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SAL4534

".n090-EZ

Department of the Treasury
Internal Revenue Service

Short Form

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

» Do not enter Soclal Security numbers on this form as it may be made public.

P information about Form 990-EZ and Its instructions is at www.irs.gov/form990.

OMB No. 1545-1150

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year begj_nning , and ending
B Checkf appiicable C Name of organization D Employer identification number
Address change
Name change SALVATION FARMS, INC. 45-2954564
inthial return Number and sireet {or P O box, if mail 1s not delivered to street address) Roomisuite E Telephone number
Terminated PO BOX 1174 802-522-3148
Amended return City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
[ | Apphication pending MORRISVILLE VT 05661 Number W
G Accounting Method | | Cash Accrual Other (specify) P H Check P [_| if the organization is not
| Website: » WWW.SALVATIONFARMS.ORG required to attach Schedule B
J_ Tax-exempt status (check only one) — [X]501(c)3)| |501(c) ) € (nsertno) | 4sazaytyor [ |s27 (Form 990, 990-EZ, or 990-PF).
K Form of organization: Corporation []Trust [ ] Association [ ] other
L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total assets
(Part Il, calumn (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . » s 158,174
Part} Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any question in this Part |
1 Contributions, gifts, grants, and similar amounts received 1 126,570
2 Program service revenue including government fees and contracts 2 30,685
3 Membership dues and assessments 3
4  Investment income . 4 21
5a Gross amount from sale of assets other than mventory 5a
b Less: cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) 5c
6  Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
g $15000) o |_sa |
§ b Gross income from fundraising events (not including $ of contributions
o from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) 6b
¢ Less: direct expenses from gaming and fundraising events . 6c
d Net income or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
line 6¢) . 6d
7a Gross sales of mﬁrﬁ@@@{g\\fgwwanc 7a 898
b Less: cost of go&ds s““l . 7b 1,113
¢ Gross profit or Sff ‘lfventory (S t&l’ t hne 7b from line 7a) 7c -215
8  Other revenue (dés nbe |n ched % 8
9 Total revenue./AddHines 1, 2, 3, 4, 5c, 6d, 7c[3Ad}8 | A 157,061
10  Grants and snnﬁir aﬂrﬁ'ﬁﬁpﬁ in @r}fdule ) 10
% 11 Benefits paid (G oT T Embers 11
S> n | 12 Salaries, other compensation, and employee benefits . 12 32,492
Z= § 13  Professional fees and other payments to independent contractors 13 3,030
i‘-’ﬁ ‘é’. 14  Occupancy, rent, utilities, and maintenance 14
W | 15 Printing, publications, postage, and shipping 15 1,863
16  Other expenses (describe in Schedule O) 16 42,669
% 17___Total expenses. Add lines 10 through 16 » |17 80,054
) 18  Excess or (deficit) for the year (Subtract line 17 from line 9) 18 77,007
£ g 19  Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
~ 2 end-of-year figure reported on prior year's return) 19 22,790
= g 20 Other changes in net assets or fund balances (explain in Schedule Q) 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 » | 21 99,797

For Paperwork Reduction Act Notice, see the separate instructions.

DAA

Form 990-EZ (2013) ¢,

19




SAL4564

_ Form 990,EZ (2013) INC. 45-2954564

SALVATION FARMS,

Page 2

Part It Balance Sheets (see the instructions for Part 1)
: Check if the organization used Schedule O to respond to any question in this Part Il
(A) Beginning of year (B) End of year

22 Cash, savings, and investments 22,018| 22 86,144
23 Land and buildings 0] 23
24 Other assets (describe in Schedule O) 1,871] 24 21,868
25 Total assets 23,889 25 108,012
26 Total liabilities (describe in Schedule 0) ) 1,099] 26 8,215
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 22,790} 27 99,797

Part It Statement of Program Service Accomplishments (see the instructions for Part lil) Expenses

Check if the organization used Schedule O to respond to any guestion in this Part Il

What is the organization's primary exempt purpose?

