lines 4a and 4b

4a

49,984.

Form Part line 1

Provide the descriptions required for Part ll, lines 3, 5, and 9; Parl lll, lines 1a and 4; Part lV, lines 1 b and 2b; Part V, line 4; Part X, line 2; Part Xl,

lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART X LINE 2:

THE FOODBANK IS REOUIRED TO FILE A RETURN OF ORGAIiI]ZATION EXEMPT FROM

4a

1

2b 49 ,984.
2c
2d

2e

3

4h -351,649.
4c
5

1

2b

2c
2d

2e

3

4b

4c
5

INCOME TAX (FORM 990) WITH THE ]RS. THE FOODBANK IS ALSO SUB,JECT TO

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

TNRELATED TO THE FOODBANK'S EXEMPT PURPOSES. I{ANAGEMENT HAS DETERMINED

THAT THE FOODBANK IS NOT SUB'JECT TO UNRELATED BUSINESS TNCOME TAX ArilD HAS

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

WITH THE IRS.

PART Xr, LrNE 48 OTHER ADIJUSTMENTS:

NET I,OSS ON DISPOSAI, OF EOU]PMENT -296 ,166.

NET REALIZED LOSS ON SAI,E OF ]IWESTMENTS -55 483.
1320s4'tO-24-21 Schedule D (Form 990) 2021



Schedule D VERMONT FOODBANK
on tinued)

TOTAL TO SCHEDULE D, PART XI, I,INE 48

22-302L942

-357 ,649 .

'132055 10-28-21
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SCHEDULE I

(Form 990)

Department of the Tre6ury
lnternal Revenue Seruice )Goto for the latest information.
Name of the organization

VERMONT FOODBANK
General lnformation on Grants and Assistance

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?

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22,
> Attach to Form 99O.

OMB No. '1545-0047

Open to Public
lnspection

Employer identification number
22-302L942

lXlve" l--l to
in Part lV the use of funds in the l-J

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form gg0, Part lV, line 21, for any
recipient that received more than $5,000. Part ll can be duplicated if additional space is needed.

1 (a) Name and address of organization
or government

(hl Purpose of grant
or assistance

NEEDS FI'}ID

VARIOUS FOODSHELVES

33 PARKER ROAD

BARRE V1r 05541

Part ll

(g) Description of
noncash assistance

JRGENT NEEDS

FI'ND

[r, Mernoo or
valuation (book,
FMV, appraisal,

other)

lMv

(e) Amount of
noncash

assistance

14,957 ,873

(d) Amount of
cash grant

2,434,868.

(c) IRC section
(if applicable)

(b) ErN

2

3

Enter total number of section 501(c)(3) and government organizations listed in the line 1 table .. . ..

Enter total number of other orqanizations listed in the line 1 table .. .. ... . _..

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

13210't 10-26-21

Schedule I (Form 990) 2O21



(el
(book,

Method of valuation
FMV, appraisal, other)

lMV

ld) Amount of non-
cash assistance

5 .940 .375

lc) Amount of
cash grant

0

(b) Number of
recipients

c

Part lV

Schedule I (Form 990) zozt VERMONT EOODBAIIK 22-302L942 Paoe2
|Partlll|GrantsandotherAssistancetoDomestictnoiviauals.cornpteteittrreorz'

Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (f) Description of noncash assistance

VARIOUS INDTVIDUALS rIIVE\lTORY

Information. Provide the information in Part l, line 2; Part lll, column and other additional information.

132102 10-26-21 Schedule I (Form 990) 2021



SCHEDULE J
(Form 990)

Department of the Treasury
lnternal Revehue Seruice

Gompensation Information
For certain orricers' 

"3ff1;:?":uTEffii:ilff 
o"t'es' and Hishest

) Gomplete if the organization answered "Yes" on Form 990, Part lV, line 23.
)Attach to Form 990.

of the organization

VERMONT FOODBANK

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form gg0,

Part Vll, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

First-class or charter travel

Travel for companions

Tax indemnification and gross"up payments

Discretionary spending account

Compensation committee

Housing allowance or residence for personal use

Payments for business use of personal residence

Health or social club dues or initiation fees

Personal services (such as maid, chauffeur, chef)

Part lll.

