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| OMB No 1545-0047

Form @’90 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2© 1 7

» Do not enter social security numbers on this form as it may be made public.) Open to Public
Department of the Treasury 7/2

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning January 1 , 2017, and ending December 31 ,20 17
B  Check if apphicable |C Name of organization Vermont Community Garden Network Inc D Employer identification number
E] Address change Doing business as 31-1783597
[J name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number
O3 intiat retum 1 Mill Street Suite 200 802-861-4769
D Final retun/terminated]  City or town, state or province, country, and ZIP or foreign postal code
Amended return Burlington, VT 05401 G Gross receipts $ 283,371
O Application pending | F Name and address of pnncipal officer ~ Michelle Gates H(a} Is this a group retum for subordinates? [ Yes No
Executive Director H(b) Are all subordinates included? O ves D No
| Tax-exempt status 501(Q)3) [ so1g) )« (nsertno) [ asaz@yor [ 527 If “No,” attach a list (see instructions)
J Webslite: » H(c) Group exemption number »
K Form of organization [v] Corporation [ ] Trust ("] Association [_] Other » I L Year of formation 2001 l M State of legal domicile vT
Summary
Briefly describe the organization’s mission or most significant activities: VCGN's mission Is to improve access to healthy
3 foods, strengthen communities, and increase Vermont resident’s overali wellness lhrot_{g_rl_ggr_r][p_qp_l_t_x_g_a_q_l_qp_l_qg_ Weteach
8 individuals and groups to grow their own vegetables, organize a community garden & provide technical assistance to gardeneners
§ 2  Check this box P 1 if the organization discontinued its operations or disposed of more than 25% of its net assets
& | 3 Number of voting members of the governing body (Part Vi, line 1a) . . YD 3 8
3 4 Number of independent voting members of the governing body (Part VI, line 1b) 6_ 4 0
2| § Total number of Individuals employed in calendar year 2017 (Part V, ine 2a) 5 6
2| 6 Total number of volunteers (estimate if necessary) .o 6 254
< | 7a Total unrelated business revenue from Part VIll, colunfn (C) NEGE'.VED A 7a 0
b Net unrelated busmness taxable income from Form 990-T dine-34 3 .. 7b 0
. . . g J AN 0 7 2 01‘9 Q Prior Year Current Year
o ontributions and grants (Part VIil, line 1h) . . . . |&]. ¥7° 7 L 0 298,069 235,091
2| 9 Program service revenue (Part VIll, ne 2g) . . . = 26,139 41,656
2 | 10 Investment income (Part VIil, column (A), Iines 3, 4, anc 7d) OGDEN UT 24 31
111 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . . . 12,089 6,593
12 Total revenue—add lines 8 through 11 (must equal Part VIll, column (A), line 12) 336,321 283,371
13  Grants and similar amounts paid (Part IX, column {A), ines 1-3) . . . . 36,800 33,614
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . 0 0
2 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 181,421 192,303
2 |1 16a Professional fundraising fees (Part iX, column (A), line 11e) . . . . . . 0 0
é’ b Total fundraising expenses (Part IX, column (D), line 25) » 24,667
W {47  Other expenses (Part IX, column (A), lines 11a-11d, 11t~24e) . . . . . 66,546 57,090
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) . 284,767 283,007
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . | 51,554 364
5 § Beginning of Current Year End of Year
%520 Total assets (PartX,lne16) . . . . . . . . . . . . . . . . 69,935 31,563
f‘g 21 Total hiabilities (Part X, ine 26) . . . . . . . .o 5,581 12,154
23| 2 Net assets or fund balances. Subtract line 21 from I|ne 20 . 64,354 19,409

Signature Block

Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it i1s
true, correct, and complete Declaratlon o/\preparer (other than officer) 1s based on all information of which preparer has any knowledge

o
S } Y | (\(I\AUJ
ign Signatureyof \ I
<Here Witheile £ Gotes, Bxcunve, D\(w&r 12130 (201%
* Type or prlnt name and title
o
ai d Print/Type preparer's name Preparer's signature Date Check D P PTIN
reparer self-employed
B.lse only Firm's name > Firm's EIN »
Fim's address » Phone no
ay the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [OYes[ JNo
Sor Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2017)
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Form 930 (2017) Page 2

CETAHIl  Statement of Program Service Accomplishments
" Check if Schedule O contains a response or noteto any lineinthisParttii . . . . . . . . . . . . . [
1  Briefly describe the organization’s mission:

" To support and grow the state's vibrant network of community-based gardens. We support Vermont’s community and school garden

groups with technical assistance, leadership training, resources, and funding. We provide hands-on food and garden education for all
ages. Our vision is a vibrant local food system where Vermonters of all ages experience the benefits of community-based gardening
and become healthier through improved diets, excercise, and the positive social interactions.