See Schedule O
Describe the organization's program service accomplishments for each of its three largest program services,
as measured by expenses. In a clear and concise manner, describe the services provided, the number of
persons benefited, and other relevant information for each program title.

(Required for section

501(c)(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts; optional

for others.)

28 See Schedule O
{Grants § y If this amount includes foréign grants, check here » m 28a 34,023
29
(Grants $ ) If this amount includes foreign grants, check he;'e » ].....' 29a
30
(Grants $ ) If thfs amoimt inéludes foreign grants, check here P. r‘-l 30a
31 Other program services (describe in Schedule O) .
(Grants $ ) _If this amount includes foreign grants, check here > |_| 31a
32 Total program service expenses (add lines 28a through 31a) > | 32 34,023

Part i

Check if the organization used Schedule O to respond to any question in this Part IV

List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated - see the instructions for Part V) D

(a) Name and title h!,'f,’,s’:,‘;",ﬁ%ik (cco)n? eg:sr;atg: convrjl L';itﬁ)antg gegr?ﬂ)tlsdyee {e) Estimated amount of
devoted'to posiion | (12T B B v a0 | detarey danciamion | _Oiner compensation
SUSAN BARTLETT
PRESIDENT 1.00 0 0 0
AMY SHOLLENBERGER
DIRECTOR ' ' 1.00 0 0 0
DORIGEN KEENEY
SECRETARY 1.00 0 0 0
THERESA SNOW
EXEC. DIRECTOR 40.00 27,278 0 0
JOHN MANDEVILLE
TREASURER 1.00 0 0 0
DAA

Form 990-EZ (2013)




SAL4564

Form 990-EZ (2013)  SALVATION FARMS, INC. 45-2954564 Page 3
* Part ¥ Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V D
Yes | No
33 Did the organization engage in any significant activity not previously reported to the IRS? If "Yes,” provide a
detailed description of each activity in Schedule O ) 33 X
34  Were any significant changes made to the organizing or governing documents? If “Yes attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (see instructions) 34
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? 35a X
b If“Yes,” to line 35a, has the organization filed a Form 990-T for the year? If "No,” provide an explanation in Schedule O 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part Il 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If "Yes,” complete applicable parts of Schedule N o 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions | 4 ma I .
b Did the organization file Form 1120-POL for this year? . 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved 38b
39  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on line 9 ) 39a
b Gross receipts, included on line 9, for public use of club facilites 3%b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 ; section 4912 ; section 4955 b
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
| reported on any of its prior Forms 990 or 990-EZ? if “Yes,” complete Schedule L, Part | 40b X
i ¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on |
organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 ) >
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c
reimbursed by the organization ) 4
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T 40e X
41  List the states with which a copy of this return is filed » _None
42a The organization's books are in care of » THERESA SNOW Telephone no. » 802-522-3148
1213 EARL GREY ROAD
Located at P MORRISVILLE ] VT ZIP+4 b 05661
b At any time during the calendar year, did the organlza ion have an interest in or a signature or other authonty over Yes | No
‘ a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42b X
\ If "Yes," enter the name of the foreign country: P
i See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside the U S.? 42c X
If "Yes," enter the name of the foreign country: P
A3  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here . > D
and enter the amount of tax-exempt interest received or accrued during the tax year 4 I 43 |
Yes | No
‘ 44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be
‘ completed instead of Form 990-EZ ) ) ) 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ 44b X
¢ Did the organization receive any payments for indoor tanning services durmg the year'7 44c X
d If"Yes" to line 44c¢, has the organization filed a Form 720 to report these payments? If "No,” provide an
explanation in Schedule O 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 45a X
45b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) 45b X

DAA

Form 990-EZ (2013)




SAL4534

Form 990-EZ (2013) SALVATION FARMS, INC. 45-2954564 Page 4
’ ' Yes | No

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part | 46 X

Part VI Section 501(c)(3) organizations only '
All section 501(c)(3) organizations must answer questions 47—49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any question in this Part VI

