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o 990 Return of Organization Exempt From Income Ta){ 812 S —
) Under section 501(c), 527, or 4947(a)(1} of the Internal Revenue Gode (except private foundgtions) !gm‘

Department ofthe Treasury » Do not enter social security numbers on this form as it may be made public. Opento p ublic
Intemal Revenue Service » Go to www.irs.gov/FormB80 tor instructions and the latest information, Insnention
A For the 2018 calendar year, or tax year beginning January 1 , 2018, and ending D nber 31 .20 18
B Check it appheabte [C Name of organization Vermont Community Garden Network, Inc. D Employer identification number
O address change Downg business as 31-1783597
O name change Number and street (or P O. box if mail 1s not delivered to strest address) Room/surte E Telephons number
O iruval retum 1 i Street Suite 200 802-861-4769
[:] Final returnfterminated]  City or town, state or provincs, country, and ZIP or foreign postat code
[J amended retum Burlington, VT 05401 G Gross receipts $ 216,249
[ Application pending | F Name and address of principal officer Hia} s ths a group retum for subordmates? L) Yes [¥] No
") | Mo} Are alt subordinates inctuded? [J Yes [N
! Tax-exempt status 501(c)3) ) so1(5) ¢ )% (nsert no) [ ) 4347()1) or [ ¥527 ) 2‘ # "No,” attach a list (see mstructions)
J  Website: »  www.vcgn.orgq ~r{H(c) Group exemption number »
K Form of organization Corporation D Trust D Association D Other » l L Year of formation 2001 l M State of legal domicile VT
Summary
Briefly describe the organization’s misston or most significant activities:  To provide the tools and resources needed for
§ groups 1o grow organic produce to increase food access and increase the overall wellness of the community.
Q
§ 2 Check this box P[] if the organization discontinued 1ts operations or disposed of more than 25% of its net assets. o
S| 3 Number of voting members of the goverming body (Part Vi, line 1a) . . Ce 3 8
3 4 Number of independent voting members of the governing body (Part VI, line 1b) e 4 0
ZFE’ 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 7
&1 6 Total number of voluntesrs (estimate if necessary) . e 6 225
& | 7a Total unrelated business revenue from Part Vll, column (C) line 12 e e e e e 7a 0
b Net unrelated business taxable ncome from Form 990-T,line38 . . . . . . . . . 7b 0
Prior Year Curvent Year
o | 8 Contnbutions and grants (Part VIll, lneth). . . . . . . . . . . . 235,091 170,465
g 9 Program service revenue (Part Vill, ine 2g) . . . e e e 41,656 31,506
2 | 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) e e e 31 24
C 1141  Otherrevenus {Part VHil, column (A), lines 5, 6d, 8c, 9¢c, 10c,and 11e) . . . 6,593 10,038
12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) 283.371 212,033
13  Grants and simiar amounts paid {Part IX, column (A), lines 1-3} . . . . . 33,614 14,698
14 Benefits paid to or for members (Part IX, column (A}, Iine4) . . . . 0 0
2 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5—1 0) 192,303 191,631
2 | 16a Professional fundraising fees (Part iX, column (A), ine11e) . . . . . . 0 0
8 b Total fundraising expenses (Part IX, colug&@,tl{rp@fs)qhoﬁﬂ 50073 | T ie e T e d TS e
a 17  Other expenses (Part IX, column (A), lines ﬁa-‘ﬂzty veedeps . . . . . 57,090 35,248
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 283,007 241,577
19  Revenue less expenses. Subtractling 18 fro 2 . .. 354
5% Beginning ot Qurrent Year End of Year
§§ 20 Total assets (Part X, hine 16) 02/06/202 En, UTF\H Coe 31,563 12455
S 33|21 Total liabities (Part X, line 2 Co. 12,154| 27841
8 23 22 Net assets or fund balances. Subtract ine 21 from Ime 20 . . . . . 19,409| -15386
Signature Block
i Under penatties of penury, | dectare that | have examined this retum, including accompanying schedules and statements, and to the bsst of my knowledge and belet, it1s
o true, correct, and complate. Dedamhon Q{ preparer (other than officen 1s based on all mformation of which preparer has any knowledqe
e L/ VTGS I H/zl\?D’/,()
o Sign S offtcer Date
o v |) Midelle eapres | Executive Mectar
Type or pnnt name and tile
% Paid Pnnt/Type preparer's name Preparer's signature Date Check D ' PTIN
% Preparer selt-employed
(&} Use Only Firm's nama__ > Firm’s EIN »
(7)) Finn's address » Phone no.
May the IRS discuss this return with the preparer shown above? {seeinstructions) . . . . . . . . . . . . [Jves[]No
For Paperwork Reduction Act Notice, sae the separate instructions. Cat. No. 11282Y Form 990 (2018)
CIS image — do not correspond for signature @W NE
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Form 9.90 ()201 8} Page 2

Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any lineinthisPart il . . . . . . . . . . . . . O

Briefly describe the organization's mission:

We offer a vaniety of programs in an effort to increase the success of community gardens at housing sites, senior residences, work-
places and mare We advocate for gardening a5 a3 method to increase our community's weliness from the healthy diet options

it provides, and the benefits realized rom the physical act itself

2 Did the organization undertake any significant program services during the year which were not listed on the
priorForm9900r990-E2? . . . . . . . . ., . . . . . . . . v o . .o .« . [OYes [“No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SErVICES7 . . . . . . . v e e e e e e e e e e e e d e e d e o v e e e v OYes [FINo
if “Yes,” describe these changes on Schedule O.

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

4a (Code: )(Expenses $ 42620 icludinggrantsof $ _ 14698) (Revenue$ 6,000)

The Thriving Gardens Grant program provides funding & planning support for community-based gardens across the state of Vermont
Tlus program _helps groups plan, execute and afford improvement projcets or start new gordens, and provides traiming for ongoing
sustainabilily It also supports Gardens for Learning, 3 grant and technical assistance program that provides a unique opportunity

for schools and childcare sites to support summer gardening, nutntion, and cooking prgroams for children at risk of summmertims
hunger Dy leariing how to grow their own food In an engaging and supportive environment ond ucing that food to mako healthy,
snacks, children are not only changing their own habits, but increasing theirr families overall health

4b (Code: ) Expenses$ 25715including grantsof$ )(Revenue$ 7.420)

Our organization has evolved to include a structured program at community gardens located within affordable housing sites  Before
expanding to serve 7 housing sites in 2019, we spent 2018 working closaly at 3 low inceme housing site in Burlington to delevop a
robust gardening program tc maximize the benefits of having a space to garden at home. We were able to help residents

with an array of gardening tools, from identifying pests to ideas on delictous snacks that can be made from therr hacvest.

This work has proved that gardening in a community seting helps to strengthen the bonds between neighbers and bnng

a new “favorite part of the day" to many busy aduits

4c (Code: )(Expenses$ 39,091 includinggrantsof $ ) (Revenue$ 3,500 00)
Ou Sernor |ortlcultural Theiapy Program 1s a collaboration with HANDS (1iclping & Murturing Diveroe Ecniors) to cmpower sentore
through acbvities which enhance their quality of life and health This year-round program engages semjors in activities to meet their
physical, cognitive, emotional and social needs Participation can reduce the symptoms ot dementia, faciitate opportunities for
residents to regain and acquire skills, foster responsibiity among restdents for plants in the garden, engourage social interactions,
sensary stimulation and increase daily exercise, and create meaningful and purposeful opportunities for memory recoliection and
IOV UG e —————

4d Other program services (Descnbe In Schedule O.)
(Expenses $ 32.185 Including grants of $ ) (Revenue $ 20,180)

4e Total program service expenses 138,611

form 980 2018



Form 950 (2018)

I Checkiist of Required Schedules

1

10

"

12a

13
14a

15

16

17

18

19

20a

21

Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundatton)? if “Yes,”
complete Schedule A . .. .o
Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructlons)?

Dud the organization engage tn direct or indirect political campaign activities on behalf of or in oppositron to
candidates for public office? If “Yes,” complete Schedule C, Part !

Section 501(c)(3) organizations. Did the organization engage in lcbbying actwmes or have a sectron 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f “Yes,” complete Schedule C, Part Iif
Did the organization maintain any donor advised funds or any simiar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | ..

Did the organization receive or hold a conservation easement mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partllil . . e e e e e e e e ..

Oid the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit reparr, or
debt negotiation services? If “Yas,” complete Schedule D, Part IV . .

Did the organization, directly or through a related orgarization, hold assets in temporarﬂy restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions 1s “Yes,"” then compiete Schedule D, Parts VI,
VI, VIiL, 1X, or X as applicable.

