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OMB No 1545-0047

2011

rom 990 Retum of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Department of the Treasury . Open to P-Ub“c
Internal Revenue Service » The erganization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning Jul 1 ,2011,and ending Jun 30 , 2012
B  Check if apphcable C Name of organzation Vermont Farm—to-School, Inc D Employer Identification Numb
Address change DongBusness As  Green Mountain Farm-to-School 41-2273707
Name change Number and street (or P O. box if mail 1s not delivered to street addr) Room/suite E Telephone number
Initial return 194 Main St. 301 (802) 334-2044
Terminated City, town or country State ZIP code +4
Amended return  [Newport VT 05855 G Gross receps$ 258, 203.
D Application  pending F Name and address of principal officer H(a) Is this a group return for affihates? E Yes No
Katherine Sims 194 Main St, Ste 301 Newport VT 05855 |H® Are all affilates included? Yes | |no

If ‘No," attach a list (see instructions)

Tax-eemptstatus  [X|501(c)3) [ ]s01(c) ¢ y< (nsertno) [ [4947Ga)) or | 527

MAR

]
J Website: » http://www.greenmountainfarmtoschool.org H(c) Group exemption number ™
K Form of organzation RlCorporahnn [_l Tasst ﬂ Assocation [—l Other™ IL Year of Formaton 2007 l M State of legal domicile VT
[Part] [Summary
1 Brefly describe the organization's mission or most significant activites: Vermont Farm-to-School, Inc.'s mission
y 1s to restore and strengthen local food systems in Vermont by promoting positive economic and educational
g Ielationships between schools, farms and communities. Our vision is tobuild local food systems i1n Vermont
£ Lthat promote environmental stewardship, create sustainable local economies, and nurture the health and wellbeing of our children an
3| 2 Check this box * D if the organization discontinued its operations or disposed of more than 25% of its net assets
g 3 Number of voting members of the governing body (Part VI, line 1a) e .. 3 11
2 4 Number of independent voting members of the governing body (Part VI, ne 1b) . 4 11
S 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) . . . . 5 6
% 6 Total number of volunteers (estimate iIf necessary) e L e . 6 92
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 . . 7a 989.
o~ b Net unrelated business taxable income from Form 990-T, line 34 7b
= Prior Year Current Year
V:’Q 8 Contributions and grants (Part Vill, ine 1h) .. 110,579. 172,332.
2 9 Program service revenue (Part Vill, ine 2q) 70,808. 83, 006.
% 10 Investment ncome (Part VIII, column (A), lines 3, 4, 0. 0.
O { 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c 4 6,165. 989.
ﬂf_!é 12 Total revenue — add hnes 8 through 11 (must equal olumn (A), Iine 1204l 187,552. 256, 327.
% 13 Grants and similar amounts paid (Part 1X, column (), Im@@Dé\ﬂWg 0. 1,450.
< 14 Benefits paid to or for members (Part I1X, column (A), Tt ! 0. 0.
%o 15 Salares, other compensation, employee benefits (Part 1X, column (A), lines 5- 93,392. 117,563.
§ 16a Professional fundraising fees (Part 1X, column (A), ine 11e) . e e o 0.
3 b Total fundraising expenses (Part IX, column (D), line 25) » 2,358.
d 17 Other expenses (Part X, column (A), hnes 11a-11d, 11f-24e) . . . 90,602. 115,190.
18 Total expenses. Add hines 13-17 (must equal Part (X, column (A), line 25) 183,994. 234,203.
19  Revenue less expenses. Subtract line 18 from line 12 3,558. 22,124.
53 Beginning of Current Year End of Year
38( 20 Total assets (Part X, ine 16) 35,414. 58,416.
5: 21  Total habihties (Part X, line 26) 3,004. 3,882.
23 22 Net assets or fund balances. Subtract line 21 from line 20 32,410. 54,534.
[Partll__[Signature Block
%ﬁ?e‘@"ﬁ&&l‘a&'x %?‘qgfry&égggfar(%g‘gt meaﬂ )xgw Le}ltuar{llhuﬂngru%nhgn agfmﬁa)n‘p% sgedhaus'?n % gtatgér&%ms. and to the best of my knowledge and belief, it 1s true, correct, and
\pA— [02/15/13
Slgn Signature of officer Date
Here } Katherine Sims Executive Director
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check if
Paid Anthony Charles Capaldi Jr.|Anthony Charles Capaldi Jr.|02/14/13 self-employed P01600709
Preparer |rrm's name * LinquaNet, LLC
Use Only |rimscaddess ™ P.O. Box 883 Firm's EIN_*
Derby VT 05829 Phoneno  (802) 673-7760
May the IRS discuss this return with the preparer shown above? (see instructions) m Yes |_| No
BAA For Paperwork Reduction Act Natice, see the separate instructions. TEEADIO1  07/05/11 Form 990 (2011)




Form 930 (2011) Vermont Farm-to-School, Inc 41-2273707 Page 2
[Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il . . E
1 Briefly descrnibe the organization's mission.

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

Form 990 or 990-EZ? . . e e e e e D Yes No
If ‘Yes,' describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes tn how it conducts, any program services? D Yes El No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) orgamzations and section 4947(a)(1) trusts 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 $ 79,480. including grants of $ 800.) (Revenue $ 34,364.)

4b (Code. ) (Expenses $ 46,102. including grants of $ 650.) (Revenue $ 26,048.)

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

(Expenses $ 7,498. includnggrantsof $ 0.) (Revenue $ 14,338.)
4e Total program service expenses » 210,609.

BAA TEEAD102 07/05/11 Form 990 (2011)
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Form 990 (2011) Vermont Farm-to-School, Inc 41-2273707 Page 3
[Part IV [Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘Yes,' complete
Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
Did the organization engage in direct or indirect pohihcal campa\gn activities on behalf of or in opposmon o candidates
for public office? If ‘'Yes,’ complete Schedule C, Part | 3 X
4 Section 501(c)3) organizations. Did the orgamization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’ complete Schedule C, Part Il . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If ‘Yes,' complete Schedule C, Part llI 5 X
6 Did the organization maintain any donor advised funds or a ésmﬂar 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 Scheduie D,
Part | .. e e 6 X
7 Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space the
environment, historic land areas or historic structures? /f 'Yes complete Schedule D, Part Il . 7 X
8 Did the orgamization maintain collections of works of art, historical treasures, or other similar assets? If ‘'Yes,'
complete Schedule D, Part lil .. e .. . 8 X
9 Did the organization report an amount in Part X, tine 21; serve as a custodian for amounts not hsted in Part X;
or provide credit counseling, debt management, credit repalr or debt negotlahon services? /f 'Yes,' complete
Schedule D, Part IV . .. . 9 X
10 Did the organization, directly or through a related orgamzahon hold assets in temporarily restricted endowments,
permanent endowments, or quast-endowments? If 'Yes,' complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VI, Vill, IX,
or X as applicable.
a Did the organization report an amount for land, buudmgs and equnpmenl n Part X, line 10? If ‘Yes,' complete Schedule
D, Partvi L. Maj] X
b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl . . o . 11b X
¢ Did the orgarization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If ‘Yes,' complete Schedule D, Part Vil 1ic X
d Did the organization report an amount for other assets in Part X, hine 15 that 1s 5% or more of its total assets reported
in Part X, ine 16? If ‘Yes,' complete Schedule D, Part IX .. .. e . 11d X
e Did the organization report an amount for other habilities in Part X, line 25? If ‘Yes,' complete Schedule D, Part X 1e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's habihity for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 11t X
12a Did the orgamization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1, XIl, and Xl . . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered 'No' to line 12a, then completing Schedule D, Paris X1, X!l, and X1l 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? If ‘Yes,’ complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service achivities outside the United States, or aggregate foreign investments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the orgamzation report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? Jf 'Yes,' complete Schedule F, Parts Il and IV .. . 15 X
16 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,’ complete Schedule F, Parts Il and IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) 17 X
18 Did the organlzatlon report more than $15,000 total of fundransmg event gross income and contributions on Part VIIi,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . . . 18 X
19 Did the or%amzahon report more than $15,000 of gross income from gamlng activities on Part VIII, line 9a? /f ‘Yes,’
complete Schedule G, Part Il . .. 19 X
20 aDid the organization operate one or more hospital facihties? If ‘Yes,’ complete Schedule H . .. 20 X
b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this retum? 20b

BAA TEEAQIO3 01/23/12 Form 990 (2011)




Form 990 (2011) Vermont Farm—-to-School, Inc 41-2273707 Page 4
|Part IV_[Checklist of Required Schedules (continued)

Yes [ No
21 Did the organization report more than $5,000 of grants and other assistance to governments and orgamzatlons in the
United States on Part 1X, column (A), ine 1? If 'Yes,' complete Schedule |, Parts | and I 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 27 If 'Yes,* comnplete Schedule I, Parts I and Il . .. e L. 22 X