O

47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax Yes | No
year? If “Yes,” complete Schedule C, Part Ii ) 47 X
48 Is the organization a school as described in section 170(b)(1)(A)i)? If “Yes,” complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . 49a X
b If“Yes,” was the related organization a section 527 organization? L . 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization If there is none, enter “None.”
{b) Average {c) Reportable {d) Health benefits, :
() Name and e of each employee A PENEE | rRESn cy | ens o emeloee | e pansaton
deferred compensation
None
f Total number of other employees paid over $100,000 i | 4
51  Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”
{a) Name and business address of each independent contractor (b) Type of service (c) Compensation
None
d Total number of other independent contractors each receiving over $100,000 ) »
52  Did the organization complete Schedule A? Note. All section 501(c)(3) organizations and 4947(a)(1)
nonexempt charitable trusts must attach a completed Schedule A . . > r)_(Ues l_| No

Under penalties of penury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it s
true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

ewoan Lottt | 2/a4/14

S ig n Signature of officer

Here } .5u5;4~ BIQI‘L‘HE?‘% ’PRES,‘J,?H’/' Date

Type or print name and title

a X
PriniType preparer's name P W‘i wlj \wl kfﬂ' Date Cheek D . |PTN

Paid Deborah L. Verzilli, CPA Deborah L. Verzilli, CPA 02/20/14 | selemployed 1500295703
Preparer | Fim's name b Marckres Norder and Company, Inc. FsEIND  03-0322133
Use OnlY | fims sddress b PO Box 732, 481 Brooklyn St

Morrisville, VT 05661-8510 proneno  802-888-7781
May the IRS discuss this return with the preparer shown above? See instructions » [X] Yes [ | No

Form 990-EZ (2013)

DAA




SAL4564

ySCHERULE A Public Charity Status and Public Support
(Form 990 or 990-iEZ) Complete if the organization is a section 501(c)(3) organization or a section
' 4947(a)(1) nonexempt charitable trust.

OMB No 1545-0047

2013

» Attach to Form 990 or Form 990-EZ. Opento Public :
Department of the Treasury R %
internal Revenue Service » Information about Schedule A {Form 990 or 990-EZ) and its instructions is at www.irs.qov/form990, Inspaction
Name of the organization Employer identification number
SALVATICON FARMS, INC. 45-29545064

Part]! - Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

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

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

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

city, and state: . o ) ) ) ) )
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part [I.)

L]

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

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

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

9 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part I11.)

10 % An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
§09(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type Il c D Type HI-Functionally integrated d D Type lI-Non-functionally integrated

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type II, or Type Il supporting
organization, check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(iii) below, the governing body of the supported organization? 11g(l)
(ii) A family member of a person described in (i) above? 11g(il)
(iif) A 35% controlled entity of a person described in (i) or (ii) above? 11g(il})
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (i) Type of organization {iv) Is the organization | ({v) Did you notify {vi)Is the {vil) Amount of monetary
organization (described on lines 1-9 incol {i) isted in your | the organizalion in |organization in col support
abova or IRC section governing document? col. (i) of your | (f) organized in the
(see instructions)) support? us?
Yes Ne Yes No Yes No
(A)
(8)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