Did the organization undertake any significant program services during the year which were not listed on the
priorForm9900r990-EZ? . . . . . . . . . . . . . . . . . . . .+ o . o« .« . [OYes FNo
If “Yes,” describe these new services on Schedule O.

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

If “Yes,” describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

OYes [INo

{Code: ) (Expenses $ 66,166 including grants of $ 3,415 ) (Revenue $ 73,929 )

VCGN provides resources, technical assistance, high-impact trainings and workshops to local groups in order to give them the tools
they need to make changes in their communities. In 2017, VCGN was able to put a large emphasis on our consulting and assistance
provided to housing communities. The goal and outcome, was to increase the opportunities for individuals with limited personal
garden space and finances to have the ability to grow in a community garden. The community gardens at housing sites help build
bonds between neighbors, increase resident's access to heaithy food and aid in their overall wellness through the additional benefits
that gardening produces, such as increased physical activity and stress reduction. In addition to this focus, we were able to continue
our work providing technical assistance and engage over 500 gardens in Vermont's network with one another to share ideas,
strategles, and resources that help community gardens succeed.

4b

(Code: ) (Expenses $ 43,321 including grants of $ ) (Revenue $ 55,910 )

Through our hands-an organic gardening course, 34 adult participants in Chittenden county area fearned to plant, culitvate, harvest
and preserve produce in a cooperative leaming environment. Our courses include a 22 week long course for beginners and a 30 week
long advanced course Our participants ranged from being in their early 20s to students in their 50s. Aside from the direct impact, VT
residents will benefit indirectly as our graduates apply their skills and share their knowledge in years to come. Additionally we
offered garden educational assistance to senior residences, were residents received the additional benefits that gardening supplies,

such as lowering blood pressure, improving independence and reducing some of the signs of dementia.

(Code: ) (Expenses $ 33,750 including grants of $ 18,800 ) (Revenue $ 47,948)

Our Gardens for Learning program is run as a grant and technical assistance program that provides summer gardening, nutrition, and
cooking programs to children at risk of summertime hunger. In the gardens, kitchens, and play spaces, youth are able to develop the
skills and self-confidence to grow their own food, learn first-hand how to cook, and experlence the satisfaction of waorking
cooperatively with others to build the foundation for a healthy life. The programs, which spanned over 9 weeks at 13 different sites

in various regions of the state impacted over 250 children living in Vermonlt.

&

Other program services (Describe in Schedule O.)
{Expenses $ 39,537 including grants of $ ) (Revenue $ 29,463 )

Total program service expenses P 182,774

Form 990 (2017)



Form 980 (2017) _ ~. : Page 3

[ER@OY Checkiist of Required Schedules T 7
Yes | No

1 s the organization described in section 501(c)(3) or 4947(3)(1) (other than a private toundation)? If “Yes,”

complete Schedule A . . . . . .o 11V
2 Is the organtzation required to eomplete Schedule B, Schedule of Contnbutors (see rnstructrons)? .. 2 |V
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposrtron to

candidates for public office? if “Yas,” complete Schedule C, Part! . . . . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actrvrtres or have a sectron 501(h)

election in effect during the tax year? If *Yes,” complste Schedule C, Partll . . . . 4 v

‘ 5 s the organization a section 501(c}4), 501(c)(5), or 501(c){6) organization that receives membershrp dues.
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Scheduls C,

Partiit . . . . . 5 v

6 Did the orgamzatton maintain any donor ad\nsed funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part! . . . . .. 6 v
7 Did the organization receive or hoid a conservatron easement mcludlng easements to preserve open space,

the environmemnt, historic land areas, or historic structures? if “Yes,” complete Schedule D, Part!l . . . 7 v
8 Did the organization maintain collections of works of art, historical treasures. or other similar assets? If “Yes,”

complete Schedule D, Partill . . . . 8 v

9 Did the organization report an amount in Part X line 21, for escrow or custodial account Irabrlrty. sefve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management. credit repalir, or

; debt negotiation services? /f “Yes,” compfete Schedule D, PartivV . . . 9 v
! 10 Did the organization, directly or through a related organization, hold assets In temporarily restncted
endowments, parmanent endowments, or quasi-endowments? if “Yes," complete Schedule D, PartV . . 10 v

11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts V1,
VI, Vill, IX, or X as applicable.

a Did the organization report an amount for land, burldrngs and equipment in Part X, line 10? If “Yes,”

\ compiete Schedule D, Part\V1 . . . . 11a v
{ b Did the organization report an amount for Investments other secuntres ln Part X, line 12 that ls 5% or more
of its total assets reported in Part X, line 16? i “Yes,” complete Schedule D, Part\Vil . . . . 11b v
¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIll . . . 11¢ v
d Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, PartIX . . . . 11d v
e Did the organization repart an amount for other liabilities in Part X, line 25?7 i “Yes,” comp!ete Schedule D Part X 1te v
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” compiate Schedufe D, Part X . 11f v
12a Dud the organization obtain separate, independent audrted financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland XI! . . . . 12a v

b Was the organization included in eonsohdated mdependent audﬂed ﬁnancta! statements fer the tax year? if

