OMB N, 15450047

Return of Organization Exempt From Income Tax
Under section 501c), 527, ar 4847(al{1) of the Internal Revenue CGode (except private foundations)

B Do not enter social security numbers on this form as it may be mada putiic.

Form gg

Department of the Trasury Open to Public

intarnal Revenus Service TeR goviFormas sHons and the latest information. Inspection
A For the 2017 calendar year, or tax year bedinnin T, 1, 2017  andending JUN 30, 2018 e
B check#t (& Name of orgarization D Employer identification oumber
seictl | npp FOODBANK OF MONMOUTH AND OCEAN
Mo | COUNTIES, INC, D/B/A FULFILL
femee | Doing business as  FULFILI 22-2622522
e | umber aed street (or P.0, bex if mali s not defivered to street addrass) Room/suits | E Telephone number
[, + 3300 RQUTE 66 732-918-2600
femin | Gity or town, state or province, eountry, and 21 or foreign postal code (3 Grons recainte $ 27,025,853,
pnended) NEPTUNE, NJ 07783 Hia) Is this a group retum .
{Jaspte* | £ Name and address of principal officer. AMY JOLIN for subordinates? . [ ves LXINo
pensing MSAME A8 ¢ MDVE Hib) Ao ot subordinates lm‘.lut.(ec,l‘):}\'ﬂs D No
1 Tax-axempt status; ﬁm B01{ch(3) Lw;] Bl ( 4 (insert . L ] 4847 (a)(1} or [Ml 827 i "No," sttach a fst. (see instructions)
J Website: - WWW . FULFILLN.J , ORG H{c} Group exoppliciaymber o
«_Farm of organization: | X Corporation [ JTsust || Association © | Other > {1 Year of iormation: 1 M State of legal domicile; N

{Part1| Summary

o | 1 Briafiy describe the organization's mission or mast sighificant activities: TO ALLEVIATE AND BUILD
E FOOD SECURITY IN MONMOUTH AND QCEAN COUNTIES, NEW JERSEY.
El 2 Checkthis box B EMM] it the organization discontinued its operations or disposed of mo of its net agsets,
% 3 Nurnber of voting members of the goveming body (Part VI B8 180 .o B a 20
S | 4 Number of independant vating members of the goveming bady (Part Vi ine 10} . @ ¥ v 3 20
21 & Total number of individuals emploved in calendar year 2017 (Part V. Ine 2a) M My 5 59
£ 6 Total numbar Of voluntesrs (SSHMAte if RECESSANY) | . uwwereeecere gy Bagy s ogforssoooerorsorsr v 6 2824
E 7 a Total unrelated business revenua fromm Part VI cotumn (G ne 12 L i e VE:] 0,
 Net unrelated business taxable income from Forrn 980T, line 34 .. #80 detl e b 0.
Prior Year Gurrent Year
o1 8 Contributions and grants Part VIL Bne 1) e R g 24,869,590, 24,807,792,
% B  Program service ravenue (Part Vil fine 20) B ¥ e 571,902, 547,711,
é 10 Jnvestment incama (Part Vill, column (A), ines 3. 3, and T8 Bua............0cocreeereeeenns 413,335, 283,032,
11 Other revenua (Part VI, column (A), lines §, 6d, 8c, 9, V0T ank 116) ..o 745,865, 465 676 .
12 Totalrevenue - add lines 8 through 11 (must equ 26,600,692, 26,104,211.
13 Grants and similar amounts paid (Part IX, cohumn : 260,868, 236,610,
14 Benefits paid to or for members (Part 1%, ¢ i 0. 0.
o | 16 Sataries, other compensation, ermployeq,D4get 3,393,861, 3,383,265,
§ 16a Professional fundraising fees (Part A 0. 0.
2| b Total fundraising expenses (Pa . :
U 47 Other expanges (Part 1X, coly 23,368,960.1 23,238,743,
18 Totat expenses, Add linesy) 3- 27,023,689, 26,858,618,
18 Heverue lass expan -422,897. ~T54 , 407.
E% Baginning of Current Yeas End of Year
B o6 Total assets (Part X, lne 16) 14,275,961.} 13,304,435,
f_ﬁ"‘% 21 Totat iabilities (Part X, line 26) 1,053,070, 668,485,
= Net assats o fund balances. Subtract line 21 from e 20 ..o e 13,222, g91.l 12, 635,950,

B
[z"ﬁﬂ'rt H [Signamm Block

Under penaliies of perjury, 1 deckre that } have examined this returs, inchiding accompanying schedules and statsments, and to the best of my knowledge and belief, Itis
true, correct, and complete, Declaration of preparer {otherdhan otficer) is based on all information of which preparer has any kngwledgs.

st qtand o S A LA u | =T
Sign Signatur of orfcgr i Date
Here AMY JOLIN, INTERIM EXECUTIVE DIRECTOR
Type o print name and §ifle
PANYTYpe proparer's nams greparer‘s signature Uate Check [J] PTN
Paid  BRUCE BRAUNEWELL,CPA RUCE BRAUNEWELL, CPA; 01/04/2019 | srunism 00075336
Preparer {Firm'sname p CLIFTONLARSONALLEN LLF Firm'sEiig 41-0746749
Uee Only {Firm's addressy, 610 W. GERMANTOWN PIKE, STE. 400
PLYMOUTH MEETING, PA 19462 Phoreno.215-643-3800
May the 1RS diseuss this retum with the preparer shown above? (see INSUENONEY | i e 1K Yes LI No

7a001 11287 LMA For Paperwork Reduction Act Notlce, see the separate instructions, Form 980 (2017)



THE FOODBANK OF MONMOUTH AND QCEAN

Form 990 (2017) COUNTIES, INC. D/B/A FULFILL 22-2622522 Page?
Part Il | Statement of Brogram Service Accomplishments

Check it Schedule O contains a response or riote tH any fine in this Part IH
1 Briefly tescribe the organization’s mission:

70 ALLEVIATE HUNGER AND BUILD ¥OOD SECURITY 1IN MONMOUTH AND OCEAN

COUNTIES, NJ,

2 Dig the organization undartake any significant program services during the year which wera not listed on the
TIOE FOIT D0 OF BO0-EZT oot ieeoeeeteeeeis sttt aesasessesaensees e dom 8198152 en e eme e s eee 401 S £ FeE LSRR 002k 1
1 "Yes," desciibe these new services on Schedula 0,
3 Did the organization ceass conducting, or make sighificant changes in how it conducts, any program services?
I "Yes," descrlbe these changes on Schedule O,
4  Describe the organization's program service accomplishments for each of its three largest program services, as meastied by expenses,
Section 501 {c)(3) and 501 (c)({d) organizations are required to report the amolnt of grants and aflocations to othwrs, the total expenses, and
revenue, if any, for sach prograi sarvice teported.
4a (ﬁ"odn e } (l:upmn;nr.s 2 3 22 U J 4 3 a  inelyding grants of § 2 3 E 5 1 O * ) (Flwemm b 5 47 I 7 1 ]_-'-";_ )
‘‘‘‘‘‘‘‘‘‘ ; BS IN NEED
IN MONMOUTH AND QCHAN COUNTIES FULFILL, PRIMARILY DELF A NUTRITIOUS
FOOD_THROUGH A NETWORK OF CHARITABLE AGENCIES, QUR PANTRIES AND
KIDS' FEEDING PROGRAMS. _SOURCES OF DONATED FOOD INGLURE LOCAL FOOD
DONATIONS NATTONATL DONATIONS THROUGH FEEDING AM " AND GOVERNMENT
FOOD SUCH AS THE EMERGENCY FOOD ASSISTANCE PROG L{UTEFAR) . FULFILL
SUPPLEMENTS DONATED FQOD AND PRODUCTS WITH S YC GROCERY ITEMS
PURCHASED THROUGH A SMALL BULK CO-OP PROGR WELL AS PURCHASES MADE
WITH FUNDING FROM THE STATE FOOD PURCHASE AM AND OTHER FUNDING.

FUTLFILL ALSO PREPARES MEALS FOR 300 CH
AND PARTICTPATES IN THE SUMMER FOOD &
4h  {Codw ) {Expenses $ ;1."_ ,163,5 18, inctuding gr
FULFILL ASSISTS HOUSEHOLDS TO AC
HELP THEM ADDRESS THE BUDGET S
PREVENT FOOD SECURITY. RESQUR
QUTREACH AND APPLICATION ASH
ASSISTANCE PROGRAM (SNAP), SFRE
INCOME TAX ASSISTANCE { PETA YA
INSURANCE UNDER THE ARF¢
ACTIVITIES ARE CONDUCT
TACH MONTH,

PN TN AFTERSCHOOL DROGRAMS
CE PROGRAM, SPONSORING THE

) fravenun § ]
ENEFTTS AND RESOURCES THAT Will
Ti, WHICH CAN CAUSE HUNGER AND
NCLUDE BUT ARE NOT LIMITED TO
NCE FOR_SUPPLEMENTAL NUTRITLION
TAX ASSIOTANCE THROUGH THE VOLUNTEER
D AS NAVIGATORS TN APPLYING FOR_HEALTH
MBLE CARE ACT AND MEDICAID/NJ FAMILY CARE.
FOCALLY AND AT AS MANY AS 25 COMMUNITY SITES

kY

) S

A6 lcods; ) (Expen 4 BOZ ,BBY . includng gants ot 5 Y {Rovenua s )
THE CULINARY TT‘INING PROGRAM PROVIDES HANDS-ON TRAINING IN AN ONSITE
PRODUCTION KITCHEN FOR UNDERPRIVILEGED ADULTS IN NEED OF PERMANENT
FMPLOYMENT, THE PROGRAM HELPS MEN AND WOMEN RBECOME SELF- SUFFICIENT EY
PROVIDING THE SKILLS THEY NEED T0 OBTAIN BETTER-PAYING JOBS AND
OPERATES OUT OF BOTH NEPTUNE AND TOMS RIVER LOCATIQNS THE CULINARY
TRAINING PROGRAM HELPS PREPARE HOT T MEALY FOR_THE AFTER-SCHOOL AND
SUMMER FOOD PROGRAMS.