DAA




SAL4564

¢Scheduld A (Form 990 or 990-E2) 2013 SALVATION FARMS, INC. 45-2954564 Page 2
Partil Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part ll. If the organization fails to qualify under the tests listed below, please complete Part iil.)
Section A. Public Support
Calendar year (or fiscal year beginning in) I (a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 27,050 126,570 153, 620
2  Taxrevenues levied for the P012 IS
organization's benefit and either paid
to or expended on its behalf FIRSE
| YEAK
3  The value of services or facilities FILING
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through 3 27,050 126,570 153,620
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) ) 73,493
6 Public support. Subtract line 5 from line 4. 80,127
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7  Amounts from line 4 L 27,050 126,570 153, 620
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar | 2012 IS
sources 21 21
PRI
9 Netincome from unrelated business YEAR
activities, whether or not the business
is regularly carried on FILING
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .
11 Toftal support. Add lines 7 through 10 153, 641
12 Gross receipts from related activities, etc. (see instructions) . ) 12 31,583
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > [X]
-Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 %
15  Public support percentage from 2012 Schedule A, Part Il, line 14 ) ) 15 %
16a 33 1/3% support test—2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization 4 [:]
b 33 1/3% support test—2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization > D
17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part 1V how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization ) ) . ) > (]
b 10%-facts-and-circumstances test—2012. If the organization did not check a box on ine 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part [V how the organization meets the “facts-and-circumstances” test. The arganization qualifies as a publicly
supported organization ) ) > D
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

> []

DAA

Schedule A (Form 990 or 990-EZ) 2013




SAL4564

v Schedulg A (Form 990 or 990-E2) 2013 SALVATION FARMS, INC. 45-2954564 Page 3
Partill  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 Il.
If the organization fails to qualify under the tests listed below, please compiete Part 11.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 {d) 2012 (e) 2013 (f) Total

1  Gifts, grants, contributions, and membership
fees received. (Do not include any “unusual
grants.”) . . ..

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4 Taxrevenues levied for the
organization'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 ines 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 ine 7c from
line 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9  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 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on

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

13 Total support. (Add lines 9, 10c, 11,

and 12)
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . > D
Section C. Computation of Public Support Percentage
18 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f) ) ) 15 %
16 Public support percentage from 2012 Schedule A, Part ll), line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) 17 %
18  Investment income percentage from 2012 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests—2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | D

b 33 1/3% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . »

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >

Schedule A (Form 990 or 990-EZ) 2013
DAA
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#Scheduld A (Form 990 or 990-E2) 2013 SALVATION FARMS, INC.

45-2954564 Page 4

PartiV  supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; and
" Partlll, line 12. Also complete this part for any additional information. (See instructions).

DAA

Schedule A (Form 990 or 990-EZ) 2013
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' l

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No_1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. | Inspectinn
Name of the organization Employer identification number
SALVATION FARMS, INC. 45-2954564

Form 990-EZ, Part I, Line 16 - Other Expenses

Description ) Amount
Expenses
ADVERTISING $ 162
TRAVEL $ 9,893
PROFESSIONAL DEVELOPMENT $ 910
INTEREST EXPENSE $ 203
INSURANCE $ 3,042
AMERICORPS STIPEND $ 3,027
COMPUTER EXPENSES $ 345
CONSULTING FEES. $ 2,043
DIRECT MAIL & POSTAGE EXP $ 699
DUES & SUBSCRIPTIONS . s 315
'MISCELLANEOUS $ 25
OFFICE SUPPLIES $ 666
PAYPAL SERVICE FEES $ 7
PROGRAM EXPENSES $ 10, 966
TECHNOLOGY SERVICES $ 5,474
TELEPHONE $ 651
WORKER'S COMPENSATION INS $ 1,225
Non-investment Depreciation S 3,016
Total $ 42,669
Form 990-EZ, Part II, Line 24 - Other Assets
Description _ Beg. of Year End of Year
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

DAA




SAL4SE4

# Scheduld O (Form 990 or 990-EZ) (2013) Page 2

Employer |dentification number \

Name of the organization

SALVATION FARMS, INC. 45-2954564

Accounts Receivable $ 0 $ . 2,818
Inventories for Sale or Use $ 1,871 $ 758
TOYOTA TRUCK $ 0 s 19,998
Less Accumulated Depreciation. $ 0 S 3,000
TRUCK CAP $ 0 s 1,310
Less Accumulated Depreciation $ 0 s 16
Total $ 1,871 $ 21,868

