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0107 8 0 330 Q3INNVYOS

Fo:m 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(aX1) of the Intermnal Revenue Code
(except black lung benefit trust or private foundation)
Departmenl of the Treasury

OMB No 1545 0047

2009

|

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Open to Public |"SP9di°":
For the 2009 calendar year, or tax year beginning  7/01 ,2009, and ending  6/30 , 2010
B  Check if applicable Ploase use c D Employer Identfication Numb
Address change RS tabel | The FoodBank of Monmouth and Ocean 22-2622522
Name change g:stpyr:;‘ ggggt}]iesé 12(6: . E Telephone number
ee oute - -
Inmitral return f:settr::‘f::c Neptune, NJ 07753 732 918 2600
Termination tions.
Amended return G Grossrecepts 13,735,519,
Apphcation pending F Name and address of principal officer H(a) Is this a group return for afhhates? H Yes %No
Same As C Above H(b) Are all affiliates included? Yes
If ‘No," attach a hst (see instructions)
| Tax-exempt status [X]501(c) (3 )< (nsertno) | |4947@() or | |527
J  Website: » www.foodbankmoc.org H(c) Group exemption number ™ N/A
K Form of organization mmrporahon [—1 Trust l—l Association l_l Other ™ IL Year of Formation 1984 I M State of legal domicile NJ
(Part] | Summary
1 Briefly describe the organization's mission or most significant activittes The FoodBank of Monmouth and Ocean_ _ _
9 Lounties is a NJ non-profit corporation incorporated in 1984. Its_activities are _ _
g <conducted at its sole locatiop, 3300 Route_ 66, Neptune, New Jersey. Jt's mission __
£ ds_to_provide faod to_as many needy peaple_as_passihle_in_their twa counties. _ ___
3! 2 Check this box » if the organization discontinued 1ts operations or disposed of more than 25% of its assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 24
« | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 24
£] 5 Total number of employees (Part V, line 2a) 5 38
% 6 Total number of volunteers (estimate If necessary) 6 424
< | 7a Total gross unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 8,548, 946. 12,236,971.
2| 9 Program service revenue (Part Vlil, ine 2g) 602, 652. 550, 937.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) -55,623. 50,824.
€ 111 Other revenue (Part VIIi, ¢, 9¢, 10c, and 11e) 715, 623. 784, 999.
12 Total revenue — add lineg 8 thro Chot\dZedMpart VIJI, column (A), line 12) 9,811,598. 13,623,731,
13 Grants and similar amourits paid (Part | \ 1-3)
14 Benefits paid to or for m rs»(! art IX column (A), I%
» | 15 Salares, other compensatio Qcye beFZet'ﬁQ lﬁart olumn (A), lines 5-10) 1,434,111. 1,533,242.
§ 16a Professional fundraising feeq (Part IX, column (A), line
E;':- b Total fundraising expensgs (Pa@G@EIND)UnFZS) 457,181. |
17 Other expenses (Part IX, column (A), lines TTa- 6,937,297. 11,103, 726.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 8,371,408. 12,636,968.
19 Revenue less expenses Subtract line 18 from line 12 1,440,190. 986, 763.
Eg Beginning of Year End of Year
%21 20 Total assets (Part X, line 16) 7,964,904. 9,117,417.
3; 21 Total habilities (Part X, line 26) 343,712. 465,740.
22| 22 Net assets or fund balances Subtract line 21 from line 20 7,621,192, 8,651,677.
[Part Il Signature Block

Under penalties of perlury 1 declare that | have examined
true, correct, complete Degfaration of preparer (othy

Sign

turn, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s
officér) 1s based on alf information of which preparer has’ any knowledge

2 ////(/2 0/0

Here Date

‘\Q; “ﬁwmm er

I

!( Wé{ / /é /é Date Check Fusparers entiying rimber
Pald Preparer's anployed g D
Pre- =~ |sgutre” P Ropert H. Hutchins 11/11/10 N/A
aSLer S Fum's name (or Hutchins, Farrell, Meyer & Allison, P.A.

Only E?rg,sysedg,m » PO Box 1778 en_> N/A

2P+ 4 Toms River, NJ 08754-1778 Phoreno ™ (732) 240-5600 \
May the IRS discuss this return with the preparer shown above? (see instructions) m Yes I_I No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEADT13L  12/29/09 Form 990 (2009)

5T\
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Form 990 (2009) The FoodBank of Monmouth and Ocean 22-2622522 Page 2
EPIEElIES]  Statement of Program Service Accomplishments

1 Bnefly describe the organization's mission*

* See Schedule O

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

Form 990 or 990-EZ” .. . e e e e . e e e C e .. D Yes 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 services?. .... D Yes No

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

4 Describe the exempt purpose achievements for each of the organization’s three largest pragram services by expenses. Section 501(c)(3)
and S01(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the totat
expenses, and revenue, if any, for each program service reported.

4a (Code: (Expenses $ 11,617,938. including grants of $ ) Revenue $ )

(Expenses $ 229,762. including grants of $ ) (Revenue § )

4¢ (Code: (Expenses $ 181,032. including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.)
(Expenses _ $ including grants of _ $ ) (Revenue $ )

4e Total program service expenses » 12,028,732.

BAA TEEAO102L 07/20/03 Form 990 (2009)



Form 990 (2009) The FoodBank of Monmouth and Ocean 22-2622522 Page 3

10

11

12

12

13
14

15

16

17

18

19

20

Yes| No

l§' t’l:edorgamzahon described 1n section 501 (c)(3) or 4947(3)(1) (other than a private foundatron)" If 'Yes,' complete ] X

chedule A . ... ... . et e e e e e eeeeeies e e e
Is the organization required to complete Schedule B Schedule of Contnbutors" ........ R 3 D ¢
Did the organization engage in direct or indirect polrtrca| campalgn actrvrtles on behalf of or in opposition to candidates
for public office? If 'Yes, complete Schedule C, Part 1. . . . .. .. ittt 0 ittt e eeieeenian e 3 X
Section 501(c )orgamzatrons Did the organrzatron engage In lobbylng actrvrtres" If Yes, complete
Schedule C, }2(?1// ............. . e e e 4 X
Section 501(cX4), 501(cX5), and 501(c)$ orgamzatrons Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? es, complete Schedule C, Part lll.....  ........ . .. ... 0. o 5
Did the organizalion maintain any donor advised funds or any similar funds or accounts where donors have the nght to
pProvque advice on the distriibution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X

art e .
Did the organization receive or hald a conservation easement, mcludrng easements to Breserve open space, the
environment, histonc land areas or historic structures? /f "Yes,’ complete Schedule D, Part If ... ........ . .. ..... 7 X
Did the organization maintain collectlons of works of art, hrstorrcal treasures, or other simitar assets" if ‘Yes,'
complete Schedule D, Part lil ...... . ....... . J s e e 8 X
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not llsted in Part X;
or provide credit counseling, debt management credit reparr, or debt negotlatron services? If 'Yes,' complete
Schedule D, Part IV . .. . e i e e et 9 X
Did the organizalion, dlrectly or through a related organrzatlon hold assets In term, permanent or quasr endowments" I
Yes,' complete Schedule D, Part V. ....... . . . o e e e e e, . 110 X
Is the organization's answer to any of the following questions 'Yes'? If so, complete Sr:hedule D, Pan‘s Vl VII VlII X, or
X as applhicable . ... ..o oo o e o

Ogrd Pthret cc/?ganrzatron report an amount for land, burldnngs and equrpment in Part X, line 107 If 'Yes,' complete Schedule
, Part VI, .. .......... e e e e e e e ee ddeeene i E

® Did the organization report an amount for lnvestments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part Vil

¢ Did the organization report an amount for investments— program related in Part X, hine 13 that 1s 5% or more of its total
assels reported in Part X, bne 167 If 'Yes,’ complete Schedule D, Part VIII.. ......... .. oo i iiiir ciiiiiiien u

*® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 16? If 'Yes,' complete Schedule D, PartIX . ... ...
@ Did the organization report an amount for other liabiities in Part X, line 257 If ’Yes complete Schedule D PartX

o Did the organrzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton's hability for uncertain tax positions under FIN 487 1f'Yes,' complete Schedule D, Part X ...... G

Did the organization obtain separate, independent audited financial statement for the tax year? If 'Yes,' complete
Schedule D, Parts XI, XIl, and Xlll. ..., ... o . 0 it e eeieiiene e reerieiieee e e
AWas the organization included in consolidated, independent audrted financial statement for the tax Yes| No
year? If 'Yes,' completing Schedule D, Parts Xi, Xli, and Xiif is optional .... .. .. . B LV . R =
Is the organization a school described in section 170()(1)(A)()? If 'Yes,* complete Schedule E . e e e 13 X
a Did the organization maintain an office, employees, or agents outside of the United States? . . e 14a X

b Did the organization have aggregate revenues or expenses of more than $10 000 from érantmaklng. fundrarsrng,
business, and program service activities outside the United Stales? /f 'Yes,' complete Schedule F, Part |........ . .... 14b X

Did the organization repart on Part IX, column (A), llne 3, more than $5,000 of grants or assistance to any organlzatron
or entity located outside the United States? If 'Yes,"' complete Schedule F, Partil . ... . . . ..., ... ool 15 X

Did the organmization report on Part |X, column (A line 3, more than $5,000 of aggregate grants or assrstance to
individuals located outside the United States? /f * es, complete Schedule F, Part fil. . ... .16 X

Did the orgamization report a total of more than $15,000 of e Fgenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part ... ......... ... ... i i ciiiiiieies ciennn 17 X

Oid the organization report more than $15,000 total of fundralsrng event gross income and contrrbutrons on Part VIII,

lines 1c and 8a? If 'Yes,  complete Schedule G, Partll .... . ... . . ... . L0 il iiieene ee e 18| X

Did the orgamzation report more than $15,000 of gross income from gaming activities on Part VI, ine 9a? /f 'Yes,'

complete Schedule G, Part lll. ... ........ . . i iiiiiiie cevie oen v e e ] . 19| X

Did the orgamzation operate one or more hospitals? If 'Yes,’ complete Schedule H ............................. 20 X

BAA TEEAOI03L 0212/10 Form 990 (2009)




Form 990 €2009) The FoodBank of Monmouth and Ocean 22-2622522 Page 4
' ‘== Checklist of Required Schedules (continued)

Yes| No
21 Did the organization rep(ort more than $5,000 of g/rants and other assistance to governments and organlzatlons in the
United States on Part IX, column (A), fine 17 If 'Yes complete Schedule I, Parts land Il.... ......... . ....... 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
X, column (A), line 27 if 'Yes,' complete Schedule I, Parts tand Il ... .. .......... ... .cc..0 o . .. |22 X

Did the organization answer ‘Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current
?Sn% fgrr’neg officers, directors, trustees, key employees and hlghesl compensated employees7 If ‘Yes,' complete »3 X
chedule J .. . e e e e e e e i e e e s .

24a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncupal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 2002? If "Yes,’ answer hines 24b through 24d and

complete Schedule K. If 'No,‘go to line 25.. .. ... . .. . ....c ciiiiiiii eeiieens 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exceptlon? .......... ... | 24b
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year to defease

any tax-exempt bonds?. .. ... .. ..ol Laeiiin 0 e e e 24c
d Did the organization act as an 'on behalf of issuer for bonds outstandlng at any time dunng lhe year7 F N 24d

25a Section 501(cX3) and 501(c)X4) organlzatwns Did the organization engage In an excess benefit transactmn with a
disqualfied person during the year? /f 'Yes,' complete Schedule L, Part [ ......... ..... .. ........ . ... | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the orgamzallon s pnor Forms 930 or 990-E2? If 'Yes,' complete

Schedule L, Part I ... ... et e e e e e e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, hlghly compensated employee, or

disqualfied person outstanding as of the end of the organlzatlon s tax year? If 'Yes, " complete Schedule L, Part Il . ... | 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key em lo ee, substantlal

contributor, or a grant selection comittee member, or to a person related to such an individual? Yes complete

ScheduIeL Part 1l e e e e eeerenee eraeaaas

28 Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and excephons)

b A family member of a current or former officer, director, trustee, or key employee" If 'Yes,' complete
Schedule L, Part IV . N

¢ An enhily of which a current or former officer, direclor, trustee, or key employee of the organization {or a family member)

was an officer, director, trustee, or direct or indirect owner? if 'Yes,’ complete Schedule L, Part IV...... ..... .. 28¢c X
29 Did the organization receive more than $25,000 1n non-cash contributions? If ‘Yes,' complete Schedule M.. .... ... . |29 | X
30 Did the organization receive contnibutions of art, historical treasures, or other similar assets, or quallfled conservallon

contributions? If *Yes," complete Schedule M.. .. . ... . L. oL ieeeiiee oo e o 30 X
31 Did the organization hquidate, terminate, or dlssolve and cease operatlons7 If 'Yes complete Schedule N Parf ... AN X

32 Dd the organlzallon sell, exchange dlspose of, or transfer more than 25% of its net assets7 If 'Yes,' complete

Schedule N, PartIl.. .......... . .. ... . ... i e 32 X
33 Did the orgamzation own 100% of an entity disregarded as separate from the organlzatlon unders Regulatlons sections

301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part! ...... . .... .. . .. ... 33 X
34 \INas Ilhe organlzallon relaled to any tax- exempt or taxable entnty’ If 'Yes, complete Schedule R, Parts Ii, lll, 1V, and V, " X

e 1. ... .. e e e e e i e i

Is any related orgamzallon a controlled entlty within the meaning of section 512(b)(l3)7 I ’Yes, complete Schegdule R,

Part V, Ine 2.... . . i it i e e e e e e e e . 135 X
36 Section 501§:X3) orgamzatlons Did the olganlzallon make any transfers to an exempl non- chantable related

organization? If "Yes,' complete Schedule R, Part V, line 2 . ....... .......... B ) X
37 Dud the organization conduct more than 5% of its activities lhrough an entity that 1s not a related orgamzatlon and that i1s

treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, FPart Vi.. e e 37 X
38 Did the organization complete Schedule O and provide explanatlons in Schedule O for Part VI, Ilnes 11 and 197

Note. All Form 990 filers are required to complete Schedule O... . .... . T s eeeee-- 38| X

BAA Form 9980 (2009)

TEEA0I104. 02/12/10




Form 980 (2009) The FoodBank of Monmouth and Ocean 22~2622522
EaEa = Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- if not applicable ..... .... ... ...oooin Ll 1a

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

¢ Did the organization comply with backup wrthholdrng rules for repodable payments to vendors and reportable gaming
(gambling) winmings to PriZe WINNETS? . . . ... . (i« iiiih eh eereeieia s e eae e e e

2 a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by thsreturn. ..., .. .. oo ceeeen. 2a

2b If at least one is reported on hine 2a, did the organization file all required federal employment tax retums?.. . .....
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return. (see instructions)

3a B:d the organrzahon have unrelated busrness gross income of $1 000 or more durrng the year covered by
Isreturn? . .. . L. Lo e

b If "Yes’ has it filed a Form 990-T for thrs year" If ‘No,' provrde an explanatron in Schedule O .................. .

43 At any time during the calendar year, did the orgamizatton have an interest n, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account or other financial account)?... ...

b if 'Yes,' enter the name of the foreign country: >

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any ttme during the tax year? . ........... .

b Did any taxable party notify the orgamization that it was or Is a party to a prohibited tax shelter transaction?.

c If 'Yes,” to line 5a or 5b, did the organrzatron file Form 8886-T, Disclosure by Tax- Exempt Entrty Regardrng F’rohlblted
Tax Shefter Transaction. . ... - «ee v oot i e

6a Does the orgamization have annual gross receipts that are normally greater than $100,000, and did the organrzatron
solicit any contnbutions that were not tax deductible?.

bg 'gest bldld the organrzatlon include with every sollcrtatron an express statement that such contrrbutlons or grﬂs were not
eductible? . . . L o e e .