Did the organization report an amount for fand, burldings. and equnpment in Part X, hne 10? If “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for investments— other securities in Part X, Ilne 12 that is 6% or more
of its total assets reported in Part X, ine 162 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments—pragram related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, lfine 15 that1s 5% or more of its total assets
reported in Part X, ine 167 If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 252 /f ”Yes, "’ complete Schedule D, Pan‘ X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liabiity for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organzation obtain separate, independent audited financiat statements for the tax year? 14 “Yes," complele
Schedufe D, Parts Xi and Xil

Was the organization included i consohdated mdependent audlted ﬁnanclal statements for the tax year'7 f
“Yes,” and if the organization answered “No°® to line 12a, than completing Schedule D, Parts Xl and Xi! is optional
Is the organization a school described in section 170(b)(1)(A))? /f “Yes,” complete Schedule E

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service aclivities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts [ and IV. .

Did the organization report on Part IX, columnn (A), kne 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complate Schedule F, Parts ll and IV

Did the organization report on Part [X, 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 Ill and IV. . e e
Did the organization report a total of more than $15,000 of expenses for professional fundralsnng services on
Part 1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) ..
Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIll, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actlvmes on Part Vlll llne 9a"

If “Yes,” complete Schedule G, Part il e e

Did the organization operate one or more hospital facrlmes? if “Yes, " complete Schedule H .

If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the orgamization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land il .
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Form 690 (2018)

Page 4

XY  Checkiist of Required Schedules (continued)

22

23

24a

26

27

28

30

31
32

37

38

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), lina 27 If “Yas,"” complete Schedule |, Parts | and il

Did the organization answer “Yes" to Part VI, Section A, kne 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and hlghest compensated
employees? If “Yes,” complete Schedule J . .. . . . R
Did the organization have a tax-exempt bond issue with an outstandmg prmcupal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If "No,” go to line 25a ..
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'7 .

Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? . N
Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme dunng the year’?
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? /f “Yes,” complete 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 organization's prior Forms 990 or $90-E27?
If “Yes,” complete Schedule L, Part | . L. . . .. . .
Did the organization report any amount on Part X, fine 5, 6, or 22 for receivables from or payables to any
curent or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,"” compiete Schedule L, Part I e e e e e e e s
Did the organization pravide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il .

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

A current or former officer, director, trustee, or key employee? If “Yes,"” complete Schedule L, Part IV

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

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

Did the organization recelve more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contnbutions of art, histornical treasures, or other similar assets, or qualified
conservation contnbutions? If "Yes,” complaete Schedule M .

Did the organization hiquidate, terminate, or dissolve and cease operations? /f “Yes, complete Schedule N Partl
Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Part il .

Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax~exempt or taxable enmy? If “Yes,” complete Schedule R Parr il III
or iV, and Part V, line 1 e
Did the organization have a controlled entlty wnthrn the meanmg of sect«on 512(b)(1 3)?

If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction wuth 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-charitable
related organization? If “Yes,” compfete Schedufe R, Part V, iine 2 .

Did the orgamzation conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,"” complete Schedule R, Part VI

Did the orgamization complete Schedule O and provide explanations in Schedule O for Part VI, nes 11b and
197 Note. All Form 990 filers are required to complete Schedule O.

Yes | No

22 v

23| v

24a v
24b v
24c Y
24d v
25a v
25b v

26 v

28a

28b

31

32

]
LN L O N C N D O G D D N O DO D

Statements Regarding Other IRS Filings and Tax Gompliance

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

Enter the number reported in Box 3 of Form 1096. Enter -0-1f not applicable . . . . 1a

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

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {(gambling) winnings to prize winners? T

Form 880 (2018)



Form 990 {2018)

3a

o

5a

6a

[N -

T -0 a

12a

13

14a

15

16

Statements Regarding Other IRS Fi_lings and Tax Compliance (continued)

‘Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 7]

If at least one is reported on line 2a, did the organization file ail required federal employment tax returns?
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

Did the orgarnization have unrelated business gross income of $1,000 or more dunng the year? .
If “Yes,” has it filed a Form 980-T for this year? If “No” to line 3b, provide an explanation in Schedule O .

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)?

if “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FiInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

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

If “Yes” to line 5a or §b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally grea’ter than $1 00 000 and dnd the
arganization solicit any contributions that were not tax deductible as charitable contnbutions? .

If “Yes," did the organization include with every solicitatton an express statement that such contnbutuons or
gifts were not tax deductible?

Organizations that may receive deductlble contnbutlons under sectlon 170(c)
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . .
If "Yes,” did the organization notify the donor of the value of the goods or services provnded? .

Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . e e ..

If “Yes,” indicate the number of Forms 8282 Med dunng the year coe . 7d
Did the organization receive any funds, directly or indirectly, to pay premiums on a personai benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal bensfit contract? .

If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization flle a Form 1098-G?

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duning the year? . .