Form 990-EZ, Part II, Line 26 - Other Liabilities
Description ] o ] ~ Beg. of Year End of Year
Accounts Payable and Accrued Expenses $ 599 3 2,151
LOAN PAYABLE . . $ 500 $ 0
Mortgage and Other Notes Payable . 8 ) 0 s 6,064

Form 990-EZ, Part III - Primary Exempt Purpose

THE PURPOSE OF SALVATION FARMS, INC. IS TO CREATE AN AGRICULTURAL SURPLUS
CLEARINGHQUSE TO CAPTURE AND FACILITATE THE MOVEMENT OF AGRICULTURAL
SURPLUS FRUIT, VEGETABLES AND MEAT AND MAKE THEM AVAILABLE TO INSTITUTIONS
AND INDIVIDUALS IN NEED AND TO DEVELOP PROGRAMS AND SYSTEMS AND SUPPORT

POLICIES THAT WILL FOSTER COMMUNITY FOOD SECURITY.

Form 990-EZ, Part III, Line 28 - First Accomplishment

VERMONT GLEANING COLLECTIVE

SALVATION FARMS' VERMONT GLEANING COLLECTIVE PROGRAM RECRUITED THE
COLLECTIVES FIRST MEMBER ORGANIZATION AND PROVIDED FULL TECHNICAL
ASSISTANCE SUPPORT TO THE ORGANIZATION'S EXECUTIVE DIRECTOR AND GLEANING

PROGRAM STAFF. THE ORGANIZATION, AS A RESULT OF THEIR SUPPORT FROM

Schedule O {Form 990 or 980-EZ) (2013)
DAA
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& Schedulp O (Form 990 or 990-EZ) (2013) Page 2

Name of the organization Employer Identification number

SALVATION FARMS, INC. 45-2954564

SALVATION FARMS WITNESSED AN INCREASE OF GLEANINGS BY 25% AND AN INCREASE
IN VOLUNTEER PARTICIPATION BY 50%. SALVATION FARMS WAS SUCCESSFUL IN
BUILDING A WORKING RELATIONSHIP WITH A SECOND GLEANING ORGANIZATION AND
HOSTED SUCCESSFUL GLEANS WITH THIS GROUP AT ONE ORCHARD RESULTING IN MORE
THAN 19,000 POUNDS BEING HARVESTED; THIS ORGANIZATION WILL BE JOINING THE
COLLECTIVE IN 2014. A THIRD ORGANIZATION WAS RECRUITED TO ALSO JOIN THE
COLLECTIVE IN 2014. THE GLEANERS INTERFACE, AN ON-LINE OPEN SOURCE
PLATFORM FOR STATEWIDE MANAGEMENT OF GLEANING VOLUNTEERS AND GLEANING
ACTIVITIES WAS BUILT, ALL UNDER SALVATION FARMS DESIGN AND MANAGEMENT. THE
INTERFACE WILL BE PRESENTED TO THE VERMONT GLEANING COLLECTIVE MEMBER
ORGANIZATION IN EARLY 2014. SALVATION FARMS NEGOTIATED, COORDINATED, AND
OVERSAW THE FIRST EVER GLEANING CREW OF INCARCERATED INDIVIDUALS IN
VERMONT'S HISTORY. THIS RESULTED IN MORE THAN 7,500 POUNDS OF WINTER
SQUASH AND PEPPERS BEING HARVESTED BY TEN INCARCERATED MEN IN LESS THAN 1.5
WORKDAYS. IN ADDITION TO OUR WORK IN VERMONT, SALVATION FARMS WAS BROUGHT
IN AS A CONSULTANT TO PROVIDE GLEANING TRAINING AND SUPPORT TO A NEW

GLEANING COLLABORATION IN NEW HAMPSHIRE CALLED, NH GLEANS.