,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xil is optional | 12h v
13 Is the organization a school descnbed in section 170(b){1)(A){#)? /f “Yes,” complete ScheduleE . . . . 13 v
14 a Did the organization maintain an office, employees, or agents ouiside of the United States? . . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grammakrng.
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign Investments valued at $100,000 or more? If “Yes, " complete Schedule F, Parts land IV. . . 14b v
| 15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other asslstance toor
| for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . . . . 15 v
{ 16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If *Yes,” complete Schedule F, Parts llland lV. . . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part I1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . . 18 J
19  Did the organization report more than $15,000 of gross income from gaming acﬁvltres on Part VIII Irne 9a?
If “Yes,” complete Scheduls G, Partlll . . . . . o 19

Form 990 (2017




Form 880 (2017)
|Eﬂm Checklist of Required Schedules (continued)

20.a Did the organization operate one or more hospital facilities? /f “Yes, " complete Schedule H . .o
b if “Yes” to line 20a, did the arganization attach a copy of its audited financial statements to this retum?

21

22

23

24a

27

£

31

32

37

Page 4

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 1? Iif “Yes,” complete Schedule I, Parts | and Il .

Did the organization report more than $5,000 of grants or ather assistance to or for domestic individuals on
Part IX, column (A), line 27 Iif “Yes,” complete Schedule I, Parts | and Il

Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about compensatlon of the
organization's cumrent and former officers, directors, trustees, key employees. and hlghest compensated
employees? If “Yes,” complete Schedule J . .

Did the organization have a tax-exempt bond issue with an outstandmg pnncnpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to fine 25a .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exeept:on?
Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” lssuer for bonds outstandlng at any time dunng the year?
Section 501(c)(3), 501(c){4), and 501(c}{29) organizations. Did the organization engage mn an excess benefit
transaction with a disqualified person during the year? if “Yes,” compiste Schedule L, Part |

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 orgamzat:on (] prlor Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . .

Did the organization report any amount on Part X, llne 5, 6, or 22 for recewables from or payabl% to any
current or former officers, directors, trustees, key employees, hrghest compensated employees. or
disqualified persons? If “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an ofﬁoef di ractor. trustee. key employee.
substantial contributor or employee thereof, a grant sefection committee member, or to a 35% controlled
entity or family member of any of these persons? if “Yes, " complete Schedule L, Part ll] . .

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

A current or former officer, director, trustee, or key employee? if “Yes, " complete Scheduls L, Part IV

A family member of a cument or former officer, director, trustee, or key employee? If “Yes,” complste
Schedule L, Part IV

An entity of which a current or former ofﬁcer dlrector. trustee, or key employee (or a famuly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV

Did the organization receive mare than $25,600 in non-cash contributions? f “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organlzatlon llquldete. termlnate, or dissolve and cease operat\ons'? lf "Yes complete Schedule N,
Part |

Did the orgamzetlon sell exchange dlspose of or transfer more than 25% of tts net asets? If "Yes
complete Schedule N, Part il .

Did the organization own 100% of an enttty disregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes, " complete Schedulfe R, Part | . .

Was the organization related to any tax-exempt or taxable entrty? If "Yes,” complete Schedule R Part i, llI
orlV, and Part V, line 1 . .o .o

Did the organization have a controlled enttty within the meaning ot section 51 2(b)(1 3)?

If “Yes" to line 35a, did the organization receive any payment from or engage in any trensactlon wrth a
controlled entity within the meaning of section 512(b}{13)? If “Yes, " complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? Iif “Yes,” complete Schedule R,
Part Vi . .

Did the organization complete Schedule O and provude explanatlons in Schedule 0 lor Part VI llnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O.

Yos | No

24c

24d

8855?

W
-
<

8§§28$

37 v

B |V

Form 980 (2017)



Form 630 (:2017)

Page 5
[EEER -~ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V . O
. Yes { No

18 Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 18 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . 1b 6
¢ Did the organization comply with backup withholding nies for raponable payments to vendors and

reportable gaming {(gambling) winnings to prize winners? . ic| v
2a Enter the number of employses reported on Form W-3, Transmntal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . F R
' Note. if the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions) .