Sponsoring organizations maintaining donor advised funds.
Did the sponsonng organization make any taxable distributions under section 49667 .

7c v
7e :

7f v

79 v

7h v
[« ‘l"

-1
3

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501({c})(7) organizations. Enter:

©
-
NS

Initiabon fees and capital contributions included on Part Vi, ine 12 . . . . . 10a

Gross receipts, included on Form 990, Part Vill, fine 12, for public use of club 1acnlmes . 10b

Section 501(c){12) organizations. Enter:

Gross income from members or shareholders . . . . . 11a

Gross income from other sources (Do not net amourrts due or pald to other sources

against amounts due or received from them,) . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon f lmg Form 990 n heu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b

Section 501{c)(29) qualified nonprofit health insurance issuers.

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

Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of resarves the organization is required to mantatn by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . . 13¢

Did the organization receive any payments for lndoor tannmg services dunng the tax year" .

If “Yes,” has it filed a Form 720 to report these payments? If “No,"” provide an explanation in Schedule O

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . e . . . .

If "Yes," see instructions and file Form 4720, Schedule N.

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

1J4a v ]

if “Yes," complete Form 4720, Schedule O.

14b
15 v
16 v

Form 990 (2018)



Form 990 (2018) Page 6
Fihul Govermance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

) résponse to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions
Check if Schedule O contains a response or noteto any fineinthisPartVli . . . . . . . . . . . . . [0

Section A. Governing Body and Management

Yas | No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 8. ;
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or simiar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 8
2 Did any officer, diractor, trustee, or key employee have a family relatronshlp or a business relationship with
any other officer, director, trustee, or key employee? .

3 Did the organization delegate control 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? 3
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4
5 Did the organization become aware during the year of a srgnificant diversion of the organrzation’s assets? . 5
6 Did the organization have members or stockholders? 6

7a Did the organization have members, stockhalders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . 7a
b Are any govermnance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? .
8 Did the organization contemporaneously document the meetings held or wntten actrons undertaken dunng
the year by the following:
a The goveming body? . o
b Each committee with authority to act on behalf of the govemmg body’? e .
9 s there any officer, director, trustee, or key employes listed in Part ViI, Section A, who cannot be reached at

the orgamization's mailing address? If “Yes,” provide the names and addresses in Schedule O. . . 9 v
Section B. Policles (This Section B requests information about policies not required by the Intema/ Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affihates? . . 10a Y
b If “Yes,” did the organization have written policies and procedures goveming the actwmes of such chapters,
affiiates, and branches to ensure their aperations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 890 to all members of its governing body bsfore filing the form? | 11a| v/
b Describe in Schedule O the process, if any, used by the orgamization to review this Form 990. SE Rl N
12a Did the organization have a written confiict of interest policy? /f “No,” go to fine 13 . . . 12a
b Were officers, directors, or trustees, and key employess required to disclose annually interests that could grve rise to conflrcts’l 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how this was done . . e e e e e e .. 12¢ v
13  Did the organization have a wnitten whistleblower pohcy? .
14 Oid the organization have a written document retention and destructlon pollcy?
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparablity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization . . . e e .o 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see rnstructnons) L Pl
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement :
with a taxable entity during theyear? . . . . . . . . . . . . . . . . . . . . 16a v
b If “Yes," did the organization follow a written policy or procedure requinng the orgamzatron to evaluate its |s
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? . . . . . . . . . . . . . . 16b

o4

NN

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
{3)s only) available for public inspection. Indicate how you made these avaifable. Check all that apply.
Ownwebste  [] Another's website Uponrequest [ Other (explan in Schedule O)

19 Descnbe in Schedule O whether (and if so, how) the organization made 1ts governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P
Patricia Laraja, 35 Coolidge Court, Unit #1, Colchester, VT 05446 (802)309-7484

Form 990 (2018)



Form 990 (2018) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto anylineinthisPartVIl . . . . . . . . . . . . . [

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), regardless of amount of
compensation. Enter -0- In columns (D), (E), and (F) if no compensation was paid.

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

« |ist the organization’s flve 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 organization's former directors ar 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 employess, and former such persons.