7 Organizations that may receive deductlble contnbutrons under section 170(c).

a Did the organization recerve a payment in excess of $75 made parﬂy as a contnibution and partly for goods and services 5=

provrded lo the payor? .. L L i e e e e e e e e

c Did the organrzatron sell, exchange or otherwise dispose of tanglble personal property for which it was requrred to f le

Form 82827 . . e e ieee e e e e 7c X
dif 'Yes,' indicate the number oi Forms 8282 filed during the VT SN . l 7d1 =3 =
e Did the organization, during the year receive any funds, drrectly or |nd|rectly, to pay premrums on a personal

benefit COMIAC? .. .. iviiis o it e e e ciee e ek e eeen e e e e e 7e X
f Did the organization, during the year, pay premiums, dlrectly or mdrrectly, ona personal benefit contract? .. ...... 71 X
g For all contrnibutions of qualified intellectual property, did the organization file Form 8899 as required? .. 7
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requrred7 7h _

8 Sponsoring organizations maintalning donor advised funds and section 50%aX3) supporting organizations. Did the  [Z552 _:._ e

supémortrng organization, or a donor a vised fund maintained by a sponsorrng organrzatron have excess business fes e

holdings at any time during the year?. ....... ..... ..« « iiiiie e d e cee e fe e e e . 8

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 4966?.. . .. .. . .. ... e

b Did the organization make any distribution to a donor, donor adwisor, or related person?. .....
10 Section 501(c)X7) organizations. Enter

a Intiation fees and capital contributions included on Part VI, ine 12....... .. .. | 10a

b Gross Recelpts, included on Form 930, Part Vlil, ine 12, for public use of club facrlrlres 10b
11 Section 501(cX12) organizations. Enter:

a Gross income from other members or shareholders . . .. 1 Na

b Gross income from other sources (Do not net amounts due or pald to other sources agarnst
amounts due or received from them.). . 11b

12a Section 4347(a)1) non-exempt chantable trusts Is the organrzalron fllrng Form 990 n Ireu of Form 10417.
bIf 'Yes,' enter the amount of tax-exempl interest recerved or accrued during the year  .... { 12b

BAA Form 990 (2009)

TEEADIOSL 021210



Form 990 (2009) The FoodBank of Monmouth and Ocean 22-2622522 Page 6

V5| Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No’ response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body. . . . . la ;_ :
b Enter the number of voting members that are independent....... ..  ......... .... 1b! ==

2 Did any officer, director, trustee, or key employee have a family relatlonshrp or a business relahonshrp with any other

officer, dlrector trustee or key employee ........................................... X
3 Did the organization delegate control over managemenl duties customarily pen‘ormed by or under the direct supervrsron

of officers, directors or trustees, or key employees to a management company or other person? .. . 3 X
4 Did the organization make any significant changes to its organizational documents 41 X

since the prior Form 990 was filed? .... . .See..Sch QO . . e e e e i e e

5 Did the orgamization become aware during the year of a matenal diversion of the organization's assets? . .. ...... ..
6 Does the organization have members or stockholders?.. ......... .. e e e

7a Does the orgamzatron have members, stockholders, or other persons who may elect one or more members of the
governing body?. L. o it e et et e e e s

b Are any decisions of the governing body sublect to approval by members stockholders or other persons?... ...... .

8 R:d It‘hﬁ organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

a The governing body? e e e et e e e .
b Each committee with authorty to act on behalf of the governing body" . e e

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

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

Yes|{ No
10a Does the organization have local chapters, branches, or affliates? . . . . ... .. cih o 0 o il 10a X

b If 'Yes,' does the organization have written policies and procedures govermng the actlvmes of such chapters afflllates
and branches to ensure their operations are consistent with those of the organization?.

11 Has the organization provided a copy of this Form 990 to all members of its governing body before ﬁllng the form7
11 ADescribe in Schedule O the process, If any, used by the organization to review this Form 990. See Schedule O
12a Does the organization have a written conflict of interest policy? /If No,"gotoline 13 ... . (... ool . .

b tAre of?lce[rs directors or trustees, and key employees required to disclose annually interests that could give rnise
o conflicts? . et e e e e e i e e e

c Does the organization regularly and consistently monitor and enforce compllance with the pohcy7 If 'Yes, describe mn
Schedule O how this 1s done. .. See. Schedule 0 ... . ......... .

13 Does the organization have a written whistleblower policy? . e e
14 Does the organization have a written document retention and destruction pollcy7 N .

15 0Oid 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?

a The organization's CEO, Executive Director, or top management official. .. . .. . e e i
b Other officers of key employees of the organizaton See.Schedule..O...... .... ... .. .ciiiviiien o oL
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization mvest In, contribute assets to, or partlcrpate In a jomt venture or similar arrangement with a taxable ==
entity during the year?. . ....... .. . L ooicioe iin ien e e

b If 'Yes,' has the organization adopted a wntten policy or procedure requiring the organization to evaluate its partlcrpatlon
n jornt venture arrangements under applicable federal tax law, and taken steps to safeguard the organlzahon s exempt
status with respect to such arrangements?....... P . . e e e e

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed » _ NJ

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

D Own website . Another's website . Upon request

19 Describe in Schedule O whether (and If so, how) the o fanlzatron makes its governing documents, conflict of interest policy, and financial
statements available to the public. ~ See Schedu

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

BAA Form 890 (2009)
TEEAQ106L 02/05/1Q



Form 990 (2009) The FoodBank of Monmouth and Ocean 22-2622522 Page 7

lE| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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
organizations's tax year Use Schedule J-2 if additional space 1s needed.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-'I1n columns (D), (E), and ) i no compensation was paid.

® List all of the organization's current key employees. See instructions for definition of ‘key employees.’
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who

recetved 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.

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

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

|:| Check this box If the orgaruzation did not compensate any current officer, director, or trustee.

(A) (B) (<) D) (E) ®
Name and Title Ar‘;gur?ge Posttion (check all that apply) Reportable Reportable Estimated
— 1 = Py - comp trom compensation from amount of other
per week i 2|z 24 g 8&| ¢ the organization related organizations compensation
ez | 2|3 2513 (W-2/1099-MISC) (W-2/1099-MISC) from the
g ® % é organizations
alg ®
g% g
° g
Gina Petillo _________ i
Trustee 1 X 0. 0. 0.
Denise Anderson _ _ ____ __ |
Trustee 1 X 0. 0. 0.
Paul Barlo __________ _
Trustee 1 X 0. 0 0
Sandy Cohen __________ |
Trustee 1 X 0 0 0
Dr. Thomas Crawley _____ |
Trustee 1 X 0. 0. 0
Peter W. Daniels ______ |
Trustee 1 X 0. 0. 0.
Debrah Defeo ___________|
Trustee 1 X 0 0 0
Maria Farhat-Tanzola _ _ _ |
Trustee 1 X 0 0 0
Jim Filip ___ _________ |
Trustee 1 X 0 0 0
Virginia Haines = _______ .
Trustee 1 X 0. 0. 0.
Kevin Hoffman _________ |
Trustee 1 X 0. 0 0
James Murphy = ___ __ |
Trustee 1 X 0. 0 0
Carole Knopp Morris _ __ _ |
Trustee 1 X 0. 0. 0.
Clifford Fishman __ _____ .
Trustee 1 X 0. 0. 0.
Richard Gardner _ ______ |
Trustee 1 X 0 0 0
Theodore Gooding __ __ ___ |
Trustee 1 X 0. 0. 0.
Lauren Holman _ ________ |
Trustee 1 X 0. 0. 0

BAA TEEAO107L  11/10/03 Form 990 (2009)