23 Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
?Snd former officers, directors, trustees, key employe& ‘and hlghest compensated employees" If ‘Yes,' complete
chedule J 23 X

24a Did the orgamzation have a tax-exempt bond issue with an outstandmg principal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 ' If ‘Yes,' answer lines 24b through 24d and

complete Schedule K. If ‘No, ‘go to hine 25 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exception? 24b
¢ Did the organization mamtain an escrow account other than a refundlng escrow at any time during the year to defease

any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstandmg at any time dunng the year? 24d

25a Section 501(cX3) and 501(cX4) orgammhons. Dud the organization engage in an excess benefit transaction with a
disqualified person during the year? /f 'Yes,' complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the orgamzahon s pnor Forms 990 or 990-EZ? If ‘Yes,' complete
Schedule L, Part | e . 25b X

26 Was a loan to or by a current or former officer, director, trustee, key employee, h|ghly compensated employee, or
disqualified person outstanding as of the end of the organlzatlon s tax year? if 'Yes,' complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantal
contributor or employee thereof, a grant selection committee member or to a 35% controlled entity or family member
of any of these persons? If Yes complete Schedule L, Part lif 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If ‘Yes,’ complete Schedule L, Part IV . . 28a X
b A family member of a current or former officer, director, trustee, or key employee7 If 'Yes,' complete
Schedule L, Part IV . . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes, ' complete Schedule L, Part IV 28¢ X
29 Dud the orgamzation receive more than $25,000 in non-cash contributions?  If ‘Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operatlons" If 'Yes complete Schedule N, Part | 31 X
32 Did the organization sell, exchange dnspose of, or transfer more than 25% of its net assels? /f 'Yes,' complete
Schedule N, Parttt .0 . ... ... R .. 32 X
33 Did the orgamzatlon own 100% of an enhty disregarded as sg)arate from the organization under Regulahons sections
301.7701-2 and 301.7701-3? If ‘Yes,' complele Schedule R, Part | . 33 X
34 \INas ’the organization related to any tax-exempt or taxable entity? If ‘Yes,’ complete Schedule R, Parts 11, lll, IV, and V, 34
ine X
35a Did the orgamization have a controlled entity within the meaning of section 512(b)(13)7 . 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entlty within the meaning
of section 512(b)(13)? If 'Yes,  complete Schedule R, Part V, line 2 . 35b X
36 Section 501(cX3) orgamzatlons. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, ine2 . . 36 X
Did the orgamization conduct more than 5% of its activities through an entity that i1s not a related organmization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Did the orgamzation complete Schedule O and provide explanatlons in Schedule O for Part VI, lines 11 and 19?
Note. Aill Form 990 filers are required to complete Schedule O . . 38 X
BAA Form 990 (2011)
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Form990(2011) Vermont Farm—to-School, Inc 41-2273707 Page 5

[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check 1f Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. la 2
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... . . .. 1b 0
¢ Did the organization comply with backup mthholdmg rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c| X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . 2a 6
b If at least one is reported on line 2a, did the organizahon file all required federal employment tax retumns? 2b| X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross ncome of $1,000 or more during the year? 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No, provide an explanation in Schedule O .. .... 3b
4a At any time during the calendar year, did the organmization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country: »
See instructions for fikng requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢c
6a Does the orgaruzation have annual gross receipts that are normally greater than $100 000, and did the organization
sohcit any contributions that were not tax deductible? 6a X
b If 'Yes,' did the orgamzahon include with every solicitation an expr&ss statement that such contributions or gifts were
not tax deductible’ 6b
7 Organizations that may receive deduchble comnbutlons under section 170(c).
a Did the organization receive a ;)ayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor 7a X
b If 'Yes,' did the orgamization notify the donor of the value of the goods or services prov:ded" 7b
c Egc: r;he orgamzatlon sell, exchange, or otherwise dlspose of tanglble personal property for which it was required to file 7e %
d If 'Yes," indicate the number of Forms 8282 filed dunng the year .o . , 7d|
e Did the orgamization receive any funds, directly or indirectly, to pay premums on a personal benefit contract? 7e X
f Did the orgaruzation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g If the orgarmization received a contribution of qualified intellectual property, did the orgamzatlon file Form 8899
as required? }_79 X
h If the organization received a contribution of cars, boats, alrplanes or other vehicles, did the organlzatlon file a
Form 1098-C? S 7h X
8 Sponsoring organizations maintaining donor advised (unds and section 509%(a)X3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng orgamzahon have excess business
holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the orgamization make any taxable distnbutions under section 4966? Sa X
b Did the orgamization make a distribution to a donor, donor adwvisor, or related person? 9b X
10 Section 501(c)X7) organizations. Enter:
a Inihation fees and capital contributions included on Part Vill, ine 12 . .. . . 10a
b Gross receipts, included on Form 990, Part Viil, line 12, for public use of club facnlltles 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders .. . . . ... . .. ... . .. Na
b Gross income from other sources (Do not net amounts due or paxd to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzahon ﬁhng Form 990 n heu of Form 1041? 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . I 12bl
13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health pians in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule 0.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans . ... . |13b
¢ Enter the amount of reserves on hand B, 13¢c
14a Did the organization receive any payments for indoor tanmng services dunng the tax year" 14a X
b If ‘Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O 14b

BAA TEEADIOS 07/05M11

Form 990 (2011)
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Form 99(‘)(2011) Vermont Farm—-to-School, Inc 41-2273707 Page 6

Part VI lGovernance, Management and Disclosure For each ‘Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes n
Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI .. . [}TI

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year . .| la 11
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedute O.

b Enter the number of voting members included in line 1a, above, who are independent 1b 11

2 Did any officer, director, trustee, or key employee have a famlly relatlonshlp or a business relationship with any other
officer, dlrector trustee or key employee’ . 2 X

3 Dud the organization delegate control over management duties customanly performed by or under the direct supervnsuon
of officers, directors or trustees, or key employees to a management company or other person? 3 X

4 Dud the organization make any significant changes to its goveming decuments

since the pnor Form 990 was filed?
5 Did the organization become aware during the year of a S|gnmcant diversion of the orgamzahon S assets7
6 Did the organization have members or stockholders? . . . 6

&
»

¢
>

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? e 7a X

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

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

a The governing body? . S . 8al X
b Each commuttee with authornity to act on behalf of the governing body7 . 8bl X

9 s there any officer, director or trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization's malhng address? If 'Yes provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affihates? .. . . . . . 10a X

b If 'Yes," did the organization have written policies and procedures governing the activities of such chapters affiliates, and branches to ensure their
operahons are consistent with the organization's exempt purposes? . 10b

11 a Has the organization provided a complete copy of this Form 990 to all members of |ts govemning body before filing the form" . 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If ‘No,” go to Ine 13 . . . 12a] X

b Were officers, directors or trustees, and key employees requnred to disclose annually interests that could give nise
to conflicts? 12b] X

¢ Did the orgamization regularly and consistently monitor and enforce comphance with the policy? If ‘Yes,’ describe in
Schedule O how this 1s done . 12¢| X

13 Did the organization have a written whistleblower pohcy’ . . . 13 | X
14 Did the organization have a written document retention and destruction pohcy" . . . 14 X

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

a The orgarization's CEQ, Executive Director, or top management official 15a} X
b Other officers of key employees of the organization R . 15b] X
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See mstructuons )

16a Did the organization invest in, contribute assets to, or parhcnpate na jomt venture or similar arrangement with a
taxable entity during the year" . 16a X

b If 'Yes,’' did the organization foliow a written policy or procedure requinng the organization to evaluate its
partncupahon in joint venture arrangements under apphicable federal tax law, and taken steps to safequard the

organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » Vermont

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)@3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website @ Ancther's website . Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its governing decuments, conflict of interest policy, and financial statements available to
the public during the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization.
>*Katherine Sims 194 Main St, Ste 301 Newport VT 05855 (802) 334-2044

BAA TEEAOI06 01/23/12 Form 990 (2011)
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Form 990 (2011) Vermont Farm—-to—-School, Inc 41-2273707 Page 7

[Part Vil [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question inthis Part Vit .. .. . _ . R . . R [_]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
orgamzation's tax year.

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

® List all of the organization's current key employees, if any. See instructions for definition of 'key empioyee.’

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
ref:etlvded reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the organization and any
related organizations.

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees, and former such persons.