4d  Other pragram zarvices {Dasoriba in Schedule O

{Exponses § 475 ; 343, including grante of § ) {Reveous 35 , 253 W)
4e__Total program service expanses 25,751,889,
Farm 980 @m7)
732002 {128-17 SEE SCHEDULE O FOR CONTINUATION(S)
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THE FOODBANK OF MONMOUTH AND OCEAN

Form 990 (2047 TIES, INC. D/B/A FULFILL 22-2622522  paged
Part IV | Checklist of Required Schedules

1 Is the organization describad in section $01 ()3} or 4947{a)(1) {other than a private foundation)?
if *Yes, " compiate Schedule A

2 s the organization required to complete Schedile B, Schedula of Contributors?

3 Did the organization engage In direct or indirect political campaign activities on behalt of or in opposition 4 candidates for
public office? if "Yas," complete Sehadule G, FAMt L' i e e

4 Section 60} organizations, Did the organization engags in lebbying activitles, or have a gection 501(h) elaction in effect
during the tax year? /f "Yes,” compiate SENedule C, PAITIL ... i s

5 s the organization 8 soction 501{)(4), 501()E), or 504{c)(B) organization that receives membership dues, ASSLLSMENtS, oF
slmitar amaunts as defined in Revenua Procedure 96-187 If "Yes,” complate Schedule C, Part e

& Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution oF investment of amounts in such funds or accounts? If "Yes, " complete Schedule [, fFart |
7  Did the arganlzation receive or hold a conservation easemsnt, inchiding easements 1o praserve 0pen Space.
the environmant, historic and areas, or historle structures? if “Yes,® complete Schaedute O, Partl e
8 Did the organization maintain collections of works of art, historical treasures, o other similar assets? If *Yes," con
SERBAUIB D, PAN ML e ettt oot bR '
9  Did the organlzation report an amount in Fart X, Iine 21, for escrow or custodial aceount fiability, serve as &
amounts not listed in Part X; or provide cradit counseling, debt management, credit repair, or fabt neggt ces?
1F "Yes, " complete SERBIWIE 0, PEIEIV . oo sessis s ees e bseres et ssene ;
10 Did the organization, directly or through & related arganization, hold assels In termporanly rastric
andowments, ar quasi-endowments? i "Yes,” complate Schedula O Part V...
11 i the organization’s answar to any of the following questions is "Yes," then complate So
ag applicable.
a Did the organization repurt an amount fof fand, buildings, and equipment i Part X
LT T O T U TV PO IP VRSP
b Did the organfzation report an ameunt far investments - other securities in
assets reported in Part X, kne 167 If Yes, " complete Schedule D, Part Vil
o Did the organization report an amaunt for ivestments - progiratn re W X, ling 13 that Is 5% or more of its total
assets reported in Part X, ihe 167 If "Yes," complete Schedufe D gPart
d Did the organization report an amount for other assets in Pa
Part X, line 167 If "Yas," complate Scheduie D, Part X,

o that is 8% or more of its total

2t is 5% or more of its total assets reporied in
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the organization's liability for uncertain tax posgitt BF FIN 48 (ASC 740)7 If "Yes," complete Schedude D, Part X
12a Did the organfzation obtain separate, indep dited financial statements for the tax year? If "Yes," complete

Schedula £, Parts X1 and Xif

b Was the organization Included in

If "Yag,* and if the organization ag 0" to line 122, then complating Schedule D, Parts Xf and Xt is optional ...
43 |s the organization a school
14z Did the organization maing#igfetite, employess, or agants outside of the Unded SIRBSY i

& Did the crganization hav agate revenues of axpanses of more than $10,000 from grantmaking, fundraising, business,

investment, and program serVice activities outside the United States, or aggregate foreign investments valued at $100,000

of motaT If "Yes," complate Schedute £, Parts TANT IV | ettt e
16  Did the organization repart on Part IX, column (A}, ling 3, more thar $5,000 of grants or other assistance to or for any

foreign organization? If "Yes," complete Schedule F, Parts Hand IV || e
6%  Did the organization report on Part IX, colurn (A}, fine 3, more than %5,000 of aggregate grants or othier asgistance (o

ar for foreign individuals? If “Yes,* camplete Schedule F, Parts 1 and IV ..o,
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,

column (A}, lines 6 and 11e? If *Yas, " complate SChedle G, PAM T ... s
18 Did the organizatian report more than $15,000 total of fundraising event gross incoma and contributions on Part VAL lings

1o and 8a7 If "Vos, " COMMIBLS SCHBIUIE G, PAMTIE . oo vasre s s b b b e b s
15  Did the omanization report more than $15,000 of gross income from gaming activities on Fart VI, line Qa7 if "Yas,"

complate Schedule G Pt e e e

732003 11-34-17

Yey | No
.
3 )4
4 5
8 £
i )4
? X
8 b4
9 X

10 p.4
Hal X
11b X
14 b4
1id X
11e| X
X
12a | X
| 12b b4
& p.4
14a .4
14k .S
15 X
16 X..
17 X
1B X
18 b4
Form 980 (2017)



THE FOODBANK OF MONMOUTH AND OCEAN

ARG 91-88-17

Form 890 (2017 COUNTIES, INC. D/B/A FULFILL 22-2622527  Paged
[Part IV [ Checklist of Required Schedules fontinued)
Yeu [ No
20a Did the organization operate ane or more hospital faciities? if "Yes, " complete Sehadl@ H o e 20a X
b If “Yes" to line 20z, did the organization atiach a copy of its audited financial statements to tRis relbm? 20k
21 Did the organization report more than $5,000 of grants or other asslstance to any domastic organization or
domastic gavernment on Part X, column {8), ling 12 Jf "Yes,* complate Schedule |, Pants tand Il ..o 214 X
22 Did the omanization report mora than $5,000 of grants or other asslstance to or for domaestic individuals on
Part 1X, cokimn (A), fine 27 If "Yes, " complate Schedule |, PARS 180 I | ... oot s 22 &
23  [Did the organmization answer "Yes" 1o Part ViI, Saction A, line 3, 4, of 5 ahout compensation ¢f the crganization's current
and former officers, directors, trustees, hey employses, and highest compensated employees? i "Yes " complete
SORBUIE J oo A bRt oAb BB S 28 3 X
244 Did the organkzation have a tax-exempt bond issus with an outstanding principal amount of more than $100,000 as of the
fast day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24D through 244 and complete
SeREgUIE K. IFNO™ GO IO INEDBR s eeeeeeeeeeieseis e e AR e 24a b4
b Did the crganization lnvest any proceeds of tax-exempt bonds beyond a temporary period excaption? ... 24b
¢ Did the organization maintain an sscrow account other than a refunding escrow at any thne during the year 1o de
any 4E-axeMat BONAST e S 24
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe veat? & % ... 244
#5a Section 504{cH3), 501(cH4), and 501(c}29) organkzations. Did the organization engage in an exgess b
transaction with a disqualified person duting the vear? /f "Yes," complete Schedule L, Part! B B 26a b
b Is the organization aware that it engaged in an excess beneflt transaction with a dizqualified pergen in 3190 year, and
that the transaction has riot bean reported on any of the organization's prior Forms 990 or It pYes,” complate
L A O = X T OO (U100 A s 254 £
26 Did the organization vaport any attwamt on Part X, ine 8, 8, or 22 for recelvablas from o es to any currant or
farmer officers, directors, trustees, key employeas, highest compensated emplo : ualified persons? ff “Yes"
complate Schedtle L PAIIT e eeeseessessrss e BB 2 b4
27 Did the organization provide a grant or other assistance to an officer, dive kay amployee, substantial
contrbutor or employse thereof, a drant selection committee member, or : controlled entity or family member
of any of these persons? If “Yes," complete Schedule L, Partilt \{ ___________________________________________________________________ 27 b4
88  Was the organization a party to a business transaction with one & ing parties {see Schedule 1, Part IV
instructions for applicable filing thresholds, conditions, and g Y
a A current of former officer, direetor, trustee, or kay emplo $s," complate Scheduls L, Part iV 2Ba X
b A farnity member of & surrent or former officar, directg "Bt key amployee? If "Yes," complete Schedule L, Part IV | 28b &
¢ An entity of which & current o former offier, directo? o, ar key employee {or a family member tharaeof) was an officer,
directar, trustes, of direct or indirect owner? If #e Bafate Schadule L, PAR IV . st 28¢c X
29  Did the organization receive more than $2500%n ndh-cash contributions? If *Yes, " complste Schedule Mo, 20 | X
a0 Did the organization raceive contibutiops otoricat treasures, or other similar assets, or gualified congervation
contributions? if "Yes," complate § w .................................................................................................................... 30 £
31 0id the organization liquidate, tog I dissolve and cease aperations?
[ VB, " OOt SO OaUIE Ny LB et SR e e PR a1 X
42 Did the organization sefl, Mispose of, or transier mare than 25% of its net assels?If "Yas, " complete
Rt N, Part 1 R s e e o AR e A a2 &
33 Chd the organization own 100% of an entity disregarded as separate from the organization under Regulaticns
sections 30177012 and 301770137 /f "Yas," complate Schedtle B, PART e i i st s 33 .4
34  Was the organization related to any tax-exempt or taxable entity? /f "Yes," complate Schedule A, Part i, I, or IV, and
LT A A = AR Py O TP T RIS 3 X
455 Did the organization have a controlied entity within the meaning of section S12(0)0137 i 353 b4
b If "Yes" to line 55a, did the organization receive any payment from or engage i any transaction with a controlled entity
within: the meaning of section 512(0)13)7 If "Yes, " complete Schedule A, Part Vi Ine 2 s aeh
45 Section 501{c}3) organizations. Dii the organization make any transfars to an exempt non-charitable ralated organization?
IF "Yais, " Compiate SChBOUIE By FBI VB 2 1 oo ae st paes e be b eed bR aer e e ee BRSBTS 36 X
47  Did the omanlzation conduct morte than 5% of Its activities threugh an entity that is not & refated nrganization
and that is treated as a partnarship for federal Incoma tax purpases? If 'Yes, " completa Schedule B, PartVl ... a7 £
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 187
Note, All Form 990 filers are requited to complete SONOUUIE O e s i oot i w i X
Form 958 2017)