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

(€}
Position
W 8 {do not check more than one ©) ® 2
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorftrustes) | compensation | compensation from amount of
fweek (st an: a=T= T ezl o from related other
hours for aa g g K:) ng Q the organizations compensation
R HE R 3| orgamzaton | (w-2/1099-MISC) from the
lorganizations| 85. A .3 E”‘ (W-2/1099-MISC) organization
below dotted| S g 8 g g and related
fing) &|g 3 g organizations
gla 2
° g
{1)__Jennifer Lethead 2
President v
{2) Hannah Harnington [
Vice President Y
(3) Joshua Donabedian 5
Treasurer 4
(4) Teresa Mares 5
Secretary v
{5) Joseph Keifer 5
Director 4
{6) Casey Suliivan 5
Director v
(7) __onathan Roddy 5
Drcector v
(8) Michelle Gates 40
Executive Director iv 57,231
O
(10)
{11)
(12)
{13)
(14)

Form 990 (2018)



Form 980 (2018)

Page 8

m}ecﬁon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employses (continued)
: {€)
@ ® Posiion ©) ® )
(do not check more than one
Name and title Averagb | pox, unless person is both an Reportable Repontabla Estimated
hours per | officer and a director/trustes) | compensaton |compensation from amount of
week (list an: a=T= P =T from related othar
hours for aa ‘Z g 3 R the organizattons compensation
related 35118 3‘5 § organization | (W-2/1099-MISG) from the
orgamizationst 5| & 13 g1 |w-2/1089-MISC) organization
below dotted] S §_ g § and related
hne) g 3 8 B organizations
gla 2
3 &
o
{15)
(16)
17
(18)
{19)
(20)
(21)
(22)
{23)
(24)
{25)
1ib Sub-total . . . . N
¢ Total from contmuatlon sheets to Part VII Sectlon A N
d Total(addlinestbanditc). . . . . . ... P 57,231
2 Total number of individuals (including but not llmrted to those listed above) who received mora than $100,000 of
reportable compensation from the organization »

3 Did the organization st any former officer, director, or trustee, key empioyee. or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . e e e

4 For any individual listed on line 1a, I1s the sum of reportable compsnsation and other compensation from the
organization and related organlzatlons greater than $150,0007 If “Yes,” complete Schedule J for such
individual . .

5 Did any person listed on Ime 1a receive or accrue compensatlon from any unrelated organlzatton ar mduwdual
for services rendered to the organization? If “Yes,” complete Schedule J for such person NP

Section B. Independent Contractors

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

year.
(A) ® ©)
Nams and business address Descniption of sarvices Campensation
Lawrence Lewak Business Development 2721
Charlie Nardozzi Consulting 900
675

Nell Carpenter Program Support

2 Total number of independent contractors {including but not limited to those listed above) who
received more than $100,000 of comnpensation from the organization B

- Form‘99° (2018)



Form 930 (3018)

Page 9

Statement of Revenue

revenue

Check if Schedule O contains a response or note to any line in this Part VIl . . . J
o N . TN . A a) C
Total s'e!/enue Rela‘te)d or Unr(el;(ed Reggz\ue
exempt business excluded from tax
3 function revenue undear sections
Je 512-514

Contnbutions, Gifts, Grants|
and Other Similar Amounts

o QOUTUDD

T @

Federated campaigns . . 1a

Membership dues 1b

Fundraisingevents . . . . | 1c

Related organizations id

Government grants (contnbutions) | e

Al other contributions, gifts, grants,
and similar amounts not included above | ¢

174,337}

Nancash contnbutions included in Iies 1a-1f $
Total. Add lines 1a-1f .

Program Service Revenue

2a

o0 aoo00r>

Pragram Service Fees

Business Code

800099

All other program service revenue .
Total. Add lines 2a-2f .

»

31506(% 7 L

Other Revenue

6a

ao

7a

10a

oo

Investment income (including
and other similar amounts)

dividends, interest,

>

24

Income from investment of tax-exempt bond proceeds

Royalties

>

.(I) P;eal.

hn P'ersc'mal

Gross rents

Less' rental expenses

Rental income or (foss)

Net rental income or (loss)

>

Gross amount from sales of | () Securities

@) Other

assets other than nventory

Lass' cost or other basis
and sales expenses .

Gain or (loss) . .

Net gain or (loss)

Gross income from fundraising
avents (not including $

SeePartiV,lne18 . . . . . a
Less: direct expenses . . b
Net income or {loss) from fundraising
Gross income from gaming activities.

See Part iV, hne 19 a
Less: directexpenses . . . . b
Net income or (loss) from gaming acti
Gross sales of inventory, less

returns and allowances . . . a

Less:costofgoodssold . . . b

5765

977|:

events . b

vittes . . D

6166] .