3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
b If“Yes,” has it filed a Form 390-T for this year? }f “No" to line 3b, provide an explanation in Schedule O 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)? . . . 4a v
b If “Yes,” enter the name of the forexgn oountry‘ >

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

(FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb v
€ If “Yes" to line 5a or 5b, did the organization file Form 8886-T7 . . . 5c

6a Does the organization have annual gross receipts that are normaily greater than $100 000 and dld the

organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbuhons or
gifts were not tax deductible? . 6b
7 Organizations that may recelve deductiblo oontrtbuuons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partiy as a confribution and panly for goods
and services provided to the payor? . . 7a
b it “Yes,” did the organization notify the donor of the value of the goods or services prowded? e 7o
¢ Did the organization sell, exchange, or otherwise dtspose of tanglble passonal pmpeny for which it was
required to file Form 82827 . Te
ad If “Yes,” indicate the number of Forms 8282 ﬁled dunng the year . . . 7d
e (id the organization receive any funds, directly or indirectly, to pay ptamlums ona personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . IA]
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  if the organzation received a contribution of cars, boats, airplanas, ar other vehicles, did the erganization fle a Form 1098-C? | Th
8 Sponsoring orgenizations maintatning donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? b
10  Section 501{(c)({7) organizations. Enter:
a |Initiation fees and capital contributions included on Part Vil line 12 . . . . 10a
b Grass receipts, included on Form 930, Part Vill, line 12, for public use of club fadlmas . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amoums due or paJd to other sources
against amounts due or received fromthem.) . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the ongamzatlon ﬁhng Fonn 990 in tieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b
13  Section 501(c)(29) qualified nonprafit health insurance issuers.
a (s the organization licensed to issue qualified heaith plans 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 heatthpfans . . . . . . . . . . 13b
¢ Enterthe amountof reservesontand . . . . 13¢
14a Did the organization receive any payments for mdoor tanmng services dunng the tax yeaﬂ 14a v
b |If “Yes,"” has it filed a Form 720 to report these payments? If “No, " provide an e@lanatron in Schedule O 14b

Form 990 20179



Form 99(; {2017)

R Govemance, Managsment, and Disclosure For oach “Ycs” rosponsc to fines 2
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Page 6

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

through 7b below, and for a “No”

0

SQstlon A. Governing Body and Management

1a

W

NN s

a
b
9

Enter the number of voting members of the goveming body at the end of the tax year. . 1ia

Yos

i there are material differences in voting rights among members of the goveming body, or
if the govemning body delegated broad authority to an executive committee or similar
committes, explain in Schedule O.

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

0

Did any officer, director, trustee, or key employee have a tamily relationship or a business relationship with
any other officer, director, trustes, or key employee?

Did the organization delegate contro! over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appolnt
one or more members of the goveming body? N .

Are any govemance decisions of the organization naserved to (or subpct to approval by) members
stockholders, or persons other than the governing body? . ..

Did the organization contemporaneously document the meetings held or wntten acﬂons undertaken dunng
the year by the following:

The goveming body? . . .

Each committee with authority to act on bahalf of the govemlng body? ..

Is there any officer, director, trustee, or key employee listed in Part Vil, Section A. who cannot be reached at
the orgamzat:on 's mailing address? If “Yes, " provide the names and addresses in Schedule O .

N

«

A

LSLNENEN

<

8a

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

10a
b

11a
b
12a
b
¢

13

14
15

a
b

16a

b

Did the organization have local chapters, branches, or affiliates? . . .

It “Yes,” did the organization have written policies and procedures goveming the activrtros of such chapters.
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?
Has the arganization provided a complete copy of this Form 830 to all members of its goveming body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 980.

Did the organization have a written conflict of interest policy? if “No," go to fine 13

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conﬂlcts?
Did the organization regularly and consistently monitor and enforce compllance with the pohcy" it 'Yes,
describe in Schedule O how this was done . . .

Did the organization have a written whistieblower polu:y? .

Did the organization have a written document retention and destrucuon pohcy? .

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

Other officers or key employeses of the organization . ..

If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructions)

Did the organization invest in, contribute assets to, or partu:npate ina 1omt venture or similar arrangement
with a taxable entity during the year? . .

If “Yes,” did the organization follow a written poﬂcy or procedure requiring the organlzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . .

Yes

10a

10b

11a

12a

120

12¢c

13

14

15a

16b

168

16b

Section C. Disclosure

17
18

19

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

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

avallable for public inspection. Indicate how you made these avaitable. Check all that apply.
(] Own website Ancther's website Uponrequest [] Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how}) the organization made its goveming documents, conflict of interest policy, and

financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: &

Tnsh Laraja, 35 Coolidge Court, #1, Colchester, VT 05446 (802) 309-7484

Form 990 (2017)



Form 990 (2017) Page 7
IEZIAT Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
" Independent Contractors
Check If Schedule O contains a response or note to any lineinthisPatVIl . . . . . . . . . . . . . O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

» List all of the organization’s current key employees, if any. See instructions for definition of “key employee ”