THE FOODBANK OF MONMOUTH AND OCEAN

Form 920 [2017) COUNTIRS, INC, D/B/A FULEFILL 22-2622522  PageB
[ Part V[ Siaiemants Regarding Other IRS Filings and Tax Compliance
Chetk if Schedule O containg 2 response or note to any fne inthis Party T ™
Yas | No
1a Enter the nurnber reportad in Box 3 of Form 1086, Enter -0- if not applicable | ..,...eccrmeiens 18 14
b Enter the number of Forms W-2G included in tine 1a. Enver -0- Il not applicable ... ib 0
¢ Did the arganization camply with backup withhaiding rules for reportable payrments to vendors and repatiable gaming
{gambiing) Winnings t0 Prize WINNEIET . e e e e oo AR ic
2a Enter the numbaer of employees reported on Form W-3, Transmittal of Wage and Tax Statermerits, L
fiiad for the calendar year ending with or within the year covered by this ratum e 24 54
b If at least one is reportad on line 2a, did the organization file all reguired faderal employment tax returns? e | X
Noe, 1f the sum of lines 1a and 24 is greater than 250, you rmay be required to e-fle (see ingtruetions) | ...
3a Did the organkzation have unrefated business gross income of $1,000 or more during the VBT s 3a b4
b If "Yes,” has it fled a Form 980-T far this year? If "No,* to fine 3h, provide an explanation in Echadule 3b
Aa A any time during the calendar year, did the organization have an interest in, or a signature or other authority over, &
financiat account in 8 forelgn country (such as a bank account, securities acaount, or other financlal account)y? | 4a X
b if "Yas," entar the name of the foreign country: B+
Bea instructions for filing raquirements for FinCEN Form 114, Report of Foreign Bark and Financial Accounts (F
fa Was the organization a party fo a prohibitad tax shelter tranzaction at any time duting the tax yaar? & % %, fa p4
b Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transactipei™y, _# ... o X
e I "Yes " toling 5a or 5b, did the erganization fife Form B886-TT .. e M B Bc
ga Does the organization have annual gross receipts that are nommally greater than $100,000, and g ¥ ization solicit
any contributions that were not tax deductible as charitabls cONABUNONET g B e |.Ba X
b 1 "Yes,* did the organization inclide with every sullcitation an express statement that su ong ar gifts
WarE RO AEX QRGO e eeeemssssossrarsen By S e 6b | X |
7 Organizations that may receive deductible contributions under secrion 170(
a D¢ the organization racehve 2 payment in excess of $7% made partly as a sentribution and{ ) jjoods and services providad to the payor? [ 7a t B
b If "Yes," did the arganization notify the donor of the value of the goods or (130271 AU U 7h | X
¢ Did the organization self, exchange, of atherwiss disposea of tangible pers perty for which it was required
10 G168 FOM BRBRT oot oabvessessssseerasesmemeeeeeeseuessasssvers sree e g Blge oo st 118170 oes oo emneee oo b LR R | 7o X
d I “Yes," indicate the humber of Forms 8282 filad during the year . TP ‘ Id |
e Did the organization receive any funds, directly or indirectly, 1 fiums on a personal beneflt contract? 7e p
f Did the organization, during the yesr, pay premiums, direa ctly, on a personal benefit contratt? ... 7t X
g ifthe organization receivad a contribution of gualifiad ja® i}
h If the organization received a contriibiutlon of cars, b Th
B Sponsoring organizations maintaining donog
sponsoring organization have excess busi a
& Sponsoring orgenizations maintaining don
a Did the sponsoring arganization ma | Ga
b Di the spensoring organization g Oh
10 Section BOHC)T) organizatiqps
3 10z
b 100
11 Section 509(c)12) organizafions, Enter:
A Gross income from members of SharenOl IS ettt s e e L {1a
b Gross Income from other sources (Do not net amounts dus or paid to other sources against
AMOUNTS BUE OF FECRIVE FrOI B et oceierssree oo e ookt b e bRt a g pmeemeeenit 11b
123 Saction 4947(a}{1) non-sxempt charitable trusts, s the organization fiting Form 980 In few of Form 10417 123
b if "Yos," enter the amount of tax-gxempt intarest received o acorued during the year ... 12h
13 Section 501(cHR8)} qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualifisd heatth plans in mare than one state™ | ... 13a
Note. Sea the instructions for additional information the organization must report an Scheditde O,
b Enter the amount of reserves the organization i required to maintain by the states in which the
organlzation is licensed to issue qualified health PIBNS e
¢ Erter tha amount of reserves on hand
14a Did the organization receive any payments for indoor tanning services durmg the tax year? 144 X
h_H"Yes," has it filed a Form 720 to rapart thesa pavments? If "No, " provide an explanation in Schedule O s 1db
Form 980 (2017

732006 11217



THE FOODBANK OF MONMOUTH AND OCEAN

Form 980 (2017) COUNTIES, INC, D/B/A FULFILL 222642522

Fage 6

| Bart VI | Governance, Management, and Dizelosure For each "Yes" responsa fo lines 2 through 7b below, and for a "No” response

to fing 8a, &b, or 10b below, dascriba the circumstarcas, processes, of changss in Sehadule O. See ingtuctions.
Check if Schedule O contains a response or hote to any fine in this Part VI

>3

Section A, Governing Body and Managerment

Yas | Mo
1a Enter tha number of voting membars of the governing body at the end of the tax year . ... ia 20
i there are material differences in vating rights amang members af the govertting bedy, or i the goverming
budy delegited broad authority to an executive committae or similar committee, explain in Sihedule 0,
b Entar the number of voling members included i fine 13, above, who are independent .. ......... b 20
2 Did any officer, diractor, trustee, of key employes have a fatnily refationship or a business ralationship with any other
OHICET, GIrector, HUSIEE, O KBy SIMIDIOVEET oo e oo et be b e 2 p:4
4 Did the organization delegate control over management duties tuistomarily performed by ot under the direct supervision
of officers, directars, or trustess, of key employees 10 A managemeant company o OMRE PEMEONT vt ser e a b
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? | 4 X
Did the ofganization become aware during the year of a significant diversion of the organization’s assats? . & X
6 Did tha organization have members or stockholders? e ] X
7a Did the organization have members, stockholders, o ether persons who had the power to aluct or appoint one
(More MEmbars of the QOVaIMING DoAY T e eeeeires s cee e R s 7a b4
b Ara any govemance decisions of the organization reserved to {or sukijsct to approvat by) members, sto
persons ather than the QOVBIMING BOGYT e ceeeeesesinssneesseeene st eestrsss s e e b p S
& Did the organization confemporaneously decumerd the meetings hald or written agtions undartaken during ther
3 THE GOVERING BOBYT | ..o ..\ oo eeeeeeoeee e esti s vt mn s st e ; ga i X
b Each commities with authority to act on behall of the goveming bedy? ... g | X
9 s thare any officer, diractor, trustes, or key emplayee listed in Part VIt, Section A, who
orqanlzation’s mailing address? If “Yes,” provide the names and addresses In SehedMe O B ... e e ] z .
Section B, Policies This Sacticn B requests information about polfcles not requl g Intarnal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? | B F e | 102 X
b i "Yes," did the organization have written policies and procedures W g activities of such chapters, affiliates,
and branches to ensure their oparations are consistent with tha Jani atdn's exempt PUMROREST | et 10b
11a HMas the organizetion provided a complets copy of this Fam Pembars of its govarrtng body before filing the form? | 112 X
b Describe In Schedule O the process, i any, used by the o 1o review this Form $80,
123 Did the arganization have a written conflict of interest NG, GO IO IS T ettt e 12al &
t Were officers, directors, or trustees, and key erployees raqlign tnidisclose annually interests that coult give rise te confliets? i2h | X
¢ Did the organization regulady and consigtertly iter ad enforce comphiance with the policy? If "Yes,* describe
in Schedule O how this was done |, .. .., C) __________________________________________________________________________ 12¢ | X
13 Did the organization have a written whi leb%%@' iyt VO 13l X
14 Did the organization have a written tentiun and destruelon POICY? et s e 14 | X
15  Did the process for determining o Stion of the followlng persons inciude a review and approval by independant
parsons, comparabiity data, Sffiporanienus substantiation of the delibaration and decision?
a The organization's CEOQ, Firectar, or tap management otficial 158t X
b Other officars or key emp 8 T A CERNEERION i iiierte s e e ee e ee b AL aE LA gE e ee bR R L e 15b | &
¥ "Yes" to line 15a or 15b, describe tha process in Schedula O (see instructions).
16g Did the organizatian Invast in, contribute assets to, or participate in a joint venture or similar arangement with a
DS BTy U U8 I o oo oo eh ettt s ATt e e e e e een e oAb et 16a X
b If "Yes," did the organization follow a written policy or procedurs requiring the organization to evaluste its patticipation
in joint verture arrangements under applicable faderal tax law, and take steps to safeguard the organization's
pxampt status with respect 10 SUCH BIANMBMEIIET .. e a5 b e 3 16b