572 ... o o

Net income or {(loss) from sales of inventory . . P

Miscellaneous Revenue

Business Code

11a

[ - S I -

12

All other revenue .
Total. Add lines 11a-11d .
Total revenue. See instructions

vy

216,249]

Form 990 (2016)



Form 99072018) _ .
Statement of Functional Expenses

Page 10

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

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

[

Do not include amounts reported on lines 6b, 7b, (A) ®) {C) é
8b, 9b, and 10b of Part VIll. Total expenses PO s ® | Managament and Fg;‘p;‘ggg
1 Grants and other assistance to domestic arganizations o Ty
and domestic govemments. See Part IV, fine 21 14698 14688}
2 Grants and other assistance to domestic i
individuals. See Part IV, Iine 22 .
3 Grants and other assistance to foreign
organizations, fareign governments, and foreign
individuals, See Part IV, fines 15 and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, drrectors
trustees, and key employees 57231 14,307 18,424 24,500
6  Compensation not included above, to dlsqualmed
persons (as defined under section 4858(f}{1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages 111,124 78,000 18,124 15,000
8 Pension plan accruals and contnbutzons (mclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits . 9,022 9,022
10 Payroll taxes . . 13,610 7,485) 2,994 3,131
11 Fees for services {non- employees)
a Management
b Legal
¢ Accounting 300.00]
d Lobbying . .
e Professional fundraising services. See Part IV Ime 17 e
f Investment management fees .
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, hst line 11g expenses on Schedule O} . 3,621.00] 892
12  Advertising and promotion 2,172 1295 877
13  Office expenses 17,826 3130 9883 4813
14  Information technology 177
15 Royalties .
16  Occupancy
17 Travel . 1875
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20  Interest .
21 Payments to affi I:ates .
22 Depreciation, depletion, and amomzation
23 Insurance . . 1924 1650] 225
24  Other expenses. Itemnze expanses not covered i W
above (List miscellaneous expenses in line 24e. If |
line 24e amount exceeds 10% of line 25, column |:
(A) amount, list line 24e expenses on Schedule O.) ;
a f[ofessional development 1,965 1385
b Program Materials 3,993 3993
c
d
e All other expenses 2,039
25 Total functional expenses. Add lines 1 through 24e 241,577 139,611 51,893 50,073
26 Joint costs. Complete this lne only i the
organization reported In column (B) joint costs
from a combingd _educational camiaign and
fundraising solicitation. Check here if
following SOP 98-2 {ASC 958-720)

Form 9980 (2018)
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Form 990 2018) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. (]
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 6271 1 10,103
2 Savings and temporary cash lnvestments . 24,033 2 0
3 Pledges and grants receivable, net 3
4 Accounts recewvable, net 4
5

trustees,

key employees,

Complete Part | of Schedule L

6 Loans and other receivables from other drsquatiﬁed persons (as defined under section
4958if)(1)), persons descnbed in section 4958(c)(3){B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary

and hlghest

Loans and other recelvables from current and former ofﬂcers drrectors,

compensated employees.

23 Secured mortgages and notes payable to unrelated third parties

2 organizations (see instructions). Complete Part l of Schedule L . 6
[}
#1 7 Notes and loans recewvable, net 7
<| 8 Inventories for sale or use 659 8 292
9 Prepaid expenses and deferred charges 600} 9 660
10a Land, buildings, and equipment: cost or e i
other basis. Complete Part VI of Schedule D 10a
b Less' accumulated depreciation 10b
11 Investments—publicly traded secunties
12  Investments—other securities. See Part IV, line 11
13  Investments—program-related. See Part IV, line 11 .
14  intangible assets .
15 Other assets. See Part IV, hne 11 . ..
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 31,563 16 12455 |
17  Accounts payable and accrued expenses . .o 9,462 17
18 Grants payable . 18
18 Deferred revenue . . 12,154 18 15,0600
20 Tax-exempt bond liabilities .
21 Escrow or custodiat account liability. Complete Part IV of S<:hedule D
'é' 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
a disqualified persons. Complete Part Il of Schedule L ..
-

24 Unsecured notes and loans payable to unrelated third parties 24 3300
25 Other liabilties (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X

of Schedule D A P 25 8,541
26 Total liabifities. Add lines 17 through 25 AL /ATES 27,841

I Net Assets or Fund Balances

Organizations that follow SFAS 117 (ASGC 958), check here b D and -
complete lines 27 through 29, and lines 33 and 34.
27 Unrestricted net assets .
28 Temporanly restricted net assets .
29 Permanently restncted net assets. . .
Organizations that do not follow SFAS 117 (ASC 958). check here b [] and :
complete lines 30 through 34. X
30 Capital stock or trust principal, or current funds
3t Paid-in or capital surplus, or land, building, or equipment fund
32 Retaned earnings, endowment, accumulated income, or other funds .
33 Total net assets or fund balances .