» List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

[J Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Position o
w ® (do not check more than one ©) € A
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustes) | compensation |compensation from amount of
lweek (Iist an ss1slol=lsz] from related other
hours for sl =& %5 o the organizations compensation
related 35812 2l e 5§ ;D organization (W-2/1099-MISC) from the
organizations) & & I E] E o | |w-2/1098-miSC) organization
below dotted| S < | 8 g S and related
Iine) 5, g s ] organizations
8|2 :
o @
(=%
_(1)_Chris Jacobson 20
Presldent 0 v
_{2)__ Joe McHugh - 20
Vice President 0 v
J8) Jenleithead ] 10
Secretary 0 v
_(4) Susan Stasny 10
Treasurer 0 v
(5) MarielleBlais 5
Director 0 4
(6) JuliannabDixon ] 05
Director 0 v
_{7)__Michael Letrielle 05
Director 0 v
8) _JessicaHyman .
Executive Director 0 v v 54,806 0 6,190
(9)
0 e
11)
) e '
as) SRS ¥
(L S SR

Form 990 (2017)




Form 890 (2017)

Pege B

M&nﬁoﬂ A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuad)

©
Posi
A ®) {do not check m:':e than one © ® ®
Name and title Average | pox, unless person Is both an Reportable Reportable Estimated
hours par | officer and a director/trustee) | compensation | compansation from amount of
lwaek (tist an 2313 = p from related ather
roursfor | S g 8 3z § the organmzations compensation
reiated | 321 Z) 2| g | BF (7| oganization | W-2/1088-MISC) trom the
organizatio Sa g E (W-2/1099-MISC) organization
below datted| 2 S| & 3’ and related
ting) g 5 3 organizations
212 e
3 2
2
(15)
{16)
{17)
{18)
{19)
{20)
21)
(22)
(23)
(24)
{25)
1b Sub-total . . > 54,806 0 6,190
¢ Total from conﬁnuaﬂon sheets to Part Vll Secﬁon A >
d Total {add lines 1b and 1c) . L 54,806 0 6,180
2 Total number of individuals {including but not hmned to those llsted above) who received more than $100,000 of
\ reportable compensation from the organization >
‘ Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or h|ghest compensated
employee on line 1a? If “Yes,” complete Schedufe J for such individual 3 v
4  For any individual listed on lins 1a, is the sum of reportable compensation and other compensatxon from the
organization and related organizations greater than $150,000?7 if "Yes, complete Schedule J for such
individual . 4 v
§ Did any person ||sted on Ima 1a receive or accrue compensahon from any unrelated organlzat:on ar mdlvndual
for services rendered to the organization? If “Yes,” complete Schedule J for such person o 5 v

Section B. Independent Contractors

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

year.

w
Name and business address

®)
Description of services

)
Compensation

None

2 Total number of independent contractors (including but not imited to those listed above) who

received more than $100,000 of compensation from the organization b

0

Form 9980 (2017)



Form 89Q (2017) . Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil . . 00
W ®) (C) ®)
Total revenua Related or Unretated Revenye
exempt busmaess excluded from tax
function revenus under sections
revenue 512-514
gs 18 Federated campaigns . . . | 1a
EZ| b Membershpdues . . . . [1b
: g ¢ Fundraisingevents . . . . | 1¢ 2,387
%5 d Related organizations . . . | 1d
-E © Govemment grants (contributions) | e 10,000
t Al other contributions, gifts, granis,
ég and similar amourts nt included above | 1¢ 222704
v 9 Noncesh comtriutions inclyded infmes 136§ |
85| h Total Add lines 1a-1f . . .. . P> 232,704
Business Code
g 28 Program ServiceFees 800099 41,656 41,656
b
% c
d
e
g t Al other program service revenue .
a g Total. Add lines 2a-2f . T < 41,656
3 Investment income (including dividends, interest,
and other similar amounts) .. b 31 34 0
4  Income from investment of tax-exempt bond proceeds P
§ Royalties ... b
M Real () Persanal
6a Gross rents .
b Less: rental expenses
¢ Rental income or (Joss)
d Net rental income or ) ... .. . b
7a Gross amount from sales of () Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gain or (loss) .
d Net gain or (foss) >
g 8a Gross income from fundraising
o events (not including $ 2387
e of contributions reported on line 1c).
s SeaPartlV,linet8 . . . . . g 5902
g b less:directexpenses . . . . b
¢ Net income or (loss) from fundraisingevents . b 5302
8a Gross income from gaming activities.
SeePartiV,lin@e19 . . . . . g
b less:directexpenses . . . . b
¢ Netincome or (loss) from gaming activittes . . b
10a Gross sales of inventory, less
retumsandallowances . . . g 970
b Less:costofgoodssold . . . b 279
¢ Net income or (loss) from sales of inventory . . b 691 691 691
Miscefianeous Revenue Business Code
11a
b
c
d All other revenue .
o Total. Add lines 11a-11d . >
12 Total revenue. See instructions. > 283,371 42,378 691