Section C. Disciosure

47  List the states with which & copy of this Form 980 is required to be filed BeN.J

1 Section 6104 requires an organization to maka its Forms 1023 (or 1024 If applicatia), 990, and 990-T {Section 501(c}(3)s only) available

tor public inspection. Indicate how you made these available. Chack all that apply.
[f{:l Own website [X] Anather's website [:X] Upon reguaest D Other (explain In Schedule O)

19 Describe in Schedule O whather (and if 20, how) the organkzation made its goveming documenits, conflict of interest policy, and finandial

statamerts avalfable 1o the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the erganization's books and records: -3

MARY NOLAN - 732-918-2600

3300 ROUTE 66, NEPTUNE, NJ 07753

#3006 11-28-17
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THE FOQDBANK OF MONMOUTH AND OCHAN
Farm $90 (2017) COUNTIES, INC. D/B/A FULFILL 22-26225232  Pane?
IPart Wi[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Cheak if Sohedule O containg a responss or nete to any line in this Part Vil AT i L

Sectton A, Officers, Directers, Trustees, Key Employees, and Highest Compensated Employees
1a Gompleta this tabla for afl persois required to be listed. Report compensation for the calendar year endinig with or within the srganizafion's 1ax year.

® | ist afl of the crganfzation’s cutrent officers, directors, trustaes (whether individuals or organizations), regardiess of amount of competsation.
Entar -0- in columnsg (L, (5, and (F) if no compensatiot was paid. ‘

@ List all of the organization's currant key employaes, if any. See instructions for definition of "key employee.*

| ist the organization's five current highest compensgated employees (other than an officer, directar, trustee, or kay amployee) who received report-
abis compensation (Box 5 of Form W-2 and/or Bax 7 of Form $068-MISC) of mare than $100,000 from the organization and any related organizations,

@ List alt of the organization’s former officers, key employees, and highast compensated employees who received more than $100,000 of
reportabile compensation from the organization and any related organizations.

# List al of the organization’s former directors of trustess that veceived, in the capaclty as a former director or trustee of the organization,
more thar $10,000 of raportable compensation from the orgarization and any related organizations.

List patsons In the following order: individual trustees or directors; institutional tnistees; officers; kay employees; highest compensated employees,
ghvel former such persons.

E] Chack this box # nefther the organization nor any relatad organization compensated any gurrant officer, diragtor, of trus%e.

LA 1] {<h (4} {F)
Nama and Title Average | oo ﬁfﬂgﬂﬂﬁ?mh oo Reportable Estimated
hours per | box, uneas person ks bath an compansation amount of
weak “_"“"“ and e dirsctor/runter) from retatod other
(Mlstany |5 the nizations compensation
hourg far E " ] arganization mﬁlal 1099-MIS0) from the
refated 2 g _ ._ (W-2/1099.813C) organization
organizations} £ E % g, ; and l_'elat_ad
below $15 5|8 28 5 qrganizations
g} JE|E|E | FSEl s )
{1} DAVID OFFENEERG 4,00
CHAIRMAN X b4 0. 0. 0.
{2) KEN WAROWITZ 4.00
VICE CHATRMAN £l X 0, 0, 0.
{3) CHARLES T, WOOLSTON, CPA, MST 1,00
TREASURER X 0, {. 0.
{4) RHONDA M, FIGUEROA 1,007 gew
SECRETARY éﬁ( 0. g, 0.
(5) LEO ARDINE Bty N
TRUSTER ' 0, 0. 0.
{8) LEBLIE L, BARLOW
TRUZTEE X 0. a. 0.
{#} ROBERT ¥. BROWN
TRUSTER . X 0. 0. 0.
(8) CHARLES GANNON ¢ 1
TRUSTEE \ p. 4 0. 0. 0,
(3) JEAN GARDNER, ESQ, 1.00
TRUSTES X 0. 0, 0.
(10} SEREMY GRUNIN ” 1.00
TRUSTEE p:4 0. 0. 0.
(11) MICHAEL GUALARTO 1.00
TRUETEE, x 0. 0. 0.
(12) TIMOTHY KOGAN 1.00
TRUSTEE X 0. Q. 0.
(13) LAUREN HOLMAN, GPA 1.00
TRUSTEE X 0. 0. 0.
{14) JOSEPH J, LEBEL III 1.00
TRUSTEE X 0. 0. 0.
(18) RENA LEVINE LEVY 1.00
TRUSTEE X Q. o, 0,
(16) DEAN LIN 1.00
THUSTER X 0. 0. {,.
{17) BILL MAYO 1,00
TRUSTEE = 0. . 0.
732007 11-28-17 form 990 2o17)



THE FOODBANK OF MONMOUTH AND OCEAN

Form 990 (2017) COUNTIES, INC. D/B/A FULFILL 22-2622522 Page8
Part Vi f Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
A (8} (G} ) {E} {F)
Name and title Avarage o cf; 3‘5}}1[32 han Reportab[fa F{epnrtablle Estimated
NEurs PEY | o, unless pergon is bath an compansation gampensation amount of
weele | officer and a dirsctorfirusten) from from related other
fistany | 5 the organizations compensation
howsfor | & = oryanization (W-2/1099-MISC) from the
wglated | 218 B (W-2/1009-MIBC) oreanization
organizations] 2| E| |y |E and related
below % B 2 f& 2E » organizations
ine) 1E|E|EZIEE|E
{18) GINA PETILLO 1.00
PRUSEER X 0. 0, Q,
{1%) SAMMY STEINLIGHT 1.00
TRUSTEE X 0,
(20} DAVID WIMTRODE 1.00
TRUSTEE X 0.
(21) CARLOS M, RODRIGUER 40.00]
EXECUTYVE DIRECTOR X 192,554,
{22} MBERY NOLAN 40,00
DIRECTOR OF FINANCE AND AD X 100,60 f
(33} DAVID GOLDSTEXN 40,00 Nies?”
DIk, OF CRG, EFFECTTVENESS . 0. 19,750,
BB BUBAORA e e 433,511, 0. 45,208.
¢ Total from continuation sheets io Part Vi, Section A .. ] 0, 0. 0.
d Total{add 1ines Th and 18) ..o e 433,511, 0. 45,208,
2 Total number of individuala (including but not tirmdted o4  above) who received mora than $100,000 of reportabie
compansation from the organization Be ' 3
Yos | Mo
5 Did the organization list any former officer, dir or tiii5tes, kay employes, or highast compensated employae on
fing 1a% If "Yos,” compiate Sehedule J for Suo g B Al s e b nr e b 3 X
4 Forany Individual listed an line 1a, is th su&reportabla compensation and othar compensation from the organtization
and related organizations graater thge '." If "Yas," complete Schedule J for such INGIVIEUa | e 4 i X
5 Did any person listed on line 1a g conte compensation from any unraiated organization or individual for services
repdared o the organization’? mplate Schedule J for such person ... 5 X

Section B, Indepandent Conty

1 Complete this 1able for v
tha organization. Report compensation for the calendar year ending with or within the orggnization's tax year,

five highest compensated independant contractors that received mora than $100,000 of compensation from

(A {8) 1€)
Name and business address NONE Description of services Compensation
2 Total number of Independent contractors (inchuding but not Imited to those listed above) who received mare than
$100.00C of gompensation from the organization e {)
Form 980 (2017)