34 __Total liabihities and net assets/fund balances

9,942

-15386

31.56

le

12.455

Form 990 (2018)
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Form 980 (2018) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xi .. O
1  Total revenue (must equal Part VI, column (A), ine 12) . 1 216249
2 Total expenses (must equal Part 1X, column (A), line 25) 2 241577
3 Revenue less expenses. Subtract line 2 from line 1 3 -25328
4 Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A)) 4 9,942
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8 Pror period adjustments . . 8
8  Other changes in net assets or fund balances (explam in Schedule O) . 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
33 column (B)) . P 10 -15,386

Financial Statements and Reporting

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

3Ja

Accounting method used to prepare the Form 990° {Z]Cash [JAccrual  [JOther

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? .

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

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

Were the 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 audlted oh a
separate basis, consolidated basis, or both:

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

If “Yes"” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Scheduls O.

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

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

3b

Form 990 (2018)




SCHEDULE A Public Charity Status and Public Support

{Form 990 or 990-E2) Complete if the organzation is a section 501{c)(®) arganzation or a section 4947(a)(1) nonexempt chantable trust
» Attach to Form 980 or Form 990-EZ.

| OMB No 1545-0047

2018

Open to Public

Department ot the Treasury

Internat Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Namoe of the arganization Employer identification number
Vermont Community Garden Network 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.)
3 A church, convention of churches, or associatton of churches described in section 170(b){1)(A){). D LO

[J A school descnibed 1n section 170{b}{1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

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

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

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

[ A tederal, 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
descnbed in section 170{b)(1}{A){(vi). (Complete Part il.})

8 [] A community trust descnbed in section 170(b)(1)(A}(vi). (Complete Part il.)

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

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

university:

10 [ An organization that hormally receives. (1) more than 3373% of its support from coninbutions, 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 SIess saction 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part [iL.)

11 [0 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 carry out the purposes
of one or more publicly supported organizations described 1n section 509(a)(1) or section 509(a)(2}. See section 508(a)(3).
Check the box in ines 12a through 12d that describes the type of supporting organization and corplete hnes 12e, 121, and 12g.

a [ 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 majonty of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

¢ [ Type W 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 (O Type ili 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 distnbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type 1, Type i, Type Il
functionally integrated, or Type lll non-functionally integrated supporting organization.

b ON -

(]

~Nm

f Enter the number of supporied organizations . . . . . . . . .
g Provide the following information about the supported organization(s).

{i) Name of supported organization {ip EIN (ili) Type of organization | (v} Is the organizaton | (v) Amount of monetary {vi) Amount of
(described on lines 1-10 |listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instnictions)

Yes No
A
(B)
(€)
©)
€
Total R P R N R s

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ. Cat No 11285F Schedule A (Form 990 or 880-EZ) 2018
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Schedule A {Form 990 or 990-E2) 2018

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 lil. If the organization fails ta qualify under the tests listed below, please complete Part ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > | (a) 2014 (b) 2015 {c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . 239,627 165,599 239,456 232,704 158,603 826,559
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behaif
3 The value of services or facilities
fumished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3. 238,627 165,599 239,456 232,704 158,603 826,559
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} . B 187,000
6 Public support. Subtract line 5 fromine 4 |**" 70, & Joe: 639,559
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 (f) Total
7  Amounts from line 4 239,627 165,589 239,456 232,704 158,603 826,559
8 Gross income from interest, dlwdends
payments received on secunties loans,
rents, royalties, and income from
similar sources . 3 10 24 31 24 92
8 Net income from unrelated business
activities, whether or not the business
is regularly carried on .
10  Other income. Do not include gan or
loss from the sale of capital assets
(Explain in Part VL) .
11 Total support. Add Isnes?through 10 SO RT e BT BRI X A ) 826,651
12  Gross receipts from related activities, etc. (see lnstructlons) .. 12 ]
13  First five years. If the Form 990 is for the organization's first, second, thlrd fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . .o . .o » O
Section C. Computation of Public Support Percentage
14  Pubhc support percentage for 2018 (line 6, column {f) divided by line 11, column (f)) 14 77.36 %
15 Public support percentage from 2017 Schedule A, Part i, line 14 . 15 92.68 %
16a 33'3% support test—2018. If the organization did not check the box on lme 13 and lme 14 1s 331.3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization A
b 3313% support test—2017. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33’/3% or more, check
this box and stop here. The organization qualfies as a publicly supported organization . AN > [
17a 10%-facts-and-circumstances test—2018, If the organmzation did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part Vi how the organization meets the “facts-and-circumstances” test. The organization qualfies as a pubhc!y supported
organization . S D
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organiza’non meets the “facts-and-circumstances” test. The organization quatifies as a publicly
supported organization » O
18  Private foundation. If the organlzanon did not check a box on Ilne 13 163 16b 17a, or 17b check thls box and see
instructions . - . >