Form 990 2017



Form 980{2017) - Page 10
R8P Statement of Functional Expenses
Saction 501(c)(3) and 501(c}(4) organizations must compfete ail columns. All other organizations must complete column (A).
Check if Schedule O contains a rasponse or note to any line in this Part IX .. . O
Do not include amounts reported on lines 6b, 7 [ B ©
8b, 9b, and 10b of Part Viil. 8 76, Total expenses Program service Mgt and F::Emg
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21 . 33,615 33,615
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to fo:etgn
organizations, foreign governments, and foreign
individuals. See Part IV, fines 15and 16 .
4 Benefits paid to or for members . .
5 Compensation of cument officers, directors,
trustees, and kay employees 54,806 27,403 16,442 10,961
6 Compensation not included above, to dlsquahﬁed
persons (as defined under section 4958(#)(1)) and
persons described in section 4358(c)(3)(B)
7 Othersalaries and wages . . 110,738 83,609 21,652 5477
8 Pension plan accruals and oomnbutions (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefits . 11,229 5,736 4,794 899
10  Payroll taxes . . 13,899, 9,313, 3,197, 1,389
11 Fees for services (non-emplom)

a Management
b Legal
¢ Accounting
d Llobbying . . .
e Professional fundramng services. See Pan N Ime 17 52.50 52.5
f investment managementfess . . .
g Omar(tfﬁnengmntexeesdsw%olhezsm
(A) amount, list fine 11g expenses on Schedule 0.) . 14876 12890 1986
12  Advertising and promotion 4169 2560 270 1339
13 Officeexpenses . . 8662 5061 725 2876
14  information technology 524 402 82 40
16 Royatties .
16  Occupancy 9,600 6273 2136 1191
17  Travel . 4938 4322 466 149
18 Payments of trave| or emertalnment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and mestings 1064 954 75 3s
20 Interest . e e e e
21 Payments to afﬁllates
22 Depreciation, depletion, and amomzatlon
23 Insurance . . 2066, 908 1034 124
24 Other expenses. Itemlze expenses not covemd
above (Ust miscellaneous expenses in line 24e. f
line 24e amount exceeds 10% of line 25, column
(A) amount, list fine 24e expenses on Schedule O.)
a Professional Development 898 570 306 22
b ProgramMaterials 11870 11236 323 31
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 283,007 204852 53,488 24,667
26 Joint costs. Complete this [ine only if the

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

Form 980 (2017)



‘Form 980 (2017) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. 0
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 11,948! 1 6,274
2 Savings and temporary cash mvestments . 56,681 2 24,033
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . 4
5 Loans and other receivables from current and former ofﬁoers directors.
trustees, key employees, and highest compensated employees
Comptlete Part It of Schedule L . 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(1)(1)), persons described in section 4958{c}3){B), and contributing employers and
sponsoring organizations of saction 501(cN9) voluntary employees' beneﬁdary
a organizations (see instructions). Complete Part ii of Schedulel . . . . . 8
3 7 Notes and loans recelvable, net 7
8 Inventories for sale or use . 292 8 659
9 Prepald expenses and deferred ohargos 600 9 600
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a
b Lless: accumulated depreciation . . . . 10b 10c
11  Investments—publicly traded securities R 11
12 Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . . 14
15  Other assets. See Part N Ilne 11 . 15
18 Total assets. Add lines 1 through 15 (must equal hne 34) 68938| 16 31,563
17 Accounts payable and accrued expenses . 5501 17 9467
18 Grants payable . 18
19 ODefemed revenue . . 51000] 19 12154
20 Tax-exempt bond Ilab'lmas 20
21  Escrow or custodial account liability. Complete Part N ol‘ Sohedule D 21
g 22 loans and ather payables to cument and former officers, directors,
trustees, key employees, highest compensated employees and
B disqualified persons. Complete Part Il of Schedule L . 22
5 23 Secured mortgages and notes payable to unrelated third partles 23
24 Unsecured notes and loans payable to unrelated third parties . 24
256 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not Included on lines 17-24) Complete Part X
of Schedule D . . . 25
26 Total liabilities. Add hnes 17 through 25 . . 26
Organizations that follow SFAS 117(Ascsss),oheokhm> l'_‘} and
compiete lines 27 through 29, and flines 33 and 34.
g 27 Unrestricted net assets . . . 27
A |28 Temporarily restricted net assets 28
2 29 Permanently restricted net assets. . 29
& &ganlzaﬂmﬂtatdonottollowSFASlﬂlAscm.dleokhueb [:] and
5 compiete lines 30 through 34.
8130 Capital stock or trust principal, or current funds . . . 30
3 31 Paid-in or capital surplus, or land, bullding, or equipment fund . N
<132 Retained earnings, endowment, accumulated income, or other funds . 32
3133 Total net assets or fund balances . . 13020} 33 9942
34 Total liabilities and net assats/fund balances . 69521| 34 31563

Form 990 2017



Form 880,(2017)

Page 12

[ Reconciliation of Net Assets

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

o

-l

OO D~NDOG & WN =

4] Financial Smtements and Reporﬁng

Total revenue (must equal Part Vili, calumn (A), line 12) .