Form 990 ¢(2009) The FoodBank of Monmouth and Ocean

22-2622522

Page 8

’_‘3 EVIE! Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

A) () © D) ® )
Name and Title Atv:;ura'ge Poimof (med( el app,y’ oomi::r??aftamﬂeﬁun comm;ehom amD&UtlllT:f‘eo?hC(
per week! i a2 2 & 2l & | e organzation related or¢ 1S [
E é E'f g 2 E g (W-2/1099 MISC) (W-2/1099-MISC) . ,{,'23“ ugem
58} 8 BB a and related
= g % ,§ % organizations
HE g
Joe Leone Introna _____________
Trustee 1 | X 0. Q. 0.
Donald Norkus __ ______________
Trustee 1 X 0 0 0.
April Yezzi, CPA __ ____________
Trustee 1 X 0 0 0.
Victoria Pappalardo ___________
Secretary 1 X 0. 0. 0.
Roberta Sheridan ____ ____ ______
Vice President 1 X 0 0 0.
Joseph Casella _ ______________
“Treasurer 4 X 0 0 0.
Robert Brown _ _______________
President 4 X 0. 0. 0.
Susan Kelly _ ________________
Executive Director 40 X 115,446. 0. 12,977.
1b Total L. > 115,446. 0. 12,977.

2 Total number of |nd|V|duaIs (lncludlng but not imited to those listed above) who received more than $100,000 in reportable compensation

from the orgamzation ™ 1

3 Did the orgamzahon st any former officer, direclor or trustee, key employee or hlghest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . .

4 For any individual listed on line 1a, is the sum of reportable compensahon and other compensatlon from
thg or anllzatxon and related organlzahons greater than $150 000? If 'Yes' complete Schedule J for such
maiwvigual . .........c. ...

5 Did any person listed on line 1a receive or accrue com ensation from any unrelated organlzatlon for services
rendered to the organization? If "Yes,' complete Schedule J for such person

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

(A) (B)
Name and business address Description of Services

)
Compensation

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

BAA TEEA0108L 01/30/10

Form 990 (2009)



Form 990 ¢2009) The FoodBank of Monmouth and Ocean 22-2622522 Page 9
Part-VilE StatemEnt of Revenu

= Total (rézrenue Relét?d or Unrsacle);ted Revenue
= exempt business excltégfti ;::?gnt:x
E—_ function revenue 5‘13, 313, or 514
v .| 1a Federated campaigns . ] 1a ==
EE b Membership dues .. . . 1b
g.% ¢ Fundraising events. ...... 1c
ta:§ d Related organizations. .... . | 1d
2% e Government grants (contnbutions). . . 1e 858,894
§§ f All other coninibutions, gfts, grants, and
2 similar amounts not included above ...} 1f] 11,378,077
£o| g Noncash contribns included in Ins 1a-1f. . . $ 8,965,742 = e
82| h Total. Add hnes 1a-1f .»™12,236,971.
‘é‘ Business Code e T
L 2a Food Program _ ___ ____ 536,344. 536,344.
| bKitchen Program _ __ __ 14,593. 14,593.
)
) .
- I
g f All other program service revenue .
g g Total. Add lines 2a-2f.. . . . »> 550,937.E
3 Investment income (including dividends, interest and
other similar amounts) .......... .. .oo.l L 50,824. 50,824.
4 Income from mvestment of tax-exempt bond proceeds ™
5 Royalties ...... .... ..
(1) Real (1) Personal
6a Gross Rents
b Less rental expenses
¢ Rental income or (loss) . .
d Net rental income or (loss) e o e s
7 a Gross amount from sales of (0 Secunies {1 Other
assets other than inventory.
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)..
d Netgainor Qoss).  .....
w | 8a Gross income from fundraising events
2 (not including
- of contributions reported on line 1c).
o See Part 1V, ne 18..  ...... a| 867,802.1=
£ | b Less: direct expenses ...... ...... b 97,883.E
° ¢ Net income or (loss) from fundraising events . .. >
9a Gross income from gaming activities. =
See Part IV, ine 19°.. . .a 28,985 . ==
b Less. direct expenses......... ...b 13,905. =
¢ Net income or (loss) from gaming actwites... . .. . »
10a Gross sales of inventory, less returns
and allowances .. . ... .. @
b Less: costofgoodssold. .. . b
¢ Net income or (loss) from sales of (nventory. ... . >
Miscellaneous Revenue Business Code
Ma__ _ _ _ _
b .
€
d All other revenue ..
e Total. Add lines 112-11d ... . . ........ L 5
12 Total revenue. See instructions.. .. e »> 13,623,731.| 1,335,936,

BAA TEEAOIOSL 0212/10 Form 990 (2009)




The FoodBank of Monmouth and Ocean

22-2622522

Page 10

:?-'., Statement of Functional Expenses

Section 501(cX3) and 501(cX4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

8)
Program service
expenses

1

10
1

12
13
14
15
16
17
18

19

21

24

Grants and other assistance to governments
?nd g;ganrzatrons in the U.S. See Part 1V,
Ine

Grants and other assrstance to individuals Iin

the US See Part IV, line 22

Grants and other assistance to governments

or%amzatrons and individuals outside the
See Part |V, lines 15 and 16.

Benefits paid to or for members. .

Compensation of current officers, drreclors
trustees, and key employees.

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

Other salaries and wages

Penston plan contributions (include sectlon
401(k) and section 403(b) employer
contributions) . ..

Other employee bener ts

Payroll taxes

Fees for services (non- employees)
a Management
bLegal .
¢ Accounting.
d Lobbying . ..
e Prof fundraising svcs. See Part v, In 17 ..
f Investment management fees.
g Other .

Advertising and promotion

Office expenses .

Information technology

Royalties

Occupancy .....

Travel ..  .....

Payments of travel or entertainment
genses for any federal, state, or local
lic officials. .

Conferences, conventions, and meetrngs
Interest

Payments to affiliates .
Depreciation, depletion, and amortlzatlon

Insurance.. . ....

Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of lotal expenses shown on line 25
below.} . ..

128,423.

70,633.

©)
Management and
general expenses

(D)
Fundraising
expenses

0.

0.

1,087,593,

867,260,

162,323.

198,631.

154,749.

12,708.

31,174.

118,595.

92,403.

7,080.

19,112,

55,605.

5,396.

3,285.

493.

30,816.

3,989.

29,672,

17,586.

346,473.

327,087.

8,668, 050

ajpgq_glggggpgggg _________ 8,668,050.
b Food distribution_expense __ 886,917. 886,917.
c Agencies assistance ____ _ _ 303,053. 303,053.
dUtilities _ __ __ __ ______ 130,291. 118,532, 2,857. 8,902.
e Direct mailing __ ____ ____ 125,528. 125,528.
f All other expenses. 458,624. 392, 465. 18,043, 48,116.
25 Total functional expenses. Add hines 1 through ZM 12,636,968. 12,028,732, 151, 055. 457,181.
26 Joint costs. Check here = [ | f following
SOP 98-2. Complete this line only If the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation
BAA Form 990 (2009)

TEEAD1I0L  02/05/10



Form 930 (2009) The FoodBank of Monmouth and Ocean 22-2622522 Page 11
=| Balance Sheet