Written employment contract

OMB No.1545-0047

Open to Public
lnspection

Employer identification number

22-3021942

No

b lf any of the boxes on line -l 
a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? lf "No, " complete Part lll to explain ... .... .

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?

3 lndicate 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 CEO/Executive Director, but explain in

tt

4

a

b

c

6

a

b

lndependent compensation consultant E Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part Vll, Section A, line 1a, with respect to the filing

organization or a related organizalion:
Receive a severance payment or change'of-control payment?

Participate in or receive payment from a supplemental nonqualified retirement plan? . .,.. . .. _.

Participate in or receive payment from an equity.based compensation arrangement?

lf "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.

x

Only section 5O1(cX3), 5O1(cX4), and 5O1(c)(29) organizations must complete lines 5-9,
5 For persons listed on Form gg0, Part Vll, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the revenues of:

a The organization? .. ......
b Any related organization?

lf "Yes" on line 5a or 5b, describe in Par4 lll.
For persons listed on Form 990, Part Vll, Section A,

contingent on the net earnings of:

The organization? ..... .. ....
Any related organization?

line 1a, did the organization pay or accrue any compensation

x

x

lf "Yes" on line 6a or 6b, describe in Part lll.
7 For persons listed on Form gg0, Part Vll, Section A, line 1a, did the organization provide any nonfixed payments

not described on lines 5 and 6? lf "Yes," describe in Part lll
I Were any amounts reported on Form 990, Part Vll, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-a(4(3)? lf "Yes," describe in Part lll ....., .

9 lf "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

LHA For Paperwork Reduction Act Notice, see the lnstructions for Form (XX).

x

x

Yes

1b

2

4a

4b

4c

5a

5b

6a

6b

7

I

I

132111 11-02-21

Schedule J (Form 990) 2021



VERMONT FOODBATiTK 22-302L942 2
Directors, Trustees, and H Use if additional space is needed.

Do not list any individuals that aren't listed on Form 990, Part Vll.

(A) Name and Title

(F) Compensation
in column (B)

reported as deferred
on prior Form 990

( 1) 'JOHN SAYLES

CHIEF EXECUTIVE OFFICER

Part ll

(E) Total of columns
(BXD.(D)

192,'t66.
0

(Dl Nontaxable
benefits

24 ,93L.
U

(Cl Retirement and
other deferred
compensation

4, UU9.
0

(iii) Other
reportable

compensation

U

0

(ii) Bonus &
incentive

compensation

0
0

(B) Breakdown olW-2and/ot 1099.M|SC and/or 1099-NEC
compensation

(i) Base
compensation

L62,969.
0

(i)

(iil

0
tiil
(D

tiil
(i)

liil
(i)

liil
(i)

(iil

(i)

tiil
(i)

liil
(D

tiil
(D

liil
(D

tiil
(i)

liil
(i)

(iil

(it

(iil

(it

liil
(i)

li il

132112 11-02-21
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lnformation

3
Part lll
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SCHEDULE M
(Form 990)

Department of the Treasury
lnternal Revenue SeNice ) coto

Noncash Gontributions

) Gomplete if the organizations answered "Yes" on Form 990, Part lV, lines 29 or 30,
) Attach to Form 990.

for instructions and the latest information.

OMB No. 1545-0047

Open to Public
lnspection

loyer identification number

22-3021942

No

x

VERMONT FOODBA}TK

I
2

3

4

5

6

7

8
I

10

11

Art. Works of art .. . ........
Art - Historical treasures

Ad - Fractional interests ...

Books and publications . .. .

Clothing and household goods ,.. .... . . .

Cars and other vehicles

Boats and planes ........ ... .

lntellectual property

Securities - Publicly traded

Securities - Closely held stock .. . ...
Securities - Partnership, LLC, or
trust interests

Securities . Miscellaneous

Qualified conservation contribution .

Historic structures .......... ..

Qualified conservation contribution . Other..

Real estate. Residential

Real estate - Commercial

Real estate - Other ...........
Collectibles

Food inventory

Drugs and medical supplies

Taxidermy

Historical artifacts

Scientific specimens

Archeological artifacts

Other )
Other )
Other )
Other )

29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organ jzation completed Form 8283, Part V, Donee Acknowledgement . .. . .

3Oa During the year, did the organization receive by contribution any property reported in Part l, 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? ... . .. ...

lf "Yes," describe the arrangement in Part ll.
Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? ..

Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?

lf "Yes," describe in Part ll.

lf the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
in Part ll

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

Method of determining
noncash contribution amounts

2

12
't3

14

15

16

17

18

19

20

2'l
22

23

24

25

26

27

28

b

31

32a

b

3il

x

(a)
Check if

applicable

(b)
Number of

contributions or
tems contributec

lcl
Noncash contribution
amounts reported on

Form 990, Part Vlll, line 1o

x

n
Yes

30a

31 x

32a

132141 11-'17-21
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VERMONT FOODBANK 22-302L942
Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization

is reporting in Part l, 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
(Form 990)

Depadment of the Tr€sury

Name of the organization

Supplemental lnformation to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on

Form gg0 or ggO-EZ or to provide any additional information.
) Attach to Form 99O or Form 99O-EZ.

OMS No. 1545-0047

Open to Public

Employer identification number
22-302t942VERMONT FOODBANK

FORM 990, PART I LINE 1 DESCRIPTION OF ORGAI{IZATION M]SSION:

THE VERMONT FOODBAIiIK IS THE STATE'S ONI,Y FOODBANK AND AI.I INDEPENDENT

NON_PROFIT THAT IS PART OF THE FEEDTNG A}{ERICA NETWORK. OUR MISSION IS

TO GATHER AI{D 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 3OO COMMT]N]TY PARTNERS _ FOOD SHEI,VES, MEAL SITES,

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

DRAMATICALLY AS A RESULT OF THE PAI{DEMIC AI{D THE VERMONT FOODBANK HAS

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

THEY NEED.

FORM 990, PART III, LINE 4A, PROGRA!{ SERVICE ACCOMPLISHMENTS:

CAPACITY TO ENABI,ING PURCHASING FRESH PRODUCE FROM LOCAL SMALL-SCALE

FARMS ) .

THE FOODBAI{K WORKED WITH MORE THAIV 25 PARTNERS, HOSPITALS, A}ID SCHOOLS

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

ALIJ VERMONT COUNTIES, DISTRIBUTING FRESH FOODS TO AN AVERAGE OF 7400

HOUSEHOLDS A MONTH. SOME LOCATIONS ARE SEEING THEIR HIGHEST DAILY

ATTENDANCE SINCE THE BEGINNING OF THE PAI{DEMIC ATiID ATiT 111* INCREASE

FROM 2O2L IN THE AVERAGE NWBER OF HOUSEHOLDS SERVED PER MONTH. THE

VERMONT FOODBAI{K CONTINUES TO SEE SIGNIFICA}IT INCREASES IN EXPENSES

OVER PRE_PAi{DEMIC BUDGETS. HOWEVER, INCREASES IN REVENUE ENABLED THE

VERMONT FOODBA]{IK TO CONFIDENTLY INCREASE ITS EXPENSES TO MEET A

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

GI,OBAL PANDEMIC.
LHA For Paperwork Reduction Act Notice, see the lnstructions for Form gg0 or ggO-EZ,

't32211 11-1't-21
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Name of the organization Employer identification number
22-302L942VERMONT FOODBAI{K

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

5 PEOPI,E IN VERMONT HAVE EXPERIENCED FOOD INSECURITY. THIS DATA

SUPPORTS WHAT THE FOODBAIiIK A]iID ITS PARTNERS HAVE BEEN SEEING ]N

COMMUNITIES ACROSS THE STATE - A SUSTAINED HIGH DEMAND FOR CHARITABLE

FOOD. BEFORE THE PANDEMIC, THE RATE OF FOOD INSECURITY WAS DECREAS]NG

IN VERMONT. HOWEVER IN 2019 FOOD INSECURITY RATES HAD BAREIJY RETURNED

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

DECADE FOR FOOD INSECURITY RATES ]N VERMONT TO RECOVER TO PRE_RECESSION

IJEVELS. THE COVID-19 PANDEM]C REVERSED THE TRAJECTORY OF FOOD

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

INSECURITY IN VERMONT. WE AI{TICIPATE IT WII,L TAKE AT LEAST A]iIOTHER

DECADE FOR VERMONT TO RECOVER TO PRE-PA]{trDEMIC FOOD SECURITY RATES.