283371

Total expenses {must equal Part iX, column (A}, line 25)

283007

Revenue less expenses. Subtract line 2 from line 1

364

13020

Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A))
Net unrealized gains {losses) on Investments e e e e .

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

OoI~NIBI S|[OS,

Other changes in net assets or fund balances (explaln in Schedu!e O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X lme
33, column B)) . . . .

-
o

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

Accounting method used to prepare the Form 980: [JCash [ Accrual Other Modified Cash

if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? . . .
if “Yes,” check a box below to indicate whether the financial statements for the year were compiied or
reviewed on a separate basls, consolidated basis, or both:

[] Separate basis [ ] Consolidated basis [] Both consolidated and separate basis

Were tha organization's financial statements audited by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were audned on a
separate basts, consolidated basis, or both:

[ Separate basis [ Consolidated basls [ Both consolidated and separate basis

If “Yes" to line 2a or 2b, doss the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?

if the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization raquirad to undergo an audit or audits as sat forth in
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audrts? if the orgamzahon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

3a

3b

Form 990 2017



| OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support

F -
(Form 990 or 990-E2) Complete if the organization 1s a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @ 1 8

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service > Go to www.irs.gov/Form980 for instructions and the latest information, Inspection
Name of the organization Employer identification number

Vermont Community Garden Network, Inc 31-1783597

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box )
1 [ A church, convention of churches, or association of churches described in section 170{b)(1)(A)(i).
2 [ A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 980 or 990-E2) )
3 [JAhospital or a cooperative hospital service organization descrnibed in section 170(b)(1)(A)(iii).
4 [] A medical research organization operated in conjunction with a hospital descrnibed in section 170(b)(1){A)(iii). Enter the
_ hospital’s name, city, and state:

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1){(A)(iv). (Complete Part II.)

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

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

] A community trust described in section 170(b)(1)(A)(vi). (Complete Part l}.)

9 an agricuttural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land grant collcge
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organization that normaliy receives: (1) more than 3372% 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 33'3% 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 lll.)

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

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry 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 in lines 12a through 12d that describes the type of supporting organization and compiete lines 12e, 12f, and 12g.

a [J Typel A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [] Type ll. A supporting organization supervised or controlled in connection with ite supported organization(s), by having
control or management of the supporting organization vested in the same persons that contro! or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type Hlll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [J Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

~N o,

@

e [ Check this box if the organization received a wntten determination from the IRS that it is a Type I, Type II, Type lll
functionally integrated, or Type il non-functionally integrated supporting organization

f Enter the number of supported organizations . . . . e e e [:l
g Provide the following information about the supported organlzatlon(s)

{1) Name of supported organization (i) EIN (ini) Type of organization | (i) Is the organization | {v) Amount of monetary {vi) Amount of
(described on lines 1-10 | listed i your goverming support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
8
©)
(D)
(€)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 11285F Schedule A (Form 990 or 930-EZ) 2018




+Scheduie A (Form 880 or 880-EZ) 2017

Page 2

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 li. i the organization fails to qualify under the tests listed below, please complete Part ili.)

Section A. Public Support

Calendar year (or fisca! year beginning in) > | (a) 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017 {N Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . 159,279 239,627 165,599 239,456 232,704 1,036,665
2 Tax revenues levied for the
organization's bensfit and either paid
to or expended on its behalf
3 The valus of servicas or facilities
fumished by a govemmental unit to the
organization without charge .
4 Total. Add lines 1 through 3 . 169,279 239,627 165,599 239,456 232,704 1,036,665
5 The portion of total contnbutions by
each person f{other than a
govemmmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f) . . 75.750
6 Public Subtract line 5 from line 4 960,915
Section B. Total Support
Calendar yesr (or fiscal year beginning in) » | {a) 2013 {b) 2014 (c) 2015 (d) 2016 {e) 2017 {0 Total
7  Amounts from line 4 159,279 239,627 165,599 239,456 232,704 1,036,665
8 Gross income from interest, deends.
payments received on securities loans,
rents, royalties, and income from
similar sources . .o 64 3 10 24 31 132
9 Net income from unralated business
activities, whether or not the business
Is regularly carried on
10  Other income. Do not inciude ga.ln or
loss from tha sale of capital assets
(Explain in Part V1.) . .
11 Total support. Add lines 7 through 10 1,036,797
12 Gross receipts from related activities, etc. (see instructions) 12 | 96,483
13  First five years. If the Form 990 is for the organization’s first, second thrrd fourth or ﬁfth tax year as a section 501(¢)(3)
organization, check thisboxand stophere . . . R ... PO
Section C. Computation of Public Support Pereentnge
14  Public support percentage for 2017 (ine 6, column (f) divided by line 11, column(®) . . . . 14 92.68 %
15 Public support percentage from 2016 Schedule A, Partll, line 14 . . . 15 70.31 %
16a 33'3% support test—2017. if the organization did not check the box on Iine 13 and Ilne 14 is 33'3% or more, check this