Beglnnl(n‘g of year End (oBf)year
1 Cash — non-interest-bearing . .  ..... ... s e e e e 93,391.| 1 136,192,
2 Savings and temporary cash investments......... e e e 2,409,447.] 2 3,126,289,
3 Pledges and grants receivable, net. ...  ...... .. . 53,445.) 3 47,996.
4 Accounts receivable, net e e e e 198,197.} 4 291,980.
5 Receivables from current and former ofﬁcers directors, trustees, key employees
and highest compensated employees Complete Part If of Schedule L .
6 Receivables from other disqualified persons (as defined under section 4958(0(] )]
A and persons described tn section 4958(c)(3)(B) Complete Part Il of Schedule L .. 6
g 7 Notes and loans recewvable, net ......... e e e e .. - 7
E 8 Inventores for sale oruse . . . e e e e i 760,391.{ 8 1,058,083.
s| 9 Prepaid expenses and deferred charges ................. .. Ve 180 273 9
10a Land, buildings, and equipment: cost or other basis { 10a 4,927,010. S
Complete Part VI of Schedule D Ti: = =
b Less' accumulated depreciation. A I ] -} 2,169,155. 2, 829 865.]10¢ 2,757,855,
11 Investments — publicly-traded securities. .. ........ . .. .... .. . 719,775.1 11 839,809.
12 Investments — other secunties See Part IV, lne11. . . .. . ... . ... 12
13 Investments — program-related. See Part iV, ne 11....... .. .. .... cee . 13
14 Intangible assets..... .. ........ . FO PN .. . 14
15 Other assels. See Part 1V, line 11 .. e 720,120.]15 789, 626.
16 Total assets. Add lines 1 through 15 (must equal ||ne 34) ........... . 7,964,904.(16 9,117,417.
17 Accounts payable and accrued expenses. . e e e e . 205,449.]17 190,985.
18 Grants payable . .... . e e e . e 18
19 Deferred revenue. .. . e e i e s 98,854.|19 220,208.
t' 20 Tax-exempt bond labilites — ..... ..
2121 Escrow or custodial account hiability Complete Part IV of Schedule D . ...
l‘_ 22 Payables to current and former officers, directors, trustees, key employees,
{ highest compensated employees, and dlsqualmed persons. Complete Part |l
é of Schedule L . .. . ..
s | 23 Secured morlgages and notes payable lo unrelated lhlrd partles e e
24 Unsecured notes and loans payable to unrelated third parties......  .......
25 Other llabihties. Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25 .. ...
N Organizations that follow SFAS 117, check here » . and complete Ilnes
T 27 through 29 and lines 33 and 34. 5 3 4 ShT =
é 27 \Unrestricted net assets .. ..... e e e . . 1, 393 915 27 8,436,437.
E| 28 Temporanly restricted net asseis ...... . e e e 227,277.] 28 215,240.
5129 Permanently restricted netassets ....... .. ..... . ...
8 Organizations that do not follow SFAS 117, check here > D and complete
g lines 30 through 34. ] -—%:L%ﬁ:
p | 30 Capital stock or trust principal, or current funds . .. ..... e 30
8131 Paid-in or capilal surplus, or land, bullding, and equipment fund... .. ..... 31
% | 32 Retained earnings, endowment, accumulated income, or other funds.. . ..... 32
€133 Total net assets or fund balances. . . . 7,621,192.]33 8,651,6717.
5134 Total habilities and net assets/fund balances T ; 7,964,904.|34 9,117,417.
BAA Form 990 (2009)
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Form 980 ¢2009) The FoodBank of Monmouth and Ocean 22-2622522 Page 12
=| Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,’ explain
in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. . ......... .
b Were the organization's financial statements audited by an independent accountant? ..... . ........ . .. ..o

c if 'Yes' to line 2a or 2b, does the organization have a committee that assumes respon5|b|l|ty for over5|ght of the audit,
review, or comptlation of Its financial statements and selection of an independent accountant? . e e e e ]

If the organization changed erther its oversight process or selection process durnng the tax year, explam
in Schedule O

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the flnancial statements for the year were issued on a
consolidated basis, separate basis, or Dot .. ... .. . . L el e e e e e

. Separate basis D Consolidated basns D Both consohdated and separate basis
3a As a result of a federal award, was the organlzallon requned to undergo an audlt or audits as set forth in the Single
Audit Act and OMB Circular A-1332... (.. .o . L il s o e i e e e e e

b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo lhe requnred audlt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . .

BAA Form 990 (2009)

TEEAOTI2L 02/05/10




| omB No. 1545.0047

L A ery Public Charity Status and Public Support

Complete if the organization is a section 501 (c)(3? organization or a section 4947¢ax(1)
nonexempt charitable trust.

Department of the Treasu . 2
intemal Revenus Senice » Attach to Form 930 or Form 980-EZ. > See separate instructions.

Name of the orgenization - The FoodBank of Monmouth and Ocean Emplayer Identification number
Counties, Inc. 22-2622522

g Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization 1s not a private foundation because 1t 1s. (For lines 1 through 11, check only one box.)

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

2 || A schoo! described 1n section 170(b)1XAXI). (Attach Schedule E.)

3 ] A hospital or cooperative hospital service organization described in section 170(b)(1XAXGii)-

4 | | A medical research organization operated 1n conjunction with a hospital described in section 170(b)Y(1 XA)Gii). Enter the hospital’s

name, city, and state:

5 D An organization operated for the benefil of a college or university owned or operated by a governmental unit described in section
x|

170(b)AXAXIV). (Complete Part (1.)

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

An organization that normally recerves a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1XAXvi). (Complete Part Il )

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

9 D An orgamzation that normailly receives: (1) more than 33-1/3 % of its support from contributons, membership fees, and gross receipts
from activities related to its exempt functions — sub{’ect to certan exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 50%(a)X2). (Complete Part Il )

~N O

10 An organization organized and operated exclusively to test for public safety. See section S0Xa)4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or ca gy out the purposes of one or
more gebhcly supported orgamzations described in section 509(a)(1) or section 509(a)(2) See section 09(a)3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h
a DType | b DType 1l [ D Type |l — Functionally mtegrated d D Type lll~ Other

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

509(2)(2).
f If the organization received a written determination from the IRS that is a Type |, Type 1l or Type Ill supporting organizatton, D
check this box. e e e e e e e e e e e e e aeeere e
g Since August 17, 2006, has the orgamzallon accepted any gift or contribution from any of the followmg persons?
Yes | No
(i) a person who directly or indirectly controls, either alone or together W|th persons descnbed in (u) and (in)
below, the governing body of the supported organization? .. ... .. ..ol cieeer ae e 11g @)
(i) afamily member of a person described In (1) above? e e e L Ng @)
(iti) a 35% controllied entity of a person described in (1) or () above" e e o . .| Magi)
h Provide the following information about the supported organizations.
(1) Name ot Supported (N EIN (wi) Type of organzation {iv) Is the (V) Did you notify (Vi) Is the (vii) Amount of Support
Organization (described on lines 1-9 arganization in col | the organization in | organization in col
above or IRC section 1) listed In your col. (1) of [0) organr.zed mn the
(see instructions)) governing your suppori? us
documeni?
Yes No Yes No Yes No
Total £ =
BAA For Privacy Act and Paperwork Reduction Act Notlce. see the Instruchions for Fonn 990 or 990- EZ Schedule A (Form 990 or 990-EZ) 2009

TEEAQ401L  02/05/10



Schedule A (Form 990 or 990-E2) 2009 The FoodBank of Monmouth and Ocean 22-2622522 Page 2
BYEIE| Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(bX1XAXVi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | )
Section A. Public Support

gg;:gf,{ Jyear (or fiscal year (a) 2005 (b) 2006 (©) 2007 (d) 2008 (e) 2009 () Total
1 Gifts, grants, conlnbulions and
membership fees receved. SDo

not include ‘unusual grants.'

2 Tax revenues levied for the
organization's benefit and
etther paid to 1t or expended
onits behalf .. . .......... 0.

3 The value of services or
facihties furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
faciblies generally furnished to
the public without charge. ... 0.

4 Total. Add lines 1-through 3... |5, 984,076 .16,224,739. . 38,477,138.
5 The portion of total S = EEEs : > =

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 hine 11, column (f)

5,984,076.|5,482,406.(6,224,739.{8,548,946.| 12236971.|38,477,138.

6 Public support. Subtract line 5 e
from line 4 ... e . =Z¢ == 38,477,138,

Section B. Total Support

E:L?:gia;gyie:)r (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

7 Amounts from line 4. ..|5,984,076.|5,482,406.|6,224,739.18,548,946.| 12236971.|38,477,138.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form

similar sources . . .. ... 34,118. 54,601. 75,965.| -55,623. 92, 546. 201, 607.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly

carried on.. ... 0.
10 Other income. Do not include

gain or loss from the sale of

capital assets (Explain in

Part V)... . .. 0.