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

©)
Posity
(A) (B) (do not check r?%r:n than one box, ()
Name and title Average unless person 1s both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week the organzaton related organzations compensation
(descnibe | g [ 5| ol |z = W 2/1099-MISC) w 2”(39 MISC) from the
housfor | c &} Z| F|2 | 34| 2 orgamzation
related g 1 El2las |5 23 and related
organiza el 3 =] FEd organizations
ttons in g2} 3 =|*8
Schedule T = ~ E
0) Al 3T 3 7
2|z 7
_Q) Dean Vervoort _ _ ____ _
Director 1.00] X 0. 0. 0.
_( Lisa Daigle-Farney _ __
Director 1.00] X 0. 0. 0.
_3) Robert Kern ____ __ __
Director 1.00] X 0. 0. 0.
_@ Julie Poulin __ _____ _
Director 1.00] X 0. 0. 0.
_() Jana_Lovejoy _ _______
Director 1.00] X 0. 0. 0.
_(6)_Holly Wyllie _ ______
Director 1.00{ X g. 0. 0.
_(@ _steve Wright _______
Director 1.00} X 0. 0. 0.
_@® David Stackpole _ ___ _
President-Director 1.00] X X 0. 0. 0.
_(® Anne Lazor _ ________
Treasurer—-Director 1.00] X X 0. 0. 0.
10) Susan_Barnett ____
Secretary 1.00 X X 0. 0. 0.
1) Katherine Sims__ __ __ _
Executive Director 40.00 X 36,923. 0. 0.
12 Rosemary Croizet _ _ _ _
Director 1.00] X 0. 0. 0.
a3 ___
asy L _____

BAA TEEA0I07  07/06/11 Form 990 (2011)
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Form 990 (2011) Vermont Farm-to-School, Inc

41-2273707

Page 8

[ Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
Pmmon
A (B) égo nort!mecpersonk reon mt?:mme Rej (Drt)abl R bl Estimated
la x,
Name and fifle hours ofﬁc:: a?fds a d.llecto'?ltmsteaej; eomperplgabonefrom compeer?:ar’(tlaenefrom ammsm';n (ff other
per the organization related organzations compensation
week [95] 3| Of 12T 2| OW21099MISC) (W-2/1099-MISC) from the
(descrb|a 81 & | 1 < 34f 2 organization
e sl Elejigled % and related
hours |2 €| & E N organizations
for |82 3 S8
related o 3| 3
organs- al © 2
zatons| 8| & 2
n & 4
Sch 0) g
Qas ]
qae ]
o ]
ay_ ]
a__ ]
@____ ]
@ ]
@ 1
@ ]
@ _ ]
> o ___]
1b Sub-total e o e od 36,923. 0. 0.
¢ Totat from continuation sheets to Part ViI, Sechon A . .. >
d Total (add lines 1b and 1c) > 36,923. 0. 0.
2 Total number of individuals (including but not imited to those histed above) who recesved more than $100,000 of reportable compensation
from the organization > 0
Yes | No
3 Did the orgarization list any former officer, director or trustee key employee or highest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for such indvidual . . . . ....... 3 X
4 For any individual listed on line 1a, s the sum of reportable compensation and other compensation from
the organization and related organlzatlons greater than $150,000? If ‘Yes’ complele Schedule J for
suchmindviqual . . . ... . Ll . 4 X
5 Did any person listed on hine 1a receive or accrue compensatlon from any unrelated organization or individual
for services rendered to the orgamization? f Yes,' complete Schedule J for such person . 5 X

Section B. Independent Contractors

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

compensation from the organization. Report compensation for the calendar year ending with or withuin the organization's tax year.

(A)
Name and business address Description of services

©)
Compensation

2 Total number of mdependent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the orgamzation » 0O

BAA TEEAO108 07/06/11

Form 990 (2011)
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Form 990 2011) Vermont Farm—to-School, Inc 41-2273707 Page 9
| Part VIII | Statement of Revenue
(B) ©) ®)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

¢, 1a Federated campaigns . . .. 1a 11,500.
Eg b Membership dues . . 1b 0.
:.% ¢ Fundraising events .ol e 10, 665.
gg d Related organizatons . . | 1d 0.
%’E e Government grants (contributions) le 60,102.
gé f All other contributions, gifts, grants, and
s 3 similar amounts not inciuded above . 1f 90, 065.
2! g Noncash contributions included in Ins 1a-1f  $ 0.
8% h Total. Add lines 1a-1f . ... " 172,332.
w Business Code
g 2a Farm-to-School = 611600 26,048. 26, 048. 0. 0.
e b Sprouts Program _ 611600 34,364. 34,364. 0. 0.
g ¢ Farm Corps 611513 14,338. 14,338. 0. 0.
§£| d Farm Direct 624210 8,256. 8,256. 0. 0.
e 0. 0. 0.
§ f All other program service revenue
£ g Total. Add lines 2a-2t . ... 83,006.
3 Investment income (mcludlng dividends, interest and
other simiiar amounts) . g. 0. 0. 0.
4 Income from investment of tax exempt bond proceeds > 0. 0. 0. 0.
5 Royalties .- . . . > 0. 0. 0. 0.
@ Real (i) Personal
6a Gross rents
b Less: rental expenses
c Rental income or (loss)
d Net rental income or (loss) . .. . . >
7a Gross amount from sales of ® Securties @) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) . . >
w | 8a Gross income from fundraising events
2 (not including $ 10, 665.
s of contributions reported on line 1c).
= See Part IV, line 18 . a 2,865.
:%‘ b Less. direct expenses b 1,876.
° ¢ Net income or (loss) from fundraising events . > 989. 989. 0.
9a Gross income from gaming activities.
See Part 1V, line 19 .. a
b Less: direct expenses .. b
¢ Net income or (loss) from gaming activities . >
10a Gross sales of mnventory, less retums
and allowances . a 0.
b Less. cost of goods sold . b 0.
¢ Net income or (loss) from sales of inventory . > 0. 0. 0. 0.
Mrscellaneous Revenue Business Code
wa_ _
b
c
d All other revenue .
e Total. Add ines 11a-11d .. . . >
12 Total revenue. See instructions . e e .. > 256,327. 83, 006. 989. 0.
BAA TEEAO109 07/06/11 Form 990 (2011)




Form 990 (2011)*

Vermont Farm-to-School,

Inc

41-2273707

Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Check If Schedule O contains a response to any question n this Part IX

N

Do not include amounts

rted on lines

6b, 7b, 8b, 9b, and 10b of Part Vill.

Total expenses

Program service
expenses

©
Management and
general expenses

(D)
Fundraising
expenses

1

10
n

Grants and other assistance to governments
and organizations in the United States. See
Part IV, line 21 . .
Grants and other assistance to individuals in
the United States. See Part IV, hne 22

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
Benefits paid to or for members . . . .
Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified gersons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) .

Other salaries and wages .

Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions)

Other employee benefits
Payroll taxes
Fees for services (non-employees):

a Management
b Legal

¢ Accounting
d Lobbying

€ Professional fundraising services See Part IV, line 17

f

Investment management fees

g Other

12
13
14
15
16
17

RERDBE8G

Advertising and promotion
Office expenses
Information technology
Royalties

Occupancy

Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

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

e All other expenses

25
26

Total functional expenses. Add lines 1 through 24e .

Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.

Check here » D if following
SOP 98-2 (ASC 958-720)

0.

0.

1,450.

1,450.

0.

0.

32,144.

6,028.

2,0009.

68, 641.

68, 641.

680.

328.

352.

0.

8,061.

7,481.

435.

145.

2,864.

2,578

143.

143.

40, 369.

40, 369.

0.

0.

5,083.

4,257.

826.

0.

13,233.

3,534.

9,699.

7,197.

7,197.

0.

8,764.

8,326.

438.

0.

20, 662.

19, 685.

956.

21.

1,014.

974.

0.

40.

16.

16.

0.

0.

993.

993.

0.

2,318.

809.

1,509.

7,329.

7,329.

0.

202.

202.

0.

12.

12.

0.

850.

0.

4,284.

4,284.

0.

234,203.

210, 609.

2,358.

BAA

TEEAD110  0W/26/12

Form 990 (2011)



Form 996 (2011)

Vermont Farm—-to-School, Inc

41-2273707

Page 11

|Part X

i Balance Sheet

(A)
Beginning of year

(8)
End of year

w-amnnp

Cash - non-interest-bearing

Savings and temporary cash investments
Pledges and grants receivable, net ....
Accounts receivable, net

O bWwN =

Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L .

6 Recewvables from other disqualified persons (as defined under section 4958(f)(1)),

persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring orgamzations of section 501 (c)(9) voluntary employees beneﬁcnary
organizations (see instructions)

7 Notes and loans recewvable, net .
8 Inventories for sale or use
9 Prepaid expenses and deferred chargeﬁ

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

23,514.

32,435.

0.

0.

0.

0.

10,580.

& (WiNn (=

4,774.

0.

[}

0.

Wik i |

20,785.

b Less. accumulated depreciation .. e 10b

920.

10c

20,785.