7I2008 11-28-17



THE FOODBANK OF MONMOUTH AND OCEAN

Forn 890 (2017} COUNTIES, INC. D/B/A FULFILL 22-2622522  Page9
Part VIll | Statement of Revenue .
Check If Schedule O contalns a response of note 16 any fine in this Pag VIt ... RSSOt s [
{A) (B} {C) {EH
Tata! revenue Related or Unrefated R%?rg#}ut%}%{il'r}'ég?d
axampt function husiness ol oy
revenie revamie B12-514
{Z:% 1 a Federated campaigns ... 1a 232804
5 Bl Membershipdues ... h
'5-_ ¢ Fundralging events | 1 331 646,
gjﬁ ¢ Helated organizations 1d
g_g ¢ Govermiment grants (contributions}  |1e 7,574 322,
.gg f  All odber contributions, pifis, grants, and
A5 similar amounts not inclided above 1f 16,479,020,
%3 g Noncash contributions incluted in ines 1ok § 17,991 630,
SEL b Total AddBes 1871 o msmsisasrscsnss o 24,807,792,
uginesy Code
8 | @a FQOD PROGRAM 200035 547,711, 547, 711,
T
n u.:x c
3| «
B e
& f Al other program service revenue
q. Total, Add nes 2821 e, . 547,710
% Investment income (including dividends, lntelest anct
GHher SITHAT BIMOUIEEY . o iiviesiiesrsreeseeeene et B 161 524% 181 4§24,
4  income from invastment of tocexempt bond proceeds B Uy, %
B Royalles o rimiaese ol m‘&“w
) Real | (i} Personal s
6a Gmssgnts
b Less: rental expenses . \[
¢ Rantal income of (loss) m
d Netrentatincome or floss) ... e e
T a Gross amount from sales of | ()} Securities r
assets other than inventory 945 146,
b Laess: costor ather bagls
and sales expenses 823 .
¢ Gainorfoss) ... 1 08
d Net gaio or {loss) . W | 121 508, 121 508,
» | Ba Grossincome from fundraisln t
g ncluding $ _____
E contributions teportad
5 Part iV, line 18 050 Sy a 514 %17
g b Less: direct expan . b 98 0104,
¢ Netincoms or (loss) fro ftmdralsmg events ............... [l 414,713, 414,713,
9 a Gross income from gaming activities. See
Parttv, lime 19 . & 15,710
b Less: ditect axpenses b g,
¢ Netingome ar {loss} from gaming activities ... [ 18 110, 18,710,
10 a Gross sales of inventory, less retutns
ahG AlOWANGES e a
b Loss: costofgoodssold b
e Nat income or {loss) from sales of Invantorv T
Miscallaneous Revenus buﬂlness Codel
11 8 OYHER TNCOME 900093 33 253, 35 253,
h
c
o Al OHBIIBVENUS | e v
e Total Addiines 11a-4%d | 3 3% .283
12 Totalevenue. Sen StTUCHORS. ..o P 26 104 211, 582 964, 713,455,
753608 11-28-17 rorm 990 (2017)



Form 930 (2017}

THE FOODBANK OF MONMOUTH AND OCEAN

COUNTIES, INC. D/B/A FULFILL

222622

ey

[Part IX | Statement of Functional Expenses

Section 501 (6} and 861{c)(4) prganizations must cemplate all coliymng, Alf other oraanizations must gomplate colgmy (A

Check if Schadule O containg a responae or fote toany ine i this Part B o

............... T

Do not Inciuds smounts reported on lines Bb,
7h, b, 9b, and 10b af Part Vill.

(A)
Total expenses

(8)

Program service

BxpEfLes

[[#]
Management ang
ganaral expenses

D)
Funéraising
GuONSAs

1

2

10
1

B oho o0 W

12
13
14
15
16
17
18

19
20
21
2a

24

a4 o a8 o n

28

Grants and other assisiance to domestic organizations
and dowmestic gavernments. See Part iV, fine 21
Grants and other assistance 10 domestic
individuals, See Part IV, line 22 ...
Granis and other assistance to foralgn
arganizations, foreign governments, and foreign
individuals, See Part IV, lines 15 and 16
Benafits paid to or lor members |
Compensation of current officers, directors,
trustess, and key emplayess .
Compengation not included above, to disqualitied
parsens (as dofined under section 4958(1){1)) and
persons deserined in section ABBB()(3NBY ...
Cther salaries and Wages . ...,
Pension plan accruals and contributions (includs
section 401{k) and 403(b) employer cortributions)
Other employes benefits
Payroll BEXES | ...
Fees for gervices (nom-amployees)

LobBYING | e e
Professienal fundralsity services. Ses Part 1V, line 37
investment managementfess ...
Other. (It Hse 110 amount axceeds 10% of ling 25,
columin (A) amount, list ing 11g expenses on Sch 4.)
Advertising and promotion
Offles @XPENSES L. ek serreeees
information technology
ROYAIEES | ooisineececeeencesnrernrers e g
Oscupancy

236,610,

236,610.

304,767,

225,819,

35,695,

2,286,549,

1,992,893,

87,308,

74,5387

708,916

8,551¢

490,633,

39,033,

215,008,

20,318,

27,569,

33,001 2

115,733,

5,399,

24,312,

386,

64,395,

7,232

147039,

22,088,

311,393,

298,894,

8. 000,

Traval e
Payments of travel or antartainrmg
for any federal, state, or localgub
Confarences, conventi
interast | ...
Payments to affliztes | e
Depreciation, deplation, and amortization
INSULANCE ..o cieeesssnir s erem e

Difier axpenses. ftemize expenses ot covered

above, (List miscellanoous expenses in line 24, If line
24e gmount exceads 10% of line 25, colume (A)
amount, st fing 248 expenses on Schedule (L)

FOOD DISTRIBUTLON

112,335,

100,038,

3;724¢

8,573.

503,380,

480,426,

7,158,

15,206,

128,778,

111,493,

5.834.

11,451.

17,882,323,

17,883,323,

FOOD PURCHASES

1,807,282,

1,807,292,

DIRECT MATL

463,423,

35,775,

427,648,

TEMPORARY EMPLOYMENT
Al other expenses

293,110,

286,410,

1,304.

5,396,

1,281, 852.

17195,280.,

54,643.

31,929,

Total functional expenses. Add Anes 1 frough 24e

26,858 ,618.

25,751,889,

245,184,

861,545,

26

Joint costs. Oomplete this ling only if the organization
reported in cofumn (B) joint costs from a combined
educational campaign and fundraising soflcitation.
Lhock herg b- El # {ottowing BOF 842 {ASE ohR. a0}

732010 11-28-17
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THE FOODBANK OF MONMOUTH AND OCEAN

Form 990 (2017) COUNTIES, INC. D/B/A FULFILL 22-2622542 page 1l
[Part X | Balance Sheet
Check if Schedula O contains a razponse of note to any lineinthis Part 3 s OO TPPT TP PP PR D
(A (&}
Beglrning of year End of year
1 Cash - NORHRerastbOatNg 500.: 1 500.
2 Savings and terporary cash investments 2,675,104, 2 1,997,499,
3 Pledges and grants receivable, 08t s 1,528,133.] 3 1,046,144,
4 Acoounts tacaivADIE, MEL e 75,669, 4 63,669,
5 {.nans and othet receivables from current and former officers, dirsstors,
trustees, key employess, and highest compensated employses, Complate
Part 1 Ot SeEOUE L e s b
& Loans and other recelvables from other disquaiified persons (a5 definad under
section 4958((1), parsons described in section 4958(e)3)E), and contributing
employers end sponsoring arganizations of section 501 (¢){(8) voluntary
o employess beneficiary organizations (see instr), Gomplete Partitof Sch L g
@ 7 Notes and 1080s recelVable, MY e "
£ | IVeRtOES OF BAIB OTUSE 1,339, 932 1,449,300,
9 Prepaid expenses and deferred charges ‘ 98,619,
10a Land, bulldings, and equipment: cost or oftier
basiz, Complete Part VI of Schedute | 100 7,585,775,
b Less acoumulated deprectation ... 10k 4 795,588, 2,780,186,
11 lnvestments - publicly traded securlties e 5,844,518,
12 Investnants - other secuities, See Part iV, Bne $1 s ’
13 Investments - program-reiated. See Part IV, lne 11 N <
T4 BRI B8R e e ta e e e ee e ee e \ 14
15 Other assots. See Part IV NG 1Y s 14,000.] 15 14,000,
116 Total assets. Add nes 1 through 15 (must oqualBne 84) e, Pen 14,275,961, 16| 13,304,435,
17 Accounts payable and accrued expenses ... U _____ 5 E81,056.] 47 534 768,
18 Grants payahle | . e W ........... 18
19 Deferrad revenue .. ... N 381,711, 18 80,280,
20 Tax-exempt bond Baltes e S e 20
a1 Escrow orcustodial account liability, Gomplete Pa dule D 21
0o t.eans and other payablea to current and forme
-
5 22
=l | ag 24
24 24
26 Other Eabllitles including fed a%, payablas to related third
partles, and other Rabilitiesy ad on lines 17-24). Complete Part X of
SChedle D . oo te B e s tb st e 90,303.! 28 53,437,
26 Total liabilities through 25 _ 1,053,070,] 28 668,485,
Organizations thathgflow SFAS 117 (ASC 958), checkhore B LK, and
@ completa fines 27 thrdugh 28, and linas 33 and 34.
8 127 Unrestricted netassets ... ____..ooonumnensnesoni 12,099,301.0or | 12,007,194,
W |28 Temporariy restrictod Net 8SS6IS L. csernne s 1,123,590, 28 628,756,
b 29 Pormatently resticled Bt ASSEIE e e 29
T Organizations that da not follow SFAS 117 (ASC 858), check here P L]
= and complete Hnes 30 through 34.
% a0 Capital stock or frust principal, orcumrent Unds 30
E 31 Paiddn or capitat surplus, or land, building, or equipmentfund L 3
% |32 Retained eamings, endowment, accumulated income, or othar funds a2
Z 133 Totalnetassets or UnG BalanCeS i 13,222,891.033] 12,635,950,
a4 Total liabilitles and net assets/fund DAIANCES ..o 14,275,961, 3} 13 304,435,
Form 990 (2017