11 Total support. Add lines 7 ;
through 10.............. W= e 38,678,745.

12 Gross receipts from related activities, elc. (see instructions) . . .. . e e et eeaieen . 0.
organization, check this box and stop here........... .. ... ... e e s .

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

~[1
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (ine 6, column (f) divided by line 11, column (f).. B I L | 99.5%
15 Public support percentage from 2008 Schedule A, Part Il ine 14. .. . .. ...... . . .. oo - 15 99.6 %

16a 33-1/3 suppott test — 2009. If the organization did not check the box on line 13, and the line 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .. ...... .. . . .. .o e >

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and line 1515 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . .. e e e e e RN I:]

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization. ....... > D

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the

organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization. . ... ... >
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see Instructions. . *
BAA Schedule A (Form 990 or 990-EZ) 2009

TEEA0402L  10/08/09



Schedule A (Form 990 or 990-EZ) 2009 The FoodBank of Monmouth and Ocean 22-2622522 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support

Calendar year {or fiscal yr beqinning in)* (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 (f) Total

1 Gifts, grants, contributions and
membershnp fees receved. (Do
not include ‘unusual grants

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

3 Gross recelpts from actlvmes that are
not an unrelated trade or business
under secton 513 . . ...........

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

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

6 Total. Add lines 1 through 5. ...

7a Amounts included on tines 1,
2, 3 received from disqualified

b Amounts mcluded on hnes 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of

: the amount on line 13 for the
: year .

|
|
1 persons. .
|
‘

c Add lines 7a and 7b ..........
8 Public support (Subtract line
7c from line 6)

Section B, Total Support

Calendar year (or fiscal yr beginning in) » (a) 2005 (c) 2007 (d) 2008 (e) 2009

(f) Totat

9 Amounts fromline 6. . ..

10a Gross income from interest,
dividends, payments received
on secunities loans, rents,
royalties and income form
similar sources

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activitres not included nline 10b,
whether or not the business 1s
regularly carried on

12 Other income. Do not mclude
gain or loss from the sale of
capital assets (Explaln n
Partiv.)..

13 Total support. (2dd Ins 8, 10c, 11, and 12))

14 First five years. If the Form 990 i1s for the organization's first, second thlrd fourth, or ﬁf’(h tax year as a sectlon 501(c)(3)

organization, check this box and stop here . ..... .. .......

>

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) dvided by ine 13, column (N} ..... . . ........ ..., 15 %
16 Public support percentage from 2008 Schedule A, Part il ine 16.... . . ... ... ... . . .. ... ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (ine 10c, column (f) divided by line 13, column (A)........ 17 %
18 Investment income percentage from 2008 Schedule A, Part lll, hne 17 _..... .... . . . ..., 18 %

19a 33-1/3 support tests — 2009, If the organization did not check the box on lne 14, and line lS Is more than 33-1/3%, and Ime 171s not

more than 33-1/3%, check this box and stop here. The organization quahfles as a publicly supported orgamzatlon

b 33-1/3 support tests — 2008. If the or%amzatlon did not check a box on Iine 14 or 19a, and line 16 is more than 33-1/3%, and line 18
ox and stop here. The organization qualifies as a pubhcly supported organization

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

1s not more than 33-1/3%, check this

BAA TEEAG403L 02/15/10
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Schedule A (Form 990 or 990-E2) 2009 The FoodBank of Monmouth and Ocean 22-2622522 Page 4

£ Supplemental Information. Complete this part to provide the explanations required by Part |1, line 10;
. Part 11, line 17a or 17b; and Part lli, line 12. Provide any other additional information. See instructions.
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.

SCHEDULE D | ome No. 15450047

(Form 990) Supplemental Financial Statements
> Completeg trTi \;)r anizgli;)n ggs:vgr%i 'Yeii to Form 930,
a , [ines or
Pnié’fn'é’?&2§2§$°sl’ri".§: i > Attach to Form 990. » See sefaara'te instructions ctior
Name of the organization Employer Identification number

The FoodBank of Monmouth and Ocean
Counties, Inc. 22-2622522

= Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part IV, Iine 6.

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items:

® Revenues included in Form 990, Part VIII, ine 1....... e e e e e e e >$
Gi) Assets included in Form 990, Part X .... .. .. .... . .eee... i AU ¥ ]

2 If the orgamization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items:

a Revenues included n Form 990, Part Vil ine 1 ... ...... e e s o .. *$
b Assets inciuded in Form 990, Part X e e e . AU 4

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2003
TEEA3301L  02/02/10 -

| (a) Donor advised funds (b) Funds and other accounts
% 1 Total number atendof year . ..... .
| 2 Aggregate contributions to (during year) ...
| 3 Aggregate grants from (during year)
} 4 Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legai control? ....... .. ..... .. DYes D No
6 Did the organization inform all graniees, donors, and donor advisors In writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor adwisor or for any other
purpose conferring impermissible private benefit??. ....... e e e e e e e . DYes I:] No
Jart i Conservation Easements Complete If the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check alt that apply).
Preservation of land for public use (e.g , recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space
2 Complete hines 2a through 2d if the organization held a qualified conservation contnibution in the form of a conservation easement on the
last day of the tax year.
==H)  Held at the End of the Year
a Total number of conservation easements... . . . . . . Coe 2a
b Total acreage restricted by conservation easements . ... e v v o]l 2B
¢ Number of conservalion easements on a certified historic structure included n ¢@)... . . . . 2c¢
d Number of conservation easements included in (c) acquired after 8/17/06. .. .... ...} 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year >
4 Number of states where property subject to conservation easement is located »
5 Does the organizahion have a written policy regarding the periodic momitoring, inspection, handling of violations,
and enforcement of the conservation easement it holds?... . . .. S e e D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year »
7 Amount of expenses incurred 1n monutoring, inspecting, and enforcing conservation easements
during the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(@@)() and 170(@®))?. - ... et O PO o[ JYes [ wo
9 In Part XiV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of ihe footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.
| Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, iine 8.
1a If the organization elecled, as permitled under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnole lo its financial statements that describes these items,
‘ b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, huistorical
|



Schedule D (Form 990) 2003 _The FoodBank of Monmouth and Ocean 22-2622522 Page 2
= Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

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

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

4 gro&ngeva descriphon of the organization's collections and explain how they further the organization's exempt purpose n
a

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . [_I Yes |—[No
:| Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodlan or other intermediary for contributions or other assels not
included on FOrm 930, Part X7 . ... . oo . eieines e enieeen s e eeeeesaaee o [Jyes  [no

b If 'Yes,' explain the arrangement Iin Part XIV and complele the following table:

Amount
cBegnming balance ......... ..o o, e .. A I K
d Additions during the year. .. . ...... .. ... T, ce e 1d
e Distributions during the year. . . . . ....... s e e e e e e le
f Ending balance.. ., ..., ... Lol .. e e 1
2a Did the organization include an amount on Form 990, Part X l|ne 21" e . e e . D Yes DNo
b If 'Yes,’ explain the arrangement in Part XiV
FBar¥:] Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Pnor year c) Two years back d) Three years back e) Four back

1a Beginning of year balance.
b Contributions ....... .