11  Investments — publicly traded securities . ..
12 Investments — other securibes. See Part WV, line ¥V .. ...
13 Investments — program-related. See Part IV, line 11

14 Intangible assets

15 Other assets. See Part 1V, Iine 11

16 Total assets. Add lines 1 through 15 (must equal line 34)

11

12

13

14

400.

15

422.

35,414.

16

58, 416.

M- —@>—r

8 BRB

17 Accounts payable and accrued expenses

18 Grants payable .

19 Deferred revenue

20 Tax-exempt bond habilities

21 Escrow or custodial account hability. Complete Part IV of Schedule D
22

Payables to current and former officers, directors, trustees, key employees,
hlggest compensated employees and dlsquallf ed persons Complete Part t
of Schedule L

Secured mortgages and notes payable to unrelated thlrd parties
Unsecured notes and loans payable to unrelated third parties

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

Total liabilities. Add hnes 17 through 25

3,004.

17

3,882.

19

NN

3,004.

W RIBN

3,882.

UMOZ>HPR DZCTM JO -iMd> Mz

Organizations that follow SFAS 117, check here » U and complete lines
27 through 29 and lines 33 and 34.

Unrestricted net assets

Temporarily restricted net assets .

Permanently restricted net assets

BRY

Organizations that do not follow SFAS 117, check hene > E and complete

lines 30 through 34.

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund
Retained eamings, endowment, accumulated income, or other funds
Total net assets or fund balances
Total iabihties and net assets/fund balances . ..

REREs

BBN

29,071.

32,410.

3,339.

22,124.

32,410.

54,534.

35,414.

ging2s

58, 416.

g

TEEAO111  07/06111

Form 980 (2011)



Form 990 (2011) Vermont Farm—to-School, Inc 41-2273707

Page 12
[Part XI [Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part Xi |_|
1 Total revenue (must equal Part Vill, column (A), line 12) 1 256,327.
2 Total expenses (must equal Part 1X, column (A),ine25) . . . .. . . 2 234,203.
3 Revenue less expenses. Subtract line 2 from line 1 3 22,124.
4 Net assets or fund balances at beginning of year (must equal Part X, hne 33, column (A)) 4 32,410.
5 Other changes in net assets or fund balances (explain in Schedule Q) . 5
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 54,534.
[ Part X! |Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part XII |_|
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
1n Schedule O.
2a Were the organization’s financial statements compifed or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b X
¢ If 'Yes' to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c
If the orgamzation changed erther its oversight process or selection process during the tax year, explaln
in Schedule O.
d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consofidated basis, or both.
D Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the orgamzatlon requwed to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? . . .. 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the orgamzation did not undergo the required audit
or audlts explan why in Schedule O and describe any steps taken to undergo such audits 3b

BAA

TEEAO112  07/06/11

Form 990 (2011)



I v OMB No 1545-0047
(SFggEggéJoLrEggﬁEz) Public Charity Status and Public Support 2011

Complete if the organization is a section 501(c)X(3) organization or a section
4%47(a)1) nonexempt charitable trust.

Department of the Ti Open to Public
intornal Revenue Service. > Attach to Form 990 or Form 990-EZ. * See separate instructions. Inspection
Name of the organzation Employer identificati "

Vermont Farm-to-School, Inc 41-2273707
[Part | |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in  section 170(b)(1XAXi).
A school described in section 17X 1XAXii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in  section 170(b)(1 }AXGiii)-
A medical research orgaruzation operated in conjunction with a hospital described in - section 170 1)AXiN). Enter the hospital's
name, city, and state: _ _ _
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described n  section
170(bX1XAXIV). (Complete Part Il.)

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

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

8 D A community trust described in section 170(b)(1XAXvi). (Complete Part 11.)

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

10 An orgamzation organized and operated exclusively to test for public safety. See section 509(a)X4).

n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a}(3). Check the box that
describes the type of supporting orgamzation and complete lines 11e through 11h.

al |Type ! b [ ]Typent ¢ [ ] Type it — Functionally ntegrated d[ ] Type lil — Other

e D By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons
other thasg 9foun<2:lat|on managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section @)2).

f If the orgamization received a written determination from the IRS that is a Type I, Type |l or Type Il supporting organization, D
check this box L . . .

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

& WwiN

(4]

~N o

Yes | No
(M A person who directly or indirectly controls, either alone or together with persons described in (n) and (i)
below, the governing body of the supported organization? ceee e 11g (@)
@ii) A family member of a person described in (i) above? . . . . . 11 g (i)
(iii) A 35% controlled entity of a person described in (i) or (it) above? .. |11 g (iii)
h Provide the following information about the supported orgarization(s).
(1) Name of supported @) EIN (ii|zType of organization ) Is the {v) Did you nohfy (vi) Is the (w1i) Amount of support
organization [( bed on lines 1-9 organization in | the organzation in| organization in
above or IRC section column @) hsted in column @) of column (i)
(see instructions)) your gaverning your support? organized n the
document? us-?
Yes No Yes No Yes No
(A)
(B)
©)
(®)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 290 or 990-E2. Schedule A (Form 990 or 930-EZ) 2011

TEEAC401  09/28/11




Schedule A (Form 990 or 990-EZ) 2011

Vermont Farm-to-School, Inc 41-2273707 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1AXiv) and 170(b)1)(A)(vi)
(Complete only If you checked the box on hne 5, 7, or 8 of Part | or if the orgamization failed to qualify under Part l11. If the
organization fails to qualfy under the tests listed below, please complete Part HI.)
Section A. Public Support
bcg;:gf:gyﬁf;’ (or fiscal year (@) 2007 (b) 2008 (c) 2009 (d) 2010 e 20m M Total
1 Gifts, grants, contnbutions, and
membershlp fees receved. (Do not
include any "unusual grants *) 11,000. 68,632. 99,903. 110,579. 175,260. 465,374.
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf 0. 0. 0. 0. 0. 0.
3 The value of services or
faciities furnished by a
governmental unit to the
organization without charge 0. 0. 0. 0. 0. 0.
4 Total. Add lines 1 through 3 11,000. 68, 632. 99,903. 110,579. 175,260. 465,374.
5 The portion of total
contributions by each person
(other than a governmental
unut or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) 213,000.
6 Public support. Subtract line 5
from line 4 252,374,
Section B. Total Support
ggs';:gf‘; e {or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 ® Total
7 Amounts from line 4 11,000. 68, 632. 99,903. 110,579. 175,260. 465,374.
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources 0. 0. 0. 0. 0. 0.
9 Net income from unrelated
business activities, whether or
not the business s reguiarly
carned on 0. 0. 0. 0. 0. 0.
10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)
11 Total support. Add lines 7
through 1 465,374.
12 Gross receipts from related activities, etc (see instructions) . I 12 202,373.

13 First five years. if the Form 930 1s for \he orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .

> [x]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2010 Schedufe A, Part {1, fine 14

16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box

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

b 33-1/3% support test — 2010. 1 the organization did not check a box on ime 13 or 16a, and ine 15 1s 33-1/3% or more, check this box

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

17a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how

14

%

15

%

the orgamzatton meets the ‘facts-and-circumstances’ test. The orgamzatxon quafifies as a publicly supported orgarnization

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%

or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explam in Part IV how the

orgamzatlon meets the ‘facts-and-circumstances’ test. The organization quallﬁes as a publicly supported orgarization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA

TEEAQ402 05/25/11

Schedule A (Form 990 or 990-EZ) 2011



Schedulé A (Form 990 or 990-EZ) 2011 Vermont Farm—-to—-School, Inc 41-2273707 Page 3
[Part il |Support Schedule for Organizations Described in Section 509(a)2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |1. If the orgamzation fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)*> (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total

1 Gifts, grants, contributions
and membershlp fees
received. (Do not include
any 'unusual grants.’) .

2 Gross receipts from admis-
stons, merchandise sold or
services performed, or facilities
furmished in any activity that 1s
related to the organization's
tax-exempt purpose

3 Gross receipts from activities
that are not an unrelated trade

| or business under section 513

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

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

6 Total. Add lines 1 through 5
| 7a Amounts included on hines 1,
| 2, and 3 received from
‘ disquahfied persons

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

¢ Add lines 7a and 7b

8 Public support (Subtract iine
7c from line 6.) .

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total
9 Amounts from hne 6
10a Gross income from interest,
| dividends, payments receved
on securities loans, rents,
royalties and income from
similar sources
b Unrelated business taxable
ncome (less section 511

taxes) from businesses
acquired after June 30, 1975
€ Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included in hine 10b,
whether or not the business 1s
regularly carried on