732011 11-26:17
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THE FOODBANK OF MONMOUTH AND OCEAN

Forn 890 {2017) COUNTIES, INC. D/B/A FULFILL 22-2622522 Ppagei2
[Part Xi | Reconciliation of Net Assets
Chack if Schadule O containg a response ornotetoapy g inthis Part X1 i s s g [___3
1 Total revenus (must equal Part VI, colme (A), B0@ 12) st i 26,104,211,
2 Total expenses (miust squal Part X, coRImn (AL B8 25) et 2 26,858,618,
3 Revenue less axpensaes. Subtract ine 2 HOM NG T e e s 3 =754, 407,
4  Net assets or fund bafarces st baginning of year {must equal Part X, fine 33, column (A ... 4 i3, 2 3_"3 841,
&  Net unrealized gains (055a8) On INVESIMEIE i e e e e T e 5 167,466,
6 Donated SeRICEs ant BEE O A EE e ————— e R e 6 .
7 investment axpenses ... 7
8 Prior period adjustments 3
&  Other changes in nat assets or fund batances (explain in Schedube O) i 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, na 33,
GOlEn B o, e it 10 12,635,950,
FPart XII| Financial Statements and Reporting
Chegk if Scheduis O containg a response of note toany ling n s Part XN e e

1 Accounting method nsed to prepare the Form 990 I::I Casn iE Accrual [;:l Other

it the organization changed its method of accounting from a prior year or checked "Other,” explain in

Pa Were the organization's financial statements compiled or reviawed by an independent accountant?
if "vas," check a box helow to indicate whethar the financial statements for the year were comp

sepsrate basls, consolidatad basls, or both:

D Separate basis |:’ Consolidated basis D Both consolidated and se
b Were the organization's financial staterents audited by an indepandent accountant?
If "yas," check a box balow 1o Indicate whether the financial stataments for the yg
consolidated basiz, ar both:
{ X | 8aparate basis [ Consclidated basis [_] Bow consol eparat@ basiz
& M "Yes" tofine 2a or &b, does the arganization have & comimittee that assutges iy
review, or compilation of its financial staternents and selection of an iifepend ent accountant?

If the organization changed either ts oversight process or sefect ¥ during ihe tax yaar, explain in Schedule O,
4a Asaresult of a federal award, was the organizetion required it auelt ar audits as set forth In the Single Audit
Act and OMEB Circular Ac133T e
b If"Yes," did the arganization undaego the required au
or gudits, axplain why In Sehe

&7 If the organization did not undergo the required audit

en to undergo such Augits bt s

tazpy 11-28417
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SCHEDLLE A . " . (MU No. 1545-0047
(Form 890 or 950-EZ) Public Charity Status and Public Support
Complete if the organization is & section 501(ci(d) organization or a section 2 ‘E?
484718} 1) nonexempt charitable trust.
Daparimiohit of tha Traasury B Attach to Fortn 980 or Form 290-E2. Open to Public
Interrpt Aoviniud Sevicd . B Go to www.irs.gov/Farm8( for instructions and the latest infermation. Ingpection
Name of the organization  THE PFOODBANK OF MONMOUTH AND QCEAN Emplayer identification number

TIES . D/B LFILL 22-262 2
Part eason ror Bublic Charity Status (Al organizations must complete this part,) See instructions.

The organtzation is not a privata foundation because It is: (For ines 1 through 12, chack only one box))
1 IZI & church, coftvention of churches, or association of churches described in section 170{h} 1H A
2 [ 1 Aschool described in section 170{)}1)(A}i). (Attach Schedule E (Form 990 or 390-£2))
a3l |a haspital or & cooperative hospital service crganization descrited in section THO(b A RANIN).
4 1 Amadicat research organization oparated in conjuriction with a hospital described in section 170(bY1XANi, Enter the hosoital's name,
city, and state:
[ [1} An arganization operatect for the benafit of a collega or unlversity owned or aperated by a govammantal unit tescribed in
section F70{b}{1}{AKiv). (Complate Part i)
D A foderal, state, of local govermment or govemmental unit described I section 170{B} THANV)
7 (X1 an organization that normally raceives a substantial part of its suppert from 2 gavernmantal unit or from t
L]
L]

aral public descrbed in

section 1T0[b)1)ARvI). (Complete Part il

A community trust described in section 170{b)(1HARv), (Compleie Part L)

9 L] Anagricuttural research organization described in saetion 170{BH 1HANRG operated i conjuncticy wita land-grant college
or university or & horvland-grant college of agriculture {zee nstructions). Enter the name, cige and
uriiversity: '

10 [ an organization that normally recelves: (1) more than 33 1/3% of its support from &
activities related to its exemp? functions - subjsct to certain exceptions, and @) n
income and unrefated buginess taxable moome (jess section $11 tax) from bysl
See section 508(a)2). (Complete Part H1.)

1% I:l An organization organized and operated exclusively 1o test for pubk section S509{a){4).

12 E::] A organization organized and operated exclsively for the tenefit o ot the functions of, or to camy out the purposes ot one of
more publicly supported organizations described in section 50W ection 509(a}2). See section 509(a}{d), Check the box in
lines 12a thraugh 12d that describes the type of supporting fraan; n and complate linas 12e, 121, and 12g.

afnr llad by its supported organizatlon(s), typically by giving

ZweBind or elact a majority of the directors or trustees of the supporting

B

an 33 1/3% of its support trom gross nvestmeant
cquirad by the organization after June 30, 1975,

tha supported organization{s) the powar to regular

organization. You must complate Bart IV, Se

[:] Type H. A supporting organization suparvise alfad in connection with its supporied organization{s), by having

control or managemant of the supportingrganiz¥ion vested in the sama parsons that control or managa the supported

_ organization(s). You must complet Jpections A and C.

e [} type Nt tunctionally integrated, A suigring organization operated in connestion with, and functionally integrated with,
[}

its supported organization(s iong). You must complete Part IV, Seetions A, D, and E,

Type ilf non-functionall hd, A supporting organization operated in connection with its supported arganization(s)

that is not functionalydgteaP=¥ The organization generally must satisfy a distribution raquirernent and an attentiveness

requiramant (see in@ictoad). You must complete Part WV, Sections A and D, and Part V.

o || Check this box if tRrganization received a written determination from the IRS that it iz a Type |, Type §, Type ]
functionally integrateo® or Type Il non-unctionally integrated supporting organization.

{ Enter the number of SUPPOMED OTOANIZAOME |, 1.1 e eeseessss et res raser s emesbomtb a8 b1 s b man s eedmehdfre Ry s b by l
4. Provide the follawing fnformation about the supported organizatlon(s). ,
{0 Narne of supperted i) EIN {ii) Type of organization | WViTEME OaNZZGINT HEE 1T} Amount of manatary | {vl) Amaunt of othor
grganization {desoribad on fnes 1-10 e support (see instructions) | support {sea instructions)

above (ses instrustins)) | Y88 No

Total

LHA For Paparwork Reduction Act Notice, see the Insteuctions for Form 880 or 990-E2. 7sz0m1 0-06-17  Schedule A (Form 990 or 880-£7) 2017
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THE FOODBANK OF MONMOUTH AND OCEAN
hedufe A (Form 990 or 980:E2) 2017 COUNTI®S, INC. D/B/A FULFILL 22-2622827 Page?
‘Part i Support Schedule for Organizations Described in Sections 170(b)(1A)iv) and 170 ANV

(Compiete anly if you chacked the box on fine 5, 7, of B of Pari | or if tha organization failod to qualify under Part HL. ¥ the organizalion
falls to qualify under tha tests fisted below, please complete Part IL.)