¢ Net investment earnmgs galns
and losses.. ...

d Grants or scholarships. .

e Other expenditures for facilities
and programs. .

f Administrative expenses.....

g End of year balance ..... ...
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment > 3

b Permanent endowment > 3

¢ Term endowment ™ %

3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by: Yes | No

() unrelated organizalions ... . . ..ol L L ciiees ieiiees i e e e e e 3a(i)
(i) related organizations  ..... . ... . oo L . e e 3a(ii)
b If "Yes' to 3a(i), are the related orgamzahons Ilsted as required on Schedule R ...................... . .. ... 3
4 Describe in Part XIV the intended uses of the organization's endowment funds
mmvestments—mnd, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basts (b?)Cost or other (¢) Accumulated (d) Book Value
(investment) asis (other) e reaatlon

laland...... e e e e e 97,500. 3 97,500.
bBuildings.....  ........... . 2,995,471. 1,266, 216 1,729,255,

c Leasehold improvements . ...  ........ 787,629. 160, 099. 627,530.

d Equipment. ... e e e 1,007,841. 704, 766. 303,075.

e Other .... . 38,569. 38,074. 495.
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . e e s > 2,757,855.
BAA Schedule D (Form 590) 2009

TEEA3302L 02/0210




Schedule D (Form 990) 2009 The FoodBank of Monmouth and Ocean 22-2622522 Page 3
5| Investments—Other Securities See Form 990, Part X, line 12. N/A

(a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

Financial denvatives .. e e e e
Closely-held equity interests. ......
Other

S "l—d-‘——.‘.‘r__g‘t' ——_d'—y:f@i :1_—_-__=-.. ‘_-!
, lIne 13) N/A

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, _Col. (B) line 13.) >
2= Qther Assets (See Form 990, Part X, line 15)

(a) Description (b) Book value

Certficate of deposit 726,623,
Tangible Assets 63,003.
Total. (Column (b) must equal Form 930, Part X, col.(B), line 15) T O O 789, 626.
1 B Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liabihity (b) Amount
Federal Income Taxes
Due to agencies 54,547.
Total. (Column (b) must equal Form 990, Part X, col. (B) hng 25) > 54,547.

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

BAA TEEA3303L 02/02/10 Schedule D (Form 990) 2009




¢=| Reconciliation of Change in Net Assets from Form 990 to Financial Statements

ScheduleD(Form 930) 2009 The FoodBank of Monmouth and Ocean 22-2622522 Page 4

Total revenue (Form 990, Part Vill,column (A), ine 12 . ....... e eene e e e .
Total expenses (Form 990, Part IX, column (A), line 25) .. e e e eereeeiens ,
Excess or (deficit) for the year Subtract line 2 from line 1. e e e e e e e e
Net unrealized gains (losses) on investments...... .. ........ ...... G e

Donated services and use of facilittes ... .......... ... Lol . .. e e e e e
Investment expenses.. ... . . . ..., .. e e e e e
Prior peniod adjustments .. . . . . . L. L Lo e i e e e e e
Other (Descrtbe mPart XIV). .. . .. ..... .. e e e i e e e i e
Total adjustments (net) Add Ilnes 4 through8... . .. . Lo e e e
Excess or (deficit) for the year per audited ﬁnanc1al statements Combme lines 3and 9. .

1
2
3
4
5
6
7
8
9

10

13,623,731,

12,636,968.

986, 763.

986,763.

:FarEXHE| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

a Net unrealized gains on Investments.. .. . ... . . ... ... .1 2a 41,722 E

b Donated services and use of facihities . . . . ... . ... ...... o 2b) 118,610. ';,E:

¢ Recovenies of prior year grants . .. e e 2¢
d Other (Describe in Part XIV). .. See Part. )C[V e ceee . | 2d
e Add nes 2athrough2d.  .... . . .......... ... R . e e e

13,897,851,

162,332,

3 Subtract line 2e fromline 1. . e e e e e e s e
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1
a Investments expenses not included on Form 990, Part VIlI, ine 7h . .. . 4a
b Other (Describe in Part XIV). .. See Part  XIV . ...| 4b
CAddhinesdaanddb ... L. L0 Liiiee e e i o

13,735, 519.

-111,788.

13,623,731,

2 Amounts included on line 1 but not on Fon’n 990, Part I1X, line 25

12,867, 366.

a Donated services and use of facilities, .. ........ e 2a 118,610,

b Prior year adjustments. . . o .. e e e .1 2b

cOtherlosses. . .. ... . ........ . e e e e 2¢

d Other (Describe in Part XIV) See Part. XIV ............... 2d 111,788.E

e Add lines 2athrough 2d. .. .... e .. e e e 2e 230, 398.
3 Subtracthne2e frombne 1.... ... ..... ... o 3 12,636, 968.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: f?':

a Investments expenses not included on Form 990, Part VI, ine 7b . .. ... | 4a :f'

b Other Qescribe MPart XIVY . ... ... ciiiiiet i e o e 4b ==

cAddlnesdaanddb. ...... .. ..., . oo 0 cee e 4c

5 12,636, 968.

Complete this part to |growde the descriptions required for Part I, hnes 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,

ine 4, Part X, line 2;
information.

art XI, hne 8; Part XIl, lines 2d and 4b, and Part XIIl lines 2d and 4b. Also complele this part to provide any additronal

. e e e o —— . — —— e — - — e —— -
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ZI&| Supplemental Information (continued)
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2(‘)09. Schedule D, Part XIV - Supplemental Information Page 6

The FoodBank of Monmouth and Ocean
Counties, Inc. 22-2622522

Schedule D, Part XlI, Line 2d
Other Revenue Included In F/S But Not Included On Form 930

Gain on sale of assets ........oooiih il il cien el i ... . § 2,000.
Total $ 2,000.

Schedule D, Part XlI, Line 4b

Other Revenue Included On Form 990 But Not Included In F/S

Special events expense....... e e e e e -111,788

............. ... 8 .
Total $ -111,788.

Schedule D, Part Xlll, Line 2d
Other Expenses And Losses Per Audited F/S

Special event expenses ... .. e e e e e e e $ 111,788.
Total $ 111,788.




SCHEDULE G Supplemental Information Regarding
(Form 930 or 930-£2) Fundraising or Gaming Activities

Complete if the organization answered'Yes' to Form 9390, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

| oveno 15450007

Department of the Treasury > Attach to Form930 or Form 920-EZ. » See separate instructions.
Name of the organzation The FoodBank of Monmouth and Ocean Employer ider
Counties, Inc. 22-2622522
7.

Form 990EZ filers are not required to complete this part.

Fundraising Activities. Complete If the organization answered ‘Yes' to Form 990, Part IV, Iine

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Solicitation of non-government grants

Solicitation of govermment grants
Special fundraising events

Mail solicitations

Internet and email solicitations
| | Phone solicitations

In-person solicitations

2a Did the organization have wrilten or oral agreement with any individual Gincluding officers, directors, trustees or key
employees listed In Form 990, Part ViI) or entity 1n connection with professional fundraising services?...... . ..... .. [:]Yes No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be

compensated at least $5,000 by the organization

. (v) Amount paid to .
(i) Name of individual (ii) Actwity | (iir) Did fundraiser | (iv) Gross receipts (or retained by) (vi) Amount paid o
or entity (fundraiser) have custody or contro from activity fundraiser listed in or retained by)
of contributions? col () organization
Yes No
Total . > 0.

3 List all states in which the organization is registered or icensed to solicit funds or has been notified 1t 1s exempt from registration

or licensing.

— ———— . s = —— —— . e = = . T = .  — — — —————— = = M - = —— = —— ———— = —— ————— e . —— - —— -

o e e v — ———— —— ——— v ———— — ————— — e ———— = ————— s —————— = = —— — = e = = = = - - ———

- o . . e = .~ —— —— — —— m A o . . — p— ———————— = = —— e —— . —— — —— —— ———— = ———— —— — - ————— —

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA3701L  02/05/10

Schedule G (Form 990 or 990-EZ) 2009



22-2622522

4 Fundraising Events. Complete If the organization answered Yes' to Form 990, Part 1V, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Page 2

(a) Event #1 (b) Event #2 {c) Other Events (d) Total Events
. Other Various Humanitarian D 1 (Add cgglf?z:;)hrough
£ (event type) (event type) (total number)
v
| E 1 Gross recemts ... 554,125. 259, 017. 54, 660. 867, 802.
! F 2 Less' Charitable contributions .
3 Gross income (tne 1 minus hne 2).. 554,125. 259,017, 54,660. 867,802,
4 Cashpnzes..... .... .... . .....
| o S Noncashprizes... . ............
! é 6 Rent/facility costs
; % 7 Food and be\;erages ..................
i g 8 Entertainment
i S| 9 Other diect expenses .. 10,184. 58, 926. 28,773, 97,883.
s
10 Direct expense summary. Add hines 4- throughS incolumn (d) . ... ... . .. ... ..., ... N 4 97,883.
11 Net income summary Combine lines 3, column (d) and ine 10 . .. ......... > 769,919.