VERMONT COMMODITY PROGRAM
SALVATION FARMS WORK AT THE SOUTHEAST STATE CORRECTIONAL FACILITY CONTINUED
THROUGHOUT 2013. HAVING ENGAGED 22 INMATES IN A TOTAL OF 37 WORKDAYS
THROUGHOUT THE YEAR ON THE VERMONT COMMODITY PROGRAM PRODUCE CREW, MORE
THAN 85,248 POUNDS OF 6 DIFFERENT CROPS, DONATED FROM ONLY 10 VERMONT
FARMS, WERE RECEIVED, CLEANED, QUALITY ASSESSED, PACKAGED, AND SHIPPED TO
SITES SERVING VULNERABLE POPULATIONS. IN ADDITION TO THE RAW FARM SURPLUS
CLEANING AND PACKING OCCURRING AT THIS VERMONT PRISION, SALVATION FARMS

ALSO LIGHTLY PROCESSED TWO SUMMER CROPS INTO FROZEN PRODUCTS FOR PRODUCT

Schedule O (Form 990 or 990-EZ) (2013)
DAA
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¢ Schedulg O (Form 980 or 990-EZ) (2013) Page 2

Name of the organization

Employer identification number

SALVATION FARMS, INC. 45-2954564

TESTING BY FOOD SHELF RECIPIENTS AND PREPARED MEAL SITE KITCHEN STAFF. THE
MINIMALLY PROCESSED PRODUCTS CONSISTED OF SUMMER SQUASH AND SWEET PEPPERS.
COMMUNITY VOLUNTEERS WERE ENGAGED TO SUPPORT THE MAKING OF THIS PRODUCT AND
WAS PREPARED IN A CERTIFIED PROCESSING KITCHEN. THE MINIMALLY PROCESSED
SUMMER SQUASH WAS A RESULT OF A LARGE GLEAN WE COORDINATED IN PARTNERSHIP

WITH STERLING COLLEGE AND THE VERMONT FOODBANK.

Schedule O (Form 930 or 990-EZ) (2013)

DAA
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.For‘m 4 562 Depreciation and Amortization

(Including Information on Listed Property)

Depariment of the Treasury .
Internal Revenue Service (99) P See separate instructions. P Attach to your tax return.

OMB No 15450172

2013

ch
Sequencatio 179

Name(s) shown on retum

Identifying number

SALVATION FARMS, INC. 45-2954564

Business or activity to which this form refates

Indirect Depreciation

Part ¢ Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see instructions) o ) 1 500,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3 2,000,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- ) 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions 5
6 {a) Description of property {b) Cost (bustnass use only) {c) Elected cost
7  Listed property Enter the amount from line 29 —[ 7
8  Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 . 8
9  Tentative deduction. Enter the smaller of line 5 or line 8 ) 9
10  Carryover of disaliowed deduction from fine 13 of your 2012 Form 4562 o 10
11  Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12 Section 179 expense deduction. Add lines 8 and 10, but do not enter more than line 11 12
13 Carnryover of disallowed deduction to 2014. Add lines 9 and 10, less line 12 » f 13 r

Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.

Part it Special Depreciation Allowance and Other Depreciation {Do not include listed property.)

See instructions.)

14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) . 14
15  Property subject to section 168(f)(1) election . 15
16 Other depreciation (including ACRS) 16 3,000
Part MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2013 17 | 0
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 > |_]
Section B—Assets Placed in Service During 2013 Tax Year Using the General Depreciation System
{b) Month and year {c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (businessfinvestment use (e) Convention {f) Method {9) Depreciation deduction
service only-see instructrons) penod
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year propenty
f 20-year property
__ g 25-year properly 25 yrs S/L
h Residential rental 27.5 yrs. MM SIL
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM S/L
property MM SIL
Section C—Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c_40-year 40 yrs. MM S/
Part W Summary (See instructions.)
21 Listed property Enter amount from line 28 21 16
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations—see instructions 22 3,016
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
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2013)

DAA




SAL4564

SALVATION FARMS,

INC.