Section A. Public Support
Gatendar yoar (or fiscal yeat beginning io) be {a) 2013 B} 2014 {e} 2015 (d) 2016 (e} 2017 (f} Total
1 Gifts, grants, contributions, and
membership feas recoivad. (Do not
include any "unusual grants.") 18§33 283 | 21 271 BER,| 25 946 706, 24 B89, 580, 24 807 793, 133,329 239,
2 Tax ravenues favied for the organ-
{zation's benefit snd either paid to
or expended on ity behalf
3 The value of services of facilitias
futhighad by a governtmental unit to
the organization without charge
4 Total Addiines 1 tioughd _ | 18 433,283,0 21,271 868, 25,346,706, 0¢ B63 830, L80% 792, 115 328 238,
& The portlen of {otal contributions
by each person (oiher than a
governmental unit o publicly
supported organization) inciuded
on line + that exceeds 2% of the
amount shown on e 11,

colvne) 8,884 454,

6 Public support, Subtiget finn 8 trom ling 4, 106 444 785,

Section B. Total Support -
Calendar year {or Ascal year beginning in) B (a} 2013 {B) 2014 ~ {d) 2016 {e) 2017 {A Totat

7 Amountsfromlined | ... ... L..18 433 283, 2 271 868, 24 869 5801 24 807, 7920 118 349 239,

8 Gross income from interast,
dividends, payments received on
securities loans, rents, rovaltios,
and income from similar sources

$ Net income from unrelated business
activities, whethar or not the
business is regularly carmied on

10 Other income. Do not nelude gain
of loss from the sale of capital
assets (Explaln in Part vy .

11 Total support, Atd lines 7 through 10

138,717, 161,524.] 673,904.

735,192,] 528 4271 3457 213,

11% 460 354,

12 Gross receipts from related activitles, SHUCHONE) oo s 12 | 3,741,559,
12 First five yoars, If the Form 980 | Proanization's first, secand, third, fourth, or fifth tax year a5 & saction 50H{e)3)

organization, check this A SIOIMFE . s i e s et pl ]
Section omputationsshPybiic Support Percentage
14 Public support pemantaanw {ine 8, column (&) divided by line 11, column () 14 89.10 %
18 Public support percentaga frofh 2016 Schedule A, Part I, fine 14 15 91.11 %

16a 83 1/3% support test - 2017, if the organization did not check the box on line 13, and line 14 i 33 1/3% or more, check this box and

stop here. Tha organization qualifies as a publicly supported oTgaNRBION L e -3 x1
b 33 /%% support test - 2016, If the organization did not check a box on fine 13 or 16a, and line 15 is 33 1/3% or more, check this hox
and stap here, The organization qualifies as a publicly supported rganIzation i e -3

17a 10% -facte-and-circumatances test - 2017, I the organization did not check a box en line 13, 16a, or 16b, and lne 14 Is 10% or mors,
and i tha organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the organization -
teets the "facte-and-circumstances® test, The organization qualifies as a publicly supported organization | e g )
b 10% -facts-and-circumsiances test - 2016. If the organization did not chieck i box on fine 13, 16&, 16b, or 173, and tine 1515 10% or
rmote, and if the organization meets the "facts-and-circumstances” test, check this box and stop here, Explaln In Part Vi how the

organlization meets tha “facts-and-sircumstances* lest, The organization qualifies as a publicly supported organization | ... -3 i:]
18 _Private foundation, if the organization did not check & box on fine 13, 16a. 16b, 17, or 17h, chack this box and see instuctions ... pl

Sehadule A (Form 990 or S80-E7) 2047

732022 10-08-17
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THE FOODBANK OF MONMOUTH AND OCEAN

Sehadule A (Form 990 or 88087 2017 COUNTTE INC., D/B/A FULFILL 2226228272 Pages
art 1l | Support Schedule for Organizations Described in Section %%ia)iz)

(Gomplets only if you chackad tha box on fing 10 of Pait | or if the organization faited to qualify under Part It If the organization fails to

quatily under the tests listed below please complete Part i)
Section A, Public Support
Catendar year (or fiscal year hagianing in) {@) 2013 {b) 2014 {o) 2015 (d} 2016 {8} 2117 . Total

+ (Gifts, grants, contributions, and
merrbershif fees received. (Do not
inctude any "unusual grants."}

#  Gross recsipts fom admissions,
merchandise sold or services per-
formed, or facilites furnished Ik
any activity that is related to the
arganization's tax-exempt purpose

a Gross receipts from sotivities that
are not gn unrelated trade of bus

iness under section 513

q4  Tax revenues tevied for the organ-
fzation’s benefit and aither paid to
or expanded on R babalf

& The value of servicas or facilities
furnished by a governmental unit to
the organization without charge

6 Total, Add lines 1 through & ..

7a Amourts Included on lines 1, 2, and
3 received from disqualified parsons

b Amounts included on lings 2 and 3 recelved
fram cther than dizqualifisd pargans that
excend {he greater of §8,000 o 156 of the
atount on ling 13 fartha year

cAddlines Faand b ...

B _Public sunport, futmertine 7e fom e §)
Saction B. Tolal Support

Calendar year (or fiscal year beginning in) e (&} 2013 {c) 2015 {d) 2016 {e) 2017 {fi Total
o Amountsfrombna8 ...
10a Gross neorme from interast,
dividends, payments recaived on
seGurities loans, rants, royalties,
and income from similar sources
b Unrelated business taxable Incoma
{less zection 511 taxes) fraem busingsses

acquired after June 30,1978

¢ Add lines 10aand 10b

11 Net income fram unrelated bugjnes:
activities not included in finegg

whather ar not the busine

reguiarly carded on | R

42 Other income. Do not Include®
at loss from the sale of capital

assets (Explain in Pat VL) oooreeeee

13 Total support. (Add ines 8, 10c, 11, and 12}

14 First five years. it the Form 990 is for the organization's first, sacond, third, fourth, o fifth tax year as a section 501{c)(3) organization,

check Hiis DX Bnd STOD NEFe .o s ot bbtitisssasssssissniiiiia T, e s e [
Section C. Computation of Public Support Percentage
15 Bublic support percentage for 2017 (ine 8, column (f) divided by line 13, columa () ....ccoocciiiininn 18 %
16 Public support percentace from 2018 Schadule A, Part B ING 18 . i s sniiitiiiiiasiciciiaiiiin 18 %

Section D. Computation of Investment Income Percentage

17 tnvestment incoma percentage for 2017 (Ing 10¢, column (f) divided by line 13, column () .. 17 %

18 Investment Income parcentage from 2016 Schedule A, Part il ine 17 18 %2
10a 33 1/3% support teats - 2017, i the organization did not check the box on line 14, and line 15 i= more than 33 1/3%, and line 17 is not

mare than 33 1/2%, check this box and stop here. The organization gualifies as a publicly supparted organization

b 33 /3% support tests - 2016. If the organization did not check & box on line 14 or line 19a, and line 16 s more than 33 1/3%, and

fine 18 Is not more than 33 1/3%, check this box and stop here, Tha organization qualifies a8 a publicly supported organtzation ., .., P F_“l
20 _Private foundation, ¥ the organization did not eheck » box on line 14, 19a, or 19, check this box and see inStruetiong e el
732923 10-08-17 Schedule A (Form 990 or 990-EZ) 2017
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THE FOODRBANK OF MONMOUTH AND OCEAN
Sc;h&du{(& A [Form 990 07 290E73 2017 COUNTIES, INC. D/B/A FULFILL 2a-d6E23R22 Pages
{Part iV | Supporting Organizations
{Complate only if you cheaked a box in line 12 on Part 1, If you checked 12a of Part |, camplate Sections A
and B, [ you checked 12b of Part |, complete Sections A and G, If you ohecked 12¢ of Part |, complete
Sectlons A, 0, and E, I you checked 12d of Par §, complete Sections A and D, and complete Part V)
Section A, All Supporting Organizations ' '

Yes | No

1 Ase all of the organization's supported organizations fisted by name in the organization's governing
documants? [ "No," dascribe in Part Vi how the supported organizations are desighatet!, If designated by
class or purpose, deacribe the designation. If historic and continuing relationship, explain, 1

2 Did the organization have any supported organization that does not have an IRS detarmination of status
under saction 508{a)(T) or (217 If "Yes," axplain in Part VI how the organization determingd ihat the supported
arganization was described in section 509(a)(T) or (2}, 2

3z Did the organization have a supparten organization described in section 801(c)4), (5), or (B)7 If “Yes, " answer
(b) and () below,

b Did the organization confirm that each supported organization qualified under section 501 {c}4), (B, or (6} and
satsfied the public support tests under saction 508(a)(2)7 /f "Yes,* describe in Part VI when and how the
organizetion made the determination.

¢ Did the organization ensuta that all support to such organizations was used axclusively for section 170{c}(2)
purposes? if “Yes, " axplain in Part W1 what controls the organization put in place to ensure such use.

4a Was any supparted organization not organized In the United States ("foreign supported orgamzatmn I
“Yag," and if you checked 12a or 125 in Part |, answer (b) and (&) befeow.