12 Other income. Do not include

gan or loss from the sale of
capltal a)ssets (Explam n

13 Total support (Adins 9, 10c, 11, and 12)
14 First five years. if the Form 990 1s for the orgamzation’s first, second, thrd, fouﬂh or fifth 'tax year as a section 501(c)(3)

organization, check this box and stop here . . > ]_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column () .. . . .. . . 15 %
16 Public support percentage from 2010 Schedule A, Part lif, (ine 15 .. .. 16 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 17 3
18 Investment income percentage from 2010 Schedule A, Part I, line 17 .. . 18 %
19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and l:ne 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > D
b 33-1/3% support tests — 2010. if the orgamization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organmization qualifies as a publicly supported organization >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > H

BAA TEEA0403  05/25/11 Schedule A (Form 990 or 990-E2) 20ﬁ



Schedulé A (Form 990 or 990-E2Z) 2011 Vermont Farm-to-School, Inc 41-2273707 Page 4
|Part IV_|Supplemental Information. Complete this part to provide the explanations required by Part li, line 10;

Part Ii, ine 17a or 17b; and Part 111, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2011

TEEAQAD4  05/25/11



SCHEDULE D . _ ME T 190 007
(Form 990) Supplemental Financial Statements 2011
Part V. p'etg,i;tg\es 0 q'?hﬂ'baﬁw i, e 118 12 99‘1"@ o
, flines f , 10, 11a, , 11e, , 11e, 111, , OF . pen to Public
Eﬁgiﬂ" 532.252"52',3?5;‘ i > Attach to Form 980. ™ See separate instructions. Inspectuon
Name of the organuzation Employer identficat
Vermont Farm-to-School, Inc 41-2273707

[Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year) ..
Aggregate value at end of year

g A W=

Dud the orgaruzation inform all donors and donor advisors in wnting that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor adwisor, or for any other
purpose conferring impermissible private benefit? . . I:I Yes |:| No

[Part Il |Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) HPr&servatnon of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements L . .. . 2a
b Total acreage restricted by conservation easements .. e 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acqmred after 8/17/06, and not on a histonc
structure listed in the National Register . ... . . . .. ... 2d
3 Number of conservation easements modified, transferred, released, extungunshed or termlnated by the orgarization during the
tax year »

4 Number of states where property subject to conservation easement 1s located *

5 Does the organization have a written policy regarding the penodlc momtonng, mspectlon handhng of violations,
and enforcement of the conservation easements it holds? D Yes [_—_I No

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

7 Amount of expenses incurred in momitoring, inspecting, and enforcing conservation easements during the year
-3
8 Does each conservation easement reported on hne 2(d) above satlsfy the requnremenls of section

170(h)(@B) (1)) and section 170(h)(@B)()? ... D Yes D No

9 In Part XIV, describe how the organmzation reports conservation easements in ils revenue and expense statement, and balance sheet, and
include, If apphcable the text of the footnote to the orgamization's financial statements that describes the orgamzatlon s accounting for
conservation easements.

{Part lll |Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a if the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), 1o report in its revenue statement and balance sheet works of art,
histornical treasures, or other similar assets held for public exhibihion, education, or research in furtherance of public service, provide the
following amounts relatmg to these items:

(i) Revenues included in Form 990, Part VIII, line 1 . .. e e &)
(i) Assets included in Form 990, Part X .. ; e el . >3

2 If the organization received or held works of art, hlstoncal treasures, or other S|m|Iar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relahng to these items:

a Revenues included in Form 990, Part Vill, ne 1 . ... . .. . .. . . . L]
b Assets included in Form 990, Part X . . . S .. . N >3
BAA For Paperwork Reduction Act Notice, see the Inslructxons for Form 990 TEEA3301 05/2511 Schedule D (Form 930) 2011




Schedule‘D (Form 990) 2011 Vermont Farm-to-School, Inc 41-2273707 Page 2
[Part lll_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

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

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose In
Part XIV

5 Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assels to be sold to raise funds rather than to be mamtained as part of the organization's collection? I—| Yes [—l No

[Part IV | Escrow and Custodial Arrangements. Complete if the orgamzation answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

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

b if 'Yes,' explain the arrangement in Part XIV and complete the follownng table

Amount
¢ Beginning balance . . e .. . e 1c
d Additions during the year .. L . . 1d
e Distributions during the year . . . . le
f Ending balance . . 1f
2a Did the orgamization mclude an amount on Form 990 Part X, ine 217 .- .. . R D Yes D No

b If 'Yes,' explain the arrangement in Part XiV.
[Part V | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:
a Board designated or quasi-endowrment ™ %
b Permanent endowment » 3
¢ Temporarily restricted endowment » %
The percentages In lines 2a, 2b, and 2¢ should equal 100%.

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

orgamization by: Yes No
() unrelated organizations ... . ... 3a(i)
(i) related organizatons .  ..... e 3a(ii)

b If 'Yes' to 3a(u), are the related orgamzahons hsted as requxred on Schedule R? e . . 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds.

| Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (@) Cost or other basis (b) Cost or other {c) Accumulated {d) Book value
(investment) basis (other) depreciation
1aland

b Buildings .

¢ Leasehold :mprovements

d Equipment 0. 20,785. 20,785.

e Other
Total. Add Iines 1a through le. (Column (d) must equal Form 990, Part X, column (B), hne 10(c).) > 20,785.
BAA Schedule D (Form 990) 2011

TEEA3302 01/16/12



Schedulel D (Form 990) 2011 Vermont Farm-to-School, Inc

41-2273707 Page 3

|Part VIl |Investments — Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of secunty)

(b) Book value

(c) Method of valuation.
Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity nterests
(3) Other

o ____

Total. (Column (b) must equal Form 990 Part X, column (B) hne 12) . ™

| Part VIIl {Investments — Program Related. See Form 990, Part X, hine 13.

(a) Descriphion of invesiment type

(b) Book value

{c) Method of valuation.
Cost or end-of-year market value

Q)

@

©)]

@

(©)]

®

@

®

©)]

(0

Total. (Column (b) must equal Form 990, Part X_column (B) ne 13.) ™
[Part IX lOther Assets. See Form 990, Part X, line 15.

(@) Description

(b) Book value

(O]

@

(©)

@

®

(O]

@

®

®

Y]

Total. (Column (b) must equal Form 990, Part X, column (B), line 15.)

[Part X |Other Liabilities. See Form 990, Part X, line 25.

(a) Description of hability

{b) Book value

(1) Federal income taxes

@

(©)]

@

®)

®

@

®

(©)]

a9

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.)

»

2 FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740).

BAA

TEEA3303 01723112

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 Vermont Farm—-to-School, Inc

41-2273707 Page 4

{Part X |Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIil, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), hne 25)

Excess or (deficit) for the year. Subtract line 2 from line 1 .

Net unrealized gains (losses) on investments . ...

Donated services and use of facihties e el

Investment expenses

Prior period adjustments

Other (Describe in Part XiV.) .

Total adjustments (net). Add lines 4 through 8 .

10 Excess or (deficit) for the year per audited financial statements Combme ines 3 and 9

W oSN LEWN

| Part Xll |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

1

a Net unrealized gains on investments . e 2a
b Donated services and use of facilities . . . 2b
¢ Recoveries of prior year grants e e . 2c
d Other (Describe in Part XIV.) .. Lo . 2d

e Add lines 2a through 2d

3 Subtract line 2e from hine 1

4 Amounts included on Form 990, Part VIII Iine 12 but not on Ime 1
a Investment expenses not included on Form 990, Part VI, line 7b .. | 4a

2e

b Other (Describe in Part XIV.) . . Lo 4b

€ Add lines 4a and 4b
5 Total revenue. Add lines 3 and 4c. (T his must equal Form 990, Part I, ine 12.)

4c
5

[ Part Xlll |Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financia! statements
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25.

1

a Donated services and use of facilities Coe e e e e . 2a
b Prior year adjustments Ce e .. A 2b
¢ Other losses . . . 2¢c
d Other (Describe in Part XIV.) e e e L. 2d

e Add lines 2a through 2d

3 Subtract Iine 2e from hne 1

4 Amounts included on Form 990, Part IX Ime 25 but not on line 1
a Investment expenses not included on Form 990, Part VIlI, line 7b 4a

2e

b Other (Describe in Part XIV.) . L . . 4b

c Add lines 4a and 4b .
5 Total expenses. Add lines 3 and 4c. (ThIS must equal Form 990, Partl hine 18.)

4c

[Part XIV | Supplemental information

Complete this part to provide the descriptions required for Part i, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4, Part X, line 2; Part Xi, ine 8; Part XIl, hnes 2d and 4b; and Part XIII hnes 2d and 4b. Also complete this part to provnde

any additional information.