DURING THE PA]iIDEMIC INCREASED FEDERAL AND STATE SUPPORTS INCLUDING

FI'NDING FOR FOOD BOXES, HIGHER SNAP BENEFITS AIiID STIMULUS FUNDS

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

THOSE BENEFITS AI{D SUPPORTS END AND COSTS OF EVERYDAY ESSENTIALS

INCREASE WE HAVE SEEN FOOD INSECURITY INCREASE TO LEVEI,S THAT ARE EVEN

HIGHER THA}I THEY WERE AT THE HEIGHT OF THE PANDEMIC.

REVENUE IN FISCAL YEAR 2022 EXCEEDED PRO'JECTIONS FOR A THIRD FISCAL

YEAR TN A ROW, MAINLY THROUGH PRTVATE PHILANTHROPY AI{D A ONE_TIME, $5

MILLION ALLOCATION OF AMERICAII RESCUE PLAIiI ACT FIINDS VIA THE STATE OF

VERMONT

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

OF EMERGENCY RESPONSE IN THE STATE OF VERMONT. INCREASED REVENUE HAS
132212'11-1't-21 Schedule O (Form 99O) 2021



o 2021

Name of the organization Employer identilication number
22-302L942VERMONT FOODBANK

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 A]iID PROTEINS )

BEING DISTRIBUTED STATE_W]DE; PROVIDE ]NCREASED, DIRECT FINANCIAIJ

SUPPORT TO COMMT]NITY PARTNERS, INCLUDING FOOD SHELVES, FARMS, AND FOOD

ACCESS PROGRAMS (OTTN]N SMAI,I,ER NON_PROFITS WITHOUT CAPACITY FOR

FIJNDRAISING AND/OR GRANT I{ANAGEMENT); CREATE NEw FOOD DISTRIBUTION

MECHA}IISMS TO BOTH MEET INCREASED NEEDS A}ID DO SO SAFEI,Y IN THE MIDST

OF THE GLOBAL PAT.IDEMIC; IIWEST rN NEW IDEAS TO INCREASE FOOD ACCESS

(HOPEFULIJY REDUCING FUTURE NEED FOR LARGER-SCALE EMERGENCY RESPONSE );
AND TO HAVE NECESSARY RESERVES TO CONT]NUE TO SERVE AS AN INTEGRAL PART

OF BOTH NORMAL A}ID EMERGENCY RESPONSE CHARITABLE FOOD

DISTRIBUTION/FOOD ACCESS ]N THE STATE OF VERMONT.

FORM 990 PART VI, SECTION B, LINE 118:

THE FINAT\TCE COMMITTEE REVIEWS A DRAFT OF THE 990, WHICH IS THEN PRESENTED

AT THE ,JA}IUARY 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 iIOIN AND THEN

AIiINUALLY. THE CHIEF EXECUTTVE OFF]CER A}ID THE CHIEF FINAI{CIAI, OFFICER

REVIEW THE CONFLICT OF INTEREST STATEMENTS EACH .]AIiIAUARY.

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

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

CEO'S COMPENSATION. THE BOARD AI{NUALLY COMPARES COMPENSATTON WITH SIMILAR

ORGAI{IZATIONS.

132212 11-11-21 Schedule O (Form 990) 2021



Name of the organization Employer identilication number
22-302L942VERMONT FOODBANK

THE ORGAI\TIZATION DETERMINES COMPENSATION OF THE ORGAIIIIZATIONS' STAFF

ANNUAIJLY BY US]NG COMPARABII,ITY STUDIES DONE BY FEEDING AIdERICA AND OTHER

NONPROFIT SURVEYS IN VERMONT.

FORM 990, PART VI, SECTION C LINE 19:

VERMONT FOODBANK MAKES ITS GOVERN]NG DOCUMENTS AIiID CONFLICT OF ]NTEREST

POLICY AVA]LABIJE TO THE PUBIJIC UPON REQUEST. AUDITED FINANCIAL STATEMENTS

ARE AVAILABLE ON ITS WEBSITE.

FORM 990, PART XII I,INE 2C

THE ORGANIZATION'S PROCESS FOR OVERSTGHT OF THE AUDIT OF ITS FINAIiICIAL

STATEMENTS AND SELECTION OF AI{ TNDEPENDENT ACCOIINTANT DID NOT CHAIiIGE

DURING THE TAX YEAR.

132212 11-11-21 Schedule O (Form 990) 2021