45-2954564

yFom 4562 (p013) . _ _ _ Page 2
“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 using 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 instructions for limits for passenger automobiles.)
24a Do you have evidence to support the businessfinvestment use claimed? F)Zl Yes |_| No | 24b If"Yes," is the evidence written? X]Yes I_LNo
({a) (b) Bus(lf\)essl (d) Basis for L:)premallon Rec‘g,e,y Me(li)odl Depr(er::)lahon Elected ::gctlon 179
u
25 Special depreciation allowance for qualified listed property placed in setvice 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:
TRUCK |[CAP
11/29/13100.00% 1,310 1,310/ 7.0/ S/L- 16
%
27 Property used 50% or less in a qualified business use:
%l SiL-
%) S/L-
28  Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 L28 16
29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 I 29
Section B—Information on Use of Vehicles
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.
a b c d. (:]
30 Total business/investment miles driven during Veg':‘a ! Ver("c)le 2 VB;'C)‘Q s Ve;'c)le N Vet:m)h s Veh(ge ¢
the year (do not include commuting miles) 19,035
31 Total commuting miles driven during the year
32  Totai other personal (noncommuting)
miles driven L
33  Total miles driven during the year. Add
lines 30 through 32 19,035
34  Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No
use during off-duty hours? o X
35 Was the vehicle used primarily by a more
than 5% owner or related person? ) X
36 Is another vehicle available for personal use? X
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 maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
your employees? ) o ) X
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 X
39 Do you treat all use of vehicles by employees as personal use? ) X
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information recewed? . X
41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) X
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.
“Part VI Amortization
(b) {©) () Amo:lellanon 0
(@) Date amortization Amortizable amount Code section period or Amortization for this year
Descrtption of costs begins porcentage
42 _ Amortization of costs that begins during your 2013 tax year (see instructions):
43  Amortization of costs that began before your 2013 tax year 43
44  Total. Add amounts in column (f). See the instructions for where to report 44
DAA * Form 4562 (2013)
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Year Ended: December 31, 2013 45-2954564

SALVATION FARMS, INC.
POBOX 1174
MORRISVILLE, VT 05661
!
. oy /
Electing out of Bonus Depreciation Allowance for

All Eligible Depreciable Property

The taxpayer elects out of first-year bonus depreciation allowance under IRC Sec‘:\tion 168(k) for
all eligible asset classes of depreciable property acquired after December 31, 2007._This election
applies to all eligible depreciable property placed in service during the tax year.




SAL4564 SALVATION FARMS, INC.
¥ 4%2654564
FYE: 12/31/2013

Federal Asset Report

Form 990, Page 1

Date Bus Sec Basis
Asset Description Iin Service_ Cost % 179Bonus _for Depr  PerConv Meth Prior Current
Other Depreciation:
I TOYOTA TRUCK 4/12/13 19,998 19,998 5 MO S/L 0 3,000
Total Other Depreciation 19,998 19,998 0 3,000
Total ACRS and Other Depreciation 19,998 19,998 0 3,000
Listed Property:
2 TRUCK CAP 11/29/13 1,310 1,310 7 MOS/L 0 16
1,310 1,310 0 16
Grand Totals 21,308 21,308 0 3,016
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 21,308 21,308 0 3,016




SAL4564 SALVATION FARMS, INC.

R r-2D54564 AMT Asset Report
FYE: 12/31/2013 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus _for Depr  PerConv Meth Prior Current

Other Depreciation:

I TOYOTA TRUCK 4/12/13 19,998 19,998 5 MO S/L 0 3,000
Total Other Depreciation 19,998 19,998 0 3,000
Total ACRS and Other Depreciation 19,998 19,998 0 3,000

Listed Property:

2 TRUCK CAP 11/29/13 1,310 1,310 7 MO S/L 0 16
1,310 1,310 0 16

Grand Totals 21,308 21,308 0 3,016

Less: Dispositions and Transfers 0 0 0 0

Net Grand Totals 21,308 21,308 0 3,016