Bl Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV Ilne 19 or reported more than
$15,000 on Form 990-E7, line 6a.

R (a) Bingo (b) Pult tabs/instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add caol. (a) through
v bingo col. (c))
N
g
1 Gross revenue 28,985. 28,985.
b 5| 2 Cashprzes ... . ... 12,095. 12,0095.
R E
EW 3 Non-cashprizes . ... ...
TE
s
4 Rent/facility costs.... ..
5 Other direct expenses.. ... ... 1,810. 1,810,
Yes 0% || |Yes 0% || |Yes 0%
6 Volunteerlabor .. . .. .... X{No X{ No X |No
7 Direct expense summary. Add lines 2 through 5 in column (d) . >
»

8 Net gaming income summary Combine lines 1, column (d) and ne 7.......

9 Enter the state(s) in which the orgamzation operates gaming activiies, NJ

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?.. .. .
b If ‘Yes,' explain:

11 Does the organization operate gaming activities with nonmembers? .

12 Is the organization a grantor, benef iclary or trustee of a trust or a member of a partnershlp or other entlty formed o
administer charitable gaming? Ce

BAA

TEEA3702L.  02/05/10 Schedule G (Form 990 or 990-E2) 2009




Schedule G (Form 990 or 990-EZ) 2009 The FoodBank of Monmouth and Ocean 22-2622522

13 "Indicate the percentage of gaming activity operated in-
a The orgamization's facility ... . ............. . ..ol e e e e e 13a
b An outside facility. ... .. e e e i .| 13b 100.0%

14 Enter the name and address of the person who prepares the organization's gammg/specnal events books and records:

Name: » Taxpayer e

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?.. ..
b If 'Yes,' enier the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party $
¢ If "Yes,' enter name and address of the third party:

16

Gaming manager compensation > §

Description of services provided: »

[:l Director/officer D Employee [] Independent contractor

17 Mandatory distributions
a Is the organization requlred under state law to make charitable distributions from the gammg pfoceeds to retain the
state gaming license?. . ... 0 L Looo il naien e e e e e e
b Enter the amount of dlslnbut|ons requnred under state Iaw to be dlstnbuted lo other exempt orgamzallons or spent in the %%
organization's own exempt activities during the tax year > $ s
BAA TEEA3703L 02/05/10 Schedule G (Form 990 or 990-E2) 2009




OMB No 1545-0047

SCHEDULE M ibuti |
(Form 990) Noncash Contributions

» Complete if the organizations answered ‘Yes’
on Form 930, Part IV, lines 29 or 30.
E.‘iem’é'z“fiﬁ‘vé’.ﬁ.?;"' errfnacs\;"y » Attach to Form 990. 2
Name of he organaation The FoodBank of Monmouth and Ocean Emplayer identification number
Counties, Inc. 22-2622522
g Types of Property

() (b) © ()
Check if Number of Revenues reported Method of determining
applicable Contributions on Form 990, revenues
Part VIII, ine 1g

Art—Works of art .. e
Art—Historical treasures... ... ......
Art—Fractional interests. .... ...

Books and publications ..... . e .
Clothing and household goods.. ... .........
Cars and other vehicles... ........

Boats and planes .

inteliectual property... .. .. . ... ..
Secunities—Publicly traded. ..... ... ...
Secunties—Closely held stock
Secunties—Partnership, LLC, or trust interests
Secunties—Miscellaneous... . ... .....

W W NGO HE WN -

-t
[=]

=)
-

—
N

-
w

Qualified conservation contribution—
Historic structures e e e e

14 Qualified conservation contribution—COther. ... ..
15 Real estate—Residential ..

16 Real estate—Commercial e
17 Realestate—Other.. . . . .. ...... .
18 Collectibles. . e e e e e
19 Food inventory. .. . . e X 3 6,455,608.
20 Drugs and medical supples ..

Taxidermy.. ... . .oiiiiieeen e .
Historical artifacts . .

Scientific specimens . .

24 Archeological artifacts . . ..... .... ... ...
Other » (_ Y.

BR

25 Other» ( __ __ _ __________
26 Other» ( _ _____ _ _ _______ o
27 Other» (___ _ _ _ o ____ ).
28 Other » ( )

29 Number of Forms 8283 recelved8b3y the organization during the tax year for contnbutlons for which lhe
orgamization completed Form 8283, Part IV, Donee Acknowledgement..  ..... ... .. 29

30a During the rear did the organization receive by contribution any property reported in Part |, ines 1-28 that it must
hold for at least three years from the date of the mntlal conlnbuhon and which 1s not requued to be used for exempt
purposes for the entire holding period?. . ... . .. . ... L0 L.

b If "Yes,' describe the arrangement in Part Il
31 Does the organization have a gtft acceptance policy that requires the review of any non-standard contributions? ..

32a Does the organization hlre or use third partles or related orgamzatlons to solicit, process or sell
noncash contributions?. e e e e e e e e e e

b If 'Yes,' describe in Parl II.
33 If the organization did not report revenues in column (¢) for a type of property for which column (a) Is checked,
describe in Part il. =
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) 2009

TEEA4601L  02/08/10




22-2622522 Page 2

tBavt | Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
and 33. Also complete this part for any additional information.
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990

(For.m 990) 2009

Complete to provide information for responses to specific questions on

Department of the Treasu Form 990 or to provide any additional information, Open to Public

Intgmal Revenue Service » Attach to Form 990. Inspection

Neme of the organizalon The FoodBank of Monmouth and Ocean Employer identification numb
Counties, Inc. 22-2622522

__ Other Programs - The FoodBank runs several smaller programs. This year, the _______
___underserved by pantries in Seaside Heights and South Toms River. The program mow__ ___

persons living in other areas underserved by pantries. The FoodBank uses a

specially outfitted beverage truck to distribute food directly to people at housing
BAA For Pnivacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901L 07/17/09 Schedule O (Form 990) 2009




Schedule © (Form 990) 2009 Page 2

Name of the orgamization The FoodBank of Monmouth and Ocean Employer dentf
i Counties, Inc. 22-2622522

ation b.

__ _where existing pantries are difficult to reach. This year, the FoodBank also began __
___of Agriculture, to seniors living in low income housing sites. Additional programs __
___application process in Monmouth and Ocean Counties. The program provides _________

well as application assistance for eligible clients. The Backpack Program now

provides backpacks of food for the weekend on Friday afternoons to chronically

__ hungry children at four schools and one after school program. The Community Garden __
___important social themes such as hunger and volunteerism. The Volunteer Program _ __ __
___individuals. The FoodBank also promotes hunger awareness_campaigns with the local _ __

BAA Schedule O (Form 990) 2009
TEEA4902L  07/17/09




Schedule O (Form 990) 2009 Page 2

Name of the organization The FoodBank of Monmouth and Ocean Employ !
Counties, Inc. 22-2622522

Form 990, Part V|, Line 11 - Form 990 Review Process

___senior management team, and propose any revisions needed. The Executive Committee _ __
data, and job descriptions. The Executive Committee set the Executive Director's
Executive Director and Senior Management team. These salaries were presented to the

BAA Schedule O (Form 990) 2009
TEEA4902L  07/17/09
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Name'ol the organization The FoodBank of Monmouth and Ocean Employer identification number
Counties, Inc. 22-2622522
BAA Schedule O (Form 990) 2009
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