BAA TEEA3304 05/25/11

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 Vermont Farm—-to-School, Inc 41-2273707 Page 5
|Part XIV | Supplemental Information (continued)

BAA TEEA3305 05/25/11 Schedule D (Form 990) 2011



SCHEDULE O Supplemental Information to Form 990 or 990-EZ ool o

(Form 990 or 990-EZ) 201 1

Complete to provide information for responses to specific questions on
ok

De of the T Form or 930-EZ or to provide any additional information. Open to Public
e e Ty > Attach to Form 950 or 990-EZ Inspection
Name of the organization ) Employer identificaty b
Vermont Farm-to-School, Inc 41~-2273707

Pt VI, Line 12c _ _are provided an opportunity to identify and disclose conflicts. _ __
Pt _VI, Line 15 __ Compensation review is conducted annually by the board of directors, documentation 1s produced
Pt VI, Line 15 _ _ contemporaneously with salary reviews using comparable data (maintained on-file) from similar non-profits.
Pt _V, Line 3b __ _There was no unrelated business revenue to report - as previously established by explanatory
Pt V, Line 3b _ _note on Form 990, p. 9 Pt. VIII. Local food was prepared by local _
Pt V, Line 3b __ _chefs - these meals were served at fundraising events _ _____ ____
Pt _V, Line 3b __ _This is central to the organization's advancing purpose of promoting local food
Pt VvV, Line 3b _ _ _systems and food distribution networks.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  07/14/11 Schedule O (Form 990 or 990-EZ) 2011



Vermont Farm-to-School, Inc 41-2273707

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part/il, Line 1 (continued)

Briefly describe the organization’s mission:
Our vision is to build local food systems in Vermont that promote educational stewardship

create sustainable local economies, and nurture the health and well-being of our children and communitaies.

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part 1ll, Line 4d (continued)

Describe the exempt purpose achievements for each of the organization's other program
services. Section 501(c)(3) and (4) orgamizations and 4947(a)(1) trusts are required to

report the amount of grants and allocations to others, the total expenses, and revenue, If any, for
each program service reported.

Code: Description: Green Mountain Farm—-Corps is a 10-week job and life skills
Expenses 7,498. training program for at-risk youth in the Newport, Vermont Area.
Grants Of 0. 10 Participants spend two days per week working on local farms.
Revenue 14,338. Green Mountain Farm-Corps representatives work with both the

at-risk youth and the cooperating farmer to ensure positive

and succesful learning and behavioral outcomes.




Vermont Farm-to-School, Inc 41-2273707

Supporting Statement of:

Form 990 p 1/Pt I, Ln 6, # Volunteers

Description Amount
Garden volunteers 85
AmeriCorps Volunteers 5
Office Volunteer via Area Council on Aging 1
Office Volunteers - Sylvia Woodmansee 1
Total 92
Supporting Statement of:
Form 990 p 1/Pt I, Ln 11, Prior yr

Description Amount
Net Income from Gaming & Fundraising 4,684.
Gross profit from sale of inventory 1,481.
Total 6,165.
Supporting Statement of:
Form 990 p 1/Pt I, Ln 17, Prior yr

Description Amount
Professional fees & payments to independent contractors 35,350.
Occupancy, rent, utilities & maintenance 10,403.
Printing, publications, postage and shipping 13,127.
Other expenses as described in Sch O 31,722.
Total 90,602.
Supporting Statement of:
Form 990 p 2/Line 4a Expenses

Description Amount
Office 1,640.
Licenses & Permits 69.
Marketing & Advertising 376.
Contracted Labor 23,204.
Education & Training 260.
Salaries & Wages 35,503.
Employee Tax & Benefits 3,253.
Food & Beverage 46.
Insurance 137.
Printing & Reproduction 107.




Vermont Farm-to-School, inc 41.2273707

Continued

Supporting Statement of:
Form 990 p 2/Line 4a Expenses

Description Amount
Program Expenses 3,480.
Rent 961.
Internet 27.
Mileage Reimbursement 10,417.
Total 79,480.
Supporting Statement of:
Form 990 p 2/Line 4a Grants

Description Amount
Lani Meyer - Sprouts Stipend for Aug/Sep 2011 300.
Caitlin Lorenc — Sprouts Stipend for Aug/Sep 2011 500.
Total 800.
Supporting Statement of:
Form 990 p 2/Line 4a Revenue

Description Amount
Sprouts Direct Service Revenue 25,903.
Educational Camps 2,835.
Growing Strong Roots Workshop 3,820.
CACF Workshop 251.
SCBG FFVP Project 1,555.
Total 34, 364.
Supporting Statement of:
Form 990 p 2/Line 4b Expenses

Description Amount
Office 2,615.
Licenses & Permits 133.
Marketing & Advertising 238.
Contracted Labor 13,721.
Education & Training 572.
Employee Salaries 14,743.
Employee Tax & Benefits 3,096.
Food & Beverage 12.

Insurance

365.




Vermont Farm-to-School, Inc 41-2273707

Continued

Supporting Statement of:
Form 990 p 2/Line 4b Expenses

Description Amount
Printing & Reproduction 341.
Program Expenses 2,360.
Rent 2,562.
Internet 72.
Mileage Reimbursement 5,272.
Other indirectly allocated expenses 0.
Total 46,102,
Supporting Statement of:
Form 990 p 2/Line 4b Grants

Description Amount
Will Carmine — FTS Stipend Aug/Sep 2011 300.
Leah Gable — FTS Stipend Aug/Sep 2011 350.
Total 650.
Supporting Statement of:
Form 990 p 2/Line 4c Expenses

Description Amount
Information Technology 5,005.
Office 3,650.
Marketing & Advertising 730.
Contracted Labor 3,366.
Education & Training 382.
Employee Salaries 48,744.
Employee & Tax Benefits 4,357.
Food & Beverage 290.
Insurance 515.
Printing & Reproduction 1,263.
Program Expense 2,875.
Rent 3,654.
Internet 129.
Mileage Reimbursement 2,569.

Total

77,529.




Vermont Farm-to-School, Inc 41-2273707

Supporting Statement of:

Form 990 p 2/Other Expenses-1

Description Amount
Contracted Labor 2,500.
Employee Salaries 3,462.
Employee Tax & Benefits 12.
Program Expense 483.
Mileage Reimbursement 981.
Total 7,498.
Supporting Statement of:
Form 990 p 9/Federated Campaigns

Description Amount
Green Mountain United Way Community Grant 11,250.
Green Mountain United Way Micro Grant for Computers 250.
Total 11,500.
Supporting Statement of:
Form 990 p 9/Fundraising Events

Description Amount
Bearing Fruit Dinner 10/11 2,589.
Bearing Fruit Silent Auction 10/11 1,493.
PoP Friendraiser Dinner 8/6/11 475.
Mardi Gras 2012 Dinner 3/12 3,020.
Mardi Gras 2012 Silent Auction 3/12 3,088.
Total 10, 665.
Supporting Statement of:
Form 990 p 9/Government Grants

Description Amount
USDA Rural Business Enterprise Grant (RBEG) 22,160.
USDA Farmer's Market Promotion Project (FMPP) 37,442.
Town of Glover Appropriation 500.

Total

60,102.




Vermont Farm-to-School, Inc 41-2273707

Supporting Statement of:

Form 990 p 9/0ther amt. not included

Description Amount
Corporation & Business Grants 150.
Foundation & Trust Grants 40, 000.
Non-Profit Organization Grants 12, 340.
Individual Contributors - Major Gifts 10, 000.
Individual Contributors - Annual Appeal 17,037.
Corporate Contributors - Sponsorships 10,276.
Corporate Contributors - Annual Appeal 262.
Total 90, 065.
Supporting Statement of:
Form 990 p 9/Line 2f Oth Rel/Exmpt -1

Description Amount
Direct Program Service Revenue 25,500.
Reimbursed Program Expenses for Event Food 548.
Total 26,048.
Supporting Statement of: |
Form 990 p 9/Line 2f Oth Rel/Exmpt -2

Description Amount
Direct Program Service Revenue 34, 364.
Total 34,364.
Supporting Statement of:
Form 990 p 9/Line 2f Oth Rel/Exmpt -4

Description Amount
Farm Direct Revenue 7,025.
M/U on fruit NOFA Kid's Conference 16.
Food Sales Shipped through D&S 458.
Addl reimbursed program expenses (Food for events) 757.

Total

8,256.




Vermont Farm-to-School, inc 41-2273707

Supporting Statement of:

Form 990 p 9/Gross income fundraising

Description Amount
Bearing Fruit 42 dinners @ FMV $15/each 630.
Mardi Gras 112 dinners @ FMV $1S5/each 1,680.
Pop 8/11 Friendraiser 37 dinners @ FMV $15 555.
Totat 2,865.
Supporting Statement of:
Form 990 p 9/Line 8b Direct Expenses

Description Amount
Food and beverage 1,405.
Office supplies and materials 216.
Event supplies 86.
Venue fees 169.
Total 1,876.
Supporting Statement of:
Form 990 p 10/Line 2 col (B)

Description Amount
Will Carmines - FTS Stipend for Aug/Sep 2011 300.
Leah Gable - FTS Stipend for Aug/Sep 2011 350.
Lani Meyer - SPROUTS Stipend for Aug/Sep 2011 300.
Caitlin Lorenc — SPROUTS Stipend for Aug/Sep 2011 500.
Total 1,450.
Supporting Statement of:
Form 990 p 10/Line 5 col (A)

Description Amount
Katherine Sims - Exec Dir - Salary for Tax Year 37,923.
Katherine Sims - Exec Dir — Health Care Benefits for Tax Year 2,258.