Schedule A (Form 990 or 930-EZ) 2018



Schedide A (Form 990 or 890-E2) 2018 Page 3
Support Schedule for Ord&\izations Described in Section 509{a)(2)

(Complete only if you checked the box an line 10 of Part | or if the orgamzétcon failed to qualify under Part i,
If the organization fails to qualify under the tests listed below, please corﬁplete Part Il.)

Section A. Public Support \
Calendar year (or fiscal year beginning in) >y (a) 2014 (b) 2015 (c) 2016 4 (d) 2017 (e) 2018 {f) Total
1 Gifts, grants, contnbutions, and membership fees

received. (Do not include any “unusual grants.”)
2  Gross receipts from admissions, merchandise
sold or services performed, or facilittes

furmished 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 Tax vrevenues levied for the
organization's benefit and elther paid to
or expended on its behalf

§ The value of services or facllities \\ /

funished by a governmental unit to the
organization without charge .

6 Total Add hnes 1through5. . . . \ /
7a Amounts included on lines 1, 2, and 3
received from disqualified persons

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

¢ Addlines 7a and 7b
8 Public support. (Subtract line 7c from
line 6.) . . .o
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2014 /(b) 2015 {&) 2016 {d) 2017 {e) 2018 (f) Total
9 Amountsfromlne6 . . . . . . /

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 . / S
¢ Addlhnes10aand 10b . . . . / \
11 Net income from unrelated busmess
activities not included in Iine 10b, whether
or not the business 1s regularly carried on /
12  Other income. Do not include gaih or
loss from the sale of capital assets
{(Explainin Part V1) . .o /
13  Total support. (Add hnes 9, 10c, 11 /
and 12.)
14  First five years. If the Form 990 is for th?' organization's first, second, third, fourth, or fifth tax 9 ar as a section 501(c)(3)
organization, check this box and stop heye . . . e e e e ... PO
Section C. Computation of Public Suppart Percentage
15  Public support percentage for 2018(Im§ 8, column (f), divided by line 13, column (f)) e e ‘l& %
16 Public support percentage from 2017 $chedule A, Part lll, ine 15 . L. C .. 1& %
Section D. Computation of investment Income Percentage
17  Investment income percentage for 2018 {line 10c, column (f), divided by line 13, column (f)) . . . [ 17 \ %
18  Investment income percentage frorf2017 Schedule A, Part ill, ine 17 . . . 18] \ %
19a 33'1% support tests—2018, If theforganization did not check the box on line 14, and Ilne 15 is more than 33{:»%, and line
17 1s not more than 33'3%, check tjis box and stop here, The organization gualifies as a publicly supported organ?z\zgon . A
b 33'5% support tests—2017. if thg organization did not check a box on line 14 or line 183, and line 16 is more than

3%, and
line 18 is not more than 33'3%, clieck this box and stop here. The organization qualifies as a publicly supported organ%n »

20 __Private foundation. If the orgapization did not check a box on fine 14, 19a, or 19b, check this box and see instructichs  » []
Schedule A (Form 990 or £2} 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | owmB No. 1545-0047

(Form 980 or 880-E2) Complete to provide information for responses to specific questions an 2 @ 1 9
) Form 980 or 980-EZ or to provide any additional information.
Open to Public

» Attach to Form 980 or 990-EZ.

Departm‘em of the Treasury R 3 g
Intemal Revenue Service » Go to www.irs.gov/Form890 for the latest information. Inspection
Name of the organization Employer identification number
Vermomnt Commmumty Garden Network, Inc. 31-1783597

Form 990, Part V!, Section B, Ling 11b - The 8590 is prepared by the Business Ménager and reviewed by the Executive Director The draft

990 is provided to members of the board and reviewed for approval.

Form 990, Part Vi, Section 8, Line 15 - The Executive Director's performance is evaluated annually by the President with the full board's

mput. Cormnpensatian 1s made to the Vermant edition of the Nenprofit Wage & Benefit Report of Northern New England The Executive

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

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

Form 990, Paart IX, Line 11q - Contract Services mnchide intem stipends and payments ta individuals who provided specialized assistance

in support of our core programs.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ. Cat. No. 51056K Schadule O (Form 980 or 990-EZ) (2019)