b

17a

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

33'3% support test—2016. if the organization did not check a box on line 13 or 16a, and hne 15 is sam% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . » O

10%-facte-and-circumstances test—2017. if tho organization did not check a box on line 13, 160. or 16b, and linc 14 is
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organizabon mests the “facts-and-circumstances” test. The organizat:on quallﬁes asa publlcly supponed

organization . . > O
b 10%-facts-and-circumstances test—20186. if the orgamzataon did not check a box on line 13, 16a, 16b, or 17a, and line
15 15 10% or more, and if the organization meets the “facts-and-circumstances™ test, chock this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances® test. The organization qualifies as a publicly
supported organization . > 0O
18  Private foundation. If the organlzatlon dld not check a box on hne 13 163, 16b 17a or 17b chack thls box and see
instructions . B . .. > O

Scheduls A (Form 890 or 890-EZ) 2017




- SCHEDULE O Supplemental information to Form 990 or 990-EZ | omB No. 1545-0047

(Form 980 or 980-E2) Compiets to provide information for responses to specific questions on
. . Form 990 or 990-EZ or to provide any additiona! Information. 2©ﬂ7
» Attach to Farm 890 or 880-EZ. yopenu o LnIie
Department of the Treasury 1 OpenitolPublic:
Intemal Revanua Service » Go to www.irs.gov/Form880 tor the latest infonmation. ! xlﬁ’spe‘étron
Name af the organization Employer [dentification numbor T

Vermont Community Garden Natwark, inc. 31-1783597

Form 990, Part VI, Sectton B, Line 11b - The 990 is prepared by the Business Manager and reviewed by Executive Director. The draft 990

was provided to members of the board in October 2018 for review and approval.

Form 990, Part Vi, Section B, Line 15 - The Executive Director’s performance is evaluated annually by the President with the full board's

input. Compensation is compared {o the Vermont edition of the Nonprofit Wage & Benefit Report of Northem New England. The Executive

Diractor's Salary i1s voted upon by the full board when the budget is approved.

Form 990, Part VI, Section C, Line 19 - All goveming documents and financial statements are available to the public upon request.

Form 990, Part iX, Line 11g - Contract services include intem stipends and payments to individuals who provided specialized assistance in

support of our core programs.

For Paperwork Reduction Act Notice, see the Instructions tor Form 990 or 990-E2. Cal

-

No. 51056K Schadule O (Form €80 or 980-E2) (2017)




. Schedule, O {Form 930 or 890-E2) (2017) Pags 2
Name of the organization Employer | —s—

Schedule O (Form 880 or 980-€2) (2017)




VERMONT

COMMUNITY
GARDEN

NETWORK

q December 27, 2018
Internal Revenue Service
,‘ Ogden, UT 84201-0046
GROWING TOGETHER RE: 0422804608 LTR 2694C
Our Mission: To Whom 1t concerns,
Support and grow the state’s
vibrant network of community I apologize for the error in our 990 submutted to you. As menuoned 1n the letter we

recetved, T am providing you with an explanation of reasonable cause The omission
of the Schedule B was due to musunderstanding that the 33.33% support test meant
that 1t excluded us from this requirement. -

and school gardens to
strengthen food systems and

build healthier, more resilient i
Please find a new copy of our 990 with the Schedule B included.
communities.

If you could please update our records as we requested last year, Jess Hyman whose
attention your mailing lists, 1s no longer 1s with our organization, T am her successor.

Grow It! We provided this information in February 2018.

Training, community organizing
& networking for garden
organizers across the state Thank you,

Technical Assistance and
Consulting [ﬂﬂD
Planning & Implementation
support and resources for
PP Michelle Gates

garden groups
Exccutve Director

Funding
Grants to start and maintain
vegetable garden projects

Community Workshops
For youth, adults, seniors,
veterans, beginning and
advanced gardeners \
Online Resources

Statewide garden directory,
coordinator toolkits, resources
and connections

Vermont Community Garden Network
1 Mill Street, Suite 200 ¢ Burlington, VT 05401 ¢ 802.861.4769 ¢ www.vcgn.org ¢ OOVTGardenNetwork VT. Gardens