Total

40,181.




Vermont Farm-to-School, Inc 41-2273707

Supporting Statement of:

Form 990 p 10/Line 5 col (B)

Description Amount
80% of Exec Dir Salary ($37,923) 30, 338.
80% of Exec Dir Health Ins ($2,258) 1,806.
Total 32,144.
Supporting Statement of:
Form 990 p 10/Line 5 col (C)

Description Amount
15% of Executive Dir Salary (37,923) 5,689.
15% of Executive Dir Health Ins ($2,258) 339.
Total 6,028.
Supporting Statement of:
Form 990 p 10/Line 5 col (D)

Description Amount
5% of Exec Dir Salary of $37,923 1,896.
5% of Exec Dir Health Ins of $2,258 113.
Total 2,009.
Supporting Statement of:
Form 990 p 10/Line 7 col (A)

Description Amount
Amy Crank Wages + Health Insurance Reimb 15,285.
Bennett Rock Wages 10,937.
Christopher Venegas-DeGeorgio Wages & Hlth Ins Reimb 25,519.
Karina French Wages 400.
Khristopher Flack Wages 6,576.
Kit Basom Wages 5,760.
Paola Aliaga Wages + Hlth Care Prem Paid on her behalf 3,462.

Total

67,939.




Vermont Farm-to-School, Inc 41-2273707

Supporting Statement of:

Form 990 p 10/Line 7 col (B)

Description Amount
Amy Crank - Wages & Hlth Care Reimb - SPROUTS 15,285.
Bennett Rock - Wages - SPROUTS 10,937.
Christopher Venegas-DeGeorgio Wages & Hlth Care Reimb — FD 25,519.
Karina French - Wages FC 400.
Khristopher Flack — Wages — Mobile Mkt Coordinator 6,576.
Kit Basom - Wages - SPROUTS 5,760.
Paola Aliaga - Wages & H1lth Care Prem - OTH PROGS 4,164.
Total 68,641.
Supporting Statement of:
Form 990 p 10/Line 9 col (B)

Description Amount
Teambuilding Events 104.
Staff Trainings - Lunch Onsite 224.
Total 328.
Supporting Statement of:
Form 990 p 10/Line 9 col (C)

Description Amount
Staff holiday gifts 132.
Staff/Board Event Food 190.
Holiday Party 30.
Total 352.
Supporting Statement of:
Form 990 p 10/Line 10 col (B)

Description Amount
Amy Crank 1,131.
Bennett Rock 837.
Christopher Venegas-DeGeorgio 1,952.
Karina French 31.
Khristopher Flack 503.
Kit Basom 441 .
Paola Aliaga 265.

Katherine Sims/Exec Dir - Program Services

2,321.




Vermont Farm-to-School, Inc 41-2273707

Continued

Supporting Statement of:
Form 990 p 10/Line 10 col (B)

Description Amount
Total 7,481.
Supporting Statement of:
Form 990 p 10/Line 10 col (C)

Description Amount
Katherine Sims/Exec Dir/ Management 435.
Total 435.
Supporting Statement of:
Form 990 p 10/Line 10 col (D)

Description Amount
Katherine Sims/Executive Dir/Fundraising 145.
Total 145.
Supporting Statement of:
Form 990 p 10/Line 1llc col (A)

Description Amount
LinguaNet LLC - Bookkeeping Services 2,864.
Total 2,864.
Supporting Statement of:
Form 990 p 10/Line 1llc col (B)

Description Amount
Accounting Svcs $2,864 * 90% 2,578.

Total

2,578.




Vermont Farm-to-School, Inc 41-2273707

11

Supponrting Statement of:

Form 990 p 10/Line 1llc col (C)

Description Amount
Accounting Fees $2864 * 5% 143.
Total 143.
Supporting Statement of:
Form 990 p 10/Line 1llc col D)

Description Amount
Accounting Fees $2864 * 5% 143.
Total 143.
Supporting Statement of:
Form 990 p 10/Line 11g col (B)

Description Amount
External Coordinators 662.
Program Interns 3,170.
AmeriCorps Member Contracts - FTS 12,924.
AmeriCorps Member Contracts - SPROUTS 14, 329.
AmeriCorps Member Contracts - FTI 509.
AmeriCorps Member Contracts - GMUW 7,399.
AmeriCorps Member Contracts - RBEG 1,316.
Sterling College Staff for FSD Tng 8/23/11 60.
Total 40,369.
Supporting Statement of:
Form 990 p 10/Line 12 col (B)

Description Amount
Mobile Market Logo Design and Implementation 325.
Mobile Market countertop display 329.
Production, Printing, Shipping 50 9x12 Farm Direct Placards 65.
2010-2011 Calendar Production 3,538.

Total

4,257.




Vermont Farm-to-School, Inc 41-2273707

Supporting Statement of:

Form 990 p 10/Line 12 col (C)

Description Amount
Internet hosting fees 245.
Job Postings 581.
Total 826.
Supporting Statement of:
Form 990 p 10/Line 13 col (A)

Description Amount
Fax 48.
Postage & Delivery 1,726.
Repairs & Maintenance 282.
Telephone/Internet 1,075.
Cleaning Services 2,100.
Office Supplies 3,565.
Bank Fees 276.
Total 9,072.
Supporting Statement of:
Form 990 p 10/Line 13 col (B)

Description Amount
Print/Copy of Weeds Refernce at Front Desk 86.
Printing and production of Farm Direct Stickers 154.
Print/Copy FTS 256.
Praint/Copy SPROUTS 86.
Print/Copy FD 270.
Print/Copy Mobile Market FMPP 75.
Print Copy FTI 253.
Print/Copy GMUW 21.
Print/Copy
Shipping & Printing 2,333.
Total 3,534.
Supporting Statement of:
Form 990 p 10/Line 13 col (C)

Description Amount

Fax

47.




Vermont Farm-to-School, Inc 41-2273707
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Supporting Statement of:

Continued

Form 990 p 10/Line 13 col (C)

Description Amount
Postage & Delivery 1,726.
Repairs & Maintenance 285.
Telephone/Internet 1,075.
Cleaning 2,100.
Office Supplies 3,565.
Print/Copy 50.
Toner/Inkjet Carts 240.
Bulk Mail Permit 190.
Printed #10 Envelopes in two version (1,250) 421.
Total 9,699.
Supporting Statement of:
Form 990 p 10/Line 14 col (B)

Description Amount
Farm Direct Database Modifications 7,197.
Total 7,197.
Supporting Statement of:
Form 990 p 10/Line 16 col (A)

Description Amount
Electric 397.
Rent 8,297.
ISP Address paid with rent 70.
Total 8,764.
Supporting Statement of:
Form 990 p 10/Line 17 col (B)

Description Amount
FMPP The LunchBox Mobile Mkt - registration 249.
FMPP The LunchBox Mobile Mkt ~ gas/diesel 40.
FTS mileage 5,272.
SPROUTS mileage 7,650.
Farm Direct Mileage 1,937.
Mileage for Educational Camps 327.
Farm Corps Mileage 981.
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Supporting Statement of:

Continued

Form 990 p 10/Line 17 col (B)

Description Amount
Garden Club Mileage 462.
FMPP Mileage - Mobile Market 632.
GMUW Mileage 1,976.
Morgan Farm Field Trip Bus & Driver 159.
Total 19, 685.
Supporting Statement of:
Form 990 p 10/Line 17 col (C)

Description Amount
Admin 956.
Total 956.
Supporting Statement of:
Form 990 p 10/Line 19 col (B)

Description Amount
F2P Gathering FTS 125.
NH FTS Conference 60.
ABCs of Farming Education FTS - 1 participant 50.
6th Annual Farm to Cafeteria Conference 337.
NOFA Winter Conference SPROUTS 60.
Chicago Food Hub Collaboration Conference FD 285.
NOFA Direct Marketing Conference FMPP 30.
Umbrage FD 27.
Total 974.
Supporting Statement of:
Form 990 p 10/Line 19 col (D)

Description Amount
Vermont Matchmaker Event 40.
Total 40.




Vermont Farm-to-School, Inc 41-2273707

Supporting Statement of:

Form 990 p 10/Line 20 col (B)

Description Amount
Interest on Sprouts credit card charges 16.
Total 16.
Supporting Statement of:
Form 990 p 10/Depreciation column (B)

Description Amount
2001 Freightliner Mobile Farm Market Truck 975.
Dell P4 Windows XP Desktop 2.8 Ghz w/ 17" Flat panel 12.
Refurbished IBM P4 Windows XP 2.8 Ghz 6.
Total 993.
Supporting Statement of:
Form 990 p 10/Line 23 col (B)

Description Amount
Commercial Auto for The LunchBox truck FMPP 196.
Bond required by RBEG Grant 613.
Total 809.
Supporting Statement of:
Form 990 p 10/Line 23 col (C)

Description Amount
Worker's Comp 751.
General Liability 758.
Total 1,5009.
Supporting Statement of:
Form 990 p 10/Line 24 col (B)-1

Description Amount
Program Supplies FTS 139.
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Supporting Statement of:

Continued

Form 990 p 10/Line 24 col (B)-1

Description Amount
Program Supplies SPROUTS 399.
Program Supplies FD 1,100.
Program Supplies FMPP/Mobile Farm Market 159.
Program Supplies FC 205.
Program Supplies Workshops 70.
Tools 92.
Books 77.
FTS Food for Taste Tests, Recipe Testing, etc. 1,750.
SPROUTS Food for Taste Tests, Recipe Testing, etc. 1,097.
FD Food purchased for events 371.
Food for other events GFL, FC, 1,870.
Total 7,329.
Supporting Statement of:
Form 990 p 11/Line 1, column (A)

Description Amount
CNB Checking 6801 20,814.
Undeposited Funds 2,700.
Total 23,514.
Supporting Statement of:
Form 990 p 11/Line 1, column (B)

Description Amount
CNB Checking 6801 29,185.
Undeposited Funds 3,250.
Total 32,435.
Supporting Statement of:
Form 990 p 11/Line 17, column (A)

Description Amount
Accounts Payable Bills 578.
Total Credit Card Liabilities 464.
Payroll Liabilities 1,962.

Total

3,004.
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Supporting Statement of:

Form 990 p 11/Line 17, column (B)

Description Amount
Accounts Payable 635.
Credit Cards Pavable 312.
Payroll Liabilities 2,935.
Total 3,882.
Supporting Statement of:
Form 990 p 11/Line 30, column (A)

Description Amount
Unrestricted Net Assets 29,071.
Temporarily Restricted Net Assets 0.
Permanently Restricted Net Assets 0.
Total 29,071.
Supporting Statement of:
Form 990 p 11/Line 30, column (B)

Description Amount
Unrestricted Net Assets 32,410.
Temporarily Restricted Net Assets 0.
Permanently Restrcited Net Assets 0.
Total 32,410.
Supporting Statement of:
Sch D, page 2/Equipment col (b)

Description Amount
2001 Freighliner Stepvan 19,500.
Refurbished IBM P4 Windows XP 2.8 Ghz Desktop 129.
Refurbished Dell P4 Windows XP Desktop 2.8 Ghz 17" Flat Panel 236.
Desks, chairs, furniture & Equipt from startup 920.

Total

20,785.




OMB No 1545.0172
Forr 1562 Depreciation and Amortization

(Including Information on Listed Property) 201 1
D of the T
Inoenay Revenue Service @9) » See separate instructions. > Attach to your tax return. Shauenco o 179
Name(s) shown on return Identifying number
Vermont Farm—-to-School, Inc 41-2273707

Business or activity to which this form relates
Form 990 / Form 990EZ2

|Part1 | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount (see instructions) . 1
2 Total cost of section 179 property placed in service (see mstruchons) .. 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3
4 Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar hmutation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married ﬁlmg
separately, see mnstructions e 5
6 (@) Description of property (b) Cost (business use onty) (€) Elected cost
7 listed property. Enter the amount from line 29 [ 7
8 Total elected cost of section 179 property. Add amounts n column (c), llnes 6and7 ... . 8
9 Tentative deduction. Enter the smaller of ine Sorline 8 . .. . RN . 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 .. 10
11 Business income imitation. Enter the smaller of business income (not less than zero) or Ime 5 (see nstrs) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 - 12
13 Carryover of disallowed deduction to 2012, Add lines 9 and 10, less line 12 ’( 13 l
Note: Do not use Part Il or Part Il below for Iisted property. Instead, use Part V.
[Part Il | Special Depreciation Allowance and Other Depreciation (Do not inciude listed property. ) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed In service dunng the
tax year (see instructions) 14
15 Property subject to section 168(f)(1) election . e e .. . 15
16 Other depreciation (including ACRS) . . 16
[Part I [ MACRS Depreciation (Do not mclude Iisted property ) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2011 . . 17 ]
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here > H
Section B — Assets Placed in Service During 2011 Tax Year Usm the General Depreciation System
(a) (b) Month and (C) Bass for depreciation ()] (e o (g) Depreciation
Classification of property year placed (business/investment use Recovery period Convention Method deduction
n service only — see mnstruchons)
19a 3-year property
b 5-year property 365.| 5.0 yrs MO 200 DB 18.
c 7-year property

d 10-year property
e 15-year property
f 20-year property

g 25-year property 25 yrs sS/L
h Residential rental 27.5 yrs MM S/L
property 27.5 yrs MM S/L
i Nonresidental real 39 yrs MM S/L
property MM S/L
Section C — Assets Placed in Service During 2011 Tax Year Using the Atternative Depreciation System
20a Class Iife S/L
b 12-year . 12 yrs S/L
c 40-year . . 40 yrs MM S/L
[Part IV | Summary (See ms‘truchons)
21 Listed property. Enter amount from ine 28 . . 21 975.
22 Total Add amounts from iine 12, hines 14 through 17, lines 19 and 20 in column (g), and fine ZI Enter here and on
the appropriate lines of your return Partnerships and S corporations — see instructions . . .. 22 993.
23 For assets shown above and placed in service during the current year enter
the portion of the basis attributable to section 263A costs 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 05/20/11 Form 4562 (2011)
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[PartV |Listed Property (include automobiles, certain other vehicles, certain computers, and property used for entertainment,
recreation, or amusement.)

Note: For any vehicle for which you are us:rg the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A — Depreciation and Other Information (Caution: See the mnstructions for limits for passenger automobiles. )

24a Do you have evidence to support the business/investment use claimed? . . . J)?] Yes [_| No |24b if 'Yes," 1s the evidence written? Yes [_I No
@ ®) Bus(l‘r?ssl @ e (e) () @ (h) ®
Type of Cost depreciaton Recovery Method/ Elected
yp?/:hlggjspﬁg)(hﬂ D:\tg’rl\?lf:gd mv&:st;nent other bgrs (bl!:n&ﬁeﬂg&‘mm penod Convention Dggéiccltalggn SeCﬂe:n 179
use only) cost
percentage
25 Special depreciation allowance for qualified isted property placed in service during the tax year and
used more than 50% in a qualified business use (see instructions) . . . 25
26 Property used more than 50% in a qualified business use:
2001 MTS5S Step Van|05/14/12 [100.00 19, 500. 138, 500. 5.00 200 DB-MQ 975.

27 Property used 50% or less in a qualified business use:

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 .. | 28 975.
29 Add amounts in column (), fine 26. Enter hereandonhne 7, page 1 ... . . . I 29
Section B — Information on Use of Vehndes

Complete this section for vehicles used by a sole proprietor, partner, or other ‘more than 5% owner,’' or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

30 Total business/ t t miles d @ ® © @ @ o
otal business/investment miles driven
during the year (do not include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

commuting miles)
31 Total commuting miles driven during the year

32 Total other personal (noncommuhng)
miles driven

33 Total miles driven during the year. Add
lines 30 through 32

Yes No Yes No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
during off-duty hours?

]

Was the vehicle used prnimanly by a more
than 5% owner or related person?

36 Is another vehicle available for
personal use?

Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who  are not more than
5% owners or related persons (see instructions).

37 Do you mamtain a written policy statement that prohibits all personal use of vehicles, mcludmg commuting, Yes No
by your employees? .
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use? .
40 Do you provide more than five vehicles to your employe&s obtain information from your employees about the use of the
vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automob:le demonstration use" (See mstruchons )
Note: If your answer to 37, 38, 39, 40, or 41 1s 'Yes,' do not complete Section B for the covered vehicles.
|Part VI | Amortization
(@ () © (d (e) o
Descripton of costs Date amortzation Amortizable Code Amortization Amortization
begins amount section penod or for this year
percentage
42 Amortization of costs that begins during your 2011 tax year (see instructions):
43 Amortization of costs that began before your 2011 tax year . . .. . . 43
44 Total. Add amounts in column (f). See the instructions for where to report 44

FDIZOB12 05/20/11 Form 4562 (2011)