L Did the erganization have ultimate control and discretion in deciding whether to make grants
suppored organization? If "Yes, " describe in Part VI how the organization had such cont
daspite being controlled or supervised by or in connaction with its supported organizat

ab

3

4a

4b

to ensure that aif suppor! to the foreign supported organizalion was used e r section 170{c) (208
DUIDOSES,

Ba Did the organization add, substitute, or remave any supparted organiB
arswer (b) and (c) below (if applicable). Also, provide detail in Par
numbers of the supportad organizations added, substituted, g
{iii) tho authority under the organization’s organizing docu hrizing such action; and (W) how the action
was accomplished fsuch as by amendment 1o the orgg prLment). by

b Type | or Type Il anly. Was any addad or substitutedyppPried organization part of a class already

designated it the organization's orgarizing do nt? ¥ &h
¢ Substitutions only. Was the substitution 1t ult gf an event beyond the organization's control? 5e

6 Did the crpanization provide support etr& e form of grants or the provision of services ot facilities) to
anyone othar than {) itz supported Yghis, () incividuals that are part of the chatitable class
benetited by one or more of s gy rganizations, or {iif) other supporting organizations that also
sUppOor or banefit one or Mo, of 1 g organization's supported organizations? If "Yes, " provide detail in
Fart VI T :

7 Did the organization provi grant, Inan, compansation, or other simllar paymant to a substantial contrbutor
{defined in section 4958(c)(310), a family member of a substantial contributor, or a 35% controlied antity with
regard t0 a substantial contributor? if "Yes," complete Part | of Schedule L (Form 390 or $80-E2). 7

B (g the organization make a loan to a disqualified person {as defined in section 4958) not described in fine 77
If “Yes,” complete Part | of Schedule L (Form 990 or 890-E£), ]

Ga Was the organization controfled diractly or indirectly at any tims during the tax year by one or more
disqualified persons as defined in saction 4246 (other than foundation managers and erganizationa describad
in section B0S{a)(1) or (2)7? /f "Yes," provida detail in Bart VI 9a

b Did ane of mors disqualifisd persons (s defined in line 9a) hold a controfting Interest i any entlty In which

the supporting organization had an interest? If “Yes," provide dafail in Part VI, B

¢ Did a disqualified persan {as defined in line 9a) have an ownership interest in, or derive any personal benatit

from, assets in which the supporting organization also had an Interesi? If "Yes, " pravide detel! In Part VI 9c

10a Was the organization subject to the excess business holdings rules of section 4943 bacause of section
4843(0 (regarding certain Type i supporting organizations, and &t Typs I non-functionally integrated

supporting organizations)? If "Yes, " answar 100 below. i0a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

datarming whether the organization hed excess business holdings.) 10b

732024 10-08417 Schedule A (Form 980 or 88-EZ) 2017
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THE FOODBANK OF MONMOUTH AND OCEAN
TIES, INC. D/B/A FULFLILL 22-2622522 Pages

You | No
11 Has the organization accepted a gift or contribnution from any of the laliewing persons?

8 A parson who directly of indirectly controls, gither alone of together with persahs dascribed in (b} and {c}

below, the goverming body of 8 suppotted organization? 11a

b A family member of & person describad i (2) above? 11b

o A J35% controlied entity of a person described in (@) of (b} above? If "Yes® 1o a, b, or , provide detail in Part Vi e

Section B, Type | Supporting Organizations

Yes | No

1 Did the directars, trustess, or membership of one or more supportad organizations have the power to
requlariy appoint of shect at least & majority of the organization's directors or trusteas at all dimas during the
tax, year? If "No,* dascribe in Part Vil how the supported arganization(s) sffectively uperated, supervised, ¢
cantrolled the crganization's activities. If the organization had mare than one supportad organizelion,
describe how the powers to appoint and/or remova diractors or trustees wers allocated among the supported
organizations and what conditions or restrictions, if any, aoplied 1o such powers during the tax year.

2 (e the organization operate for the benefit of any supportet organization oitier than the supported
organization(s) that operated, supervised, or controlled the supparting organization? M "Ye, " axpiain in
Part VI how providing such benefit carviad out the purposes of the supported organization(s) that operated,
supervised, or controlied the supporting oraarieaticn. oA

Saction ¢, Type !l Supporting Organizations {3
9 Pt Yez | No

1 Ware a majority of the organization's directors of trustees during the tax year also a majority o
ar trustess of each of the organization's supported organizatien(s)? If “No," describe in Pgft \
or managemerit of the supporting organization was vested in the same persons that CDN

the supported arganization(s), %
Section D. Al Type H Supporting Organizations § oy
- Yes ! No

1  Did the organization provide to each of its suppertad organizations, ky th
arganization's tax year, §} 3 written notice describing the type and anfignt o
year, (i} 2 copy of the Form 930 that was most recently filed a5 o
organization's governing documents In effect on the date of pew

2 Woers any of the organization's officers, directars, of trusta
arganizatlon(s) or {i} serving on the govemning body o 2d arganization? if "No, " expfain in Part VI how
the organization maintained a close and contintious ) drefatlonshin with the supported organization(s). Zz

3 By reason of the relationship described in (2), gifthe orginization's supported ofganizations have &
significant voice In tha organization’s inves @ies and in directing the wse of fhe organization's
income or assats at all imes during thedax y “Yas," dascribe in Part Vi the role the organization’s

supported erganizations played in t
Saction E. Type il Functionally®

1 Check the box next to the me

port provided during the prior tax
bt notification, and () coples of the

i to the extent not praviously providen? 1
2{) appainted of elected by the supported

rated Supporting Organizations
o organization used to satisfy the integral Part Test during the yes(see instructions).
a E:} The organization s #ctivities Tast, Complete lne 2 below.
b {::I ‘The organization is thgf parent of each of its supported organizations. Complete ine 3 balow.
e [ 1The organization supprted a govemmental entity. Describe in Part V) how you supported a government entity {se2 instructions).
2 Activities Test. Answer (a) and {b) below, Yeg [ No
a Did substantially al of the organization's activities during the tax yaar directly further the exempt purposes of
the supported organization(s) to which the organization was respansive? If "Yas, " then in Part Vi identify
those supported organizations and explain how thase activitias directly furthared thair exempt purposzes,
how the arganization was respensiva to those supperted arganizations, and how the organization daterminad
that these retivities constfituted substantfally all of ifs activities. 24
b Did the activities described in () constitute activities that, but for the organization's involvement, ong o more
of the organization's supported organization(s) would have been engaged in? if ~Yes, " explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engagad in these
activities but for the arganization’s involvament. P
3 Parent of Supportad Organizations, Answer (&) #nd (h) below.
a Did the organization have the power to regulady appoint or elect a majority of the afficers, directors, or

trustees of each of the supported organizations? Provide detais in Part VL 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of sach
of jts supported organizations? If "Yes, " describa in Part VI the role playad by the arganization jn this regard. 3b
732025 10:-08-17 Schedule A (Form 990 or 990-E2) 2017
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Schedute A (Form 090 or 580.67) 2017 COUNTIES, INC, D/B/A FULEILL

22-2622022 Pages

[T?’art V Type it Non-Functionally Integrated 509(a)(3} Supporting Organizations
1 L_ Cheek have If the organization satkstied the Integral Part Test as a qualifying taist on Nov. 20, 127D (explain in Part VL) See instrustions, Al
othet Type il nonfunctionzlly integraled supporting organizations must complete Sections A through E.
. i (B} Gurrent Year
Section A - Adjusted Net Income {A) Prior Year {optional)
1 Net short-term capital gain 1
_2 _Hecoverias of prioryear distributions 2
3 Other gross income (see Instnictions) 3
4 Add lines 1 through 3 4
& Depreciation and deptetion 5
& Portion of operating expenses pald or incurred for produdction o
collaction of gross incama or for management, conaervabion, oF
tnaintenance of property held for production of meome (see instructions) &
7 Other axpenses (see insinictions) Fi
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) B

Section B « Minimum Asset Amount

(A} Priar Year

B Current Year
{optional)

1 Aggregate fair markat value of all nonexemptuse assets (o0
Instructions for shost tax year or assets beld for pait of year):

a Average monthly value of sacurties

b Averade monthly cash balancas

& Fair market vakle of other non-exempt-use assets

d Total {add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or othar
factors (explain in detall in Part Vi)

2 Acquisition indebtedness applicable to nor-axemptuse assats

4 _ Subtract fine 2 from fne 1d

F.-N

Cash deamed held for exampt use. Entar 1-1/2% of tineg 3 {for greatar amo dot
see Instructions) Ay,

.

Nat value of non-exemptuse assets (subtract ling 4 from line 3) ,( o

)
6 Muttiply tine 5 by 038
7

Recoveries of prioryaar distributions

8 Minimum Asset Amount (add line 7 10 ling 8)

o |~E | K 1B

Section G - Distribytable Amount

Currant Year

Enter 85% of ling 3 &

Minimum ggset amount for prior yea

Entargreaterof ine 2 oriing 3 ¢

N {d (G JBa fe

o, i [ (02 | -

income tax imposad in prior vqg& i
Distributable Amount, i & from line 4, unlass subject to

armerdeney 1eMporary re fion (see instructions)

7 || Check here it the curreRt year is the organization's first as a nonfunctionatly integrated Type Hl supporting organization (see

instructions),

Y086 10-08-17
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22-2622522 Pager.

SchadgEaA{FoerQD or 990-67) 2017 COUNTIES, INC. D/B/A FULFILL

artV | Type Wi Non-Functionally Intearated 509(a)(3} Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts pald to supported nrggm;;atlons to accompllsh exempt pUPOSES
£ Amounts paid ta perform activity that directly furthers exempt purposes of supported
organizations, in excess of ncome from activity —
3. Administrative expenses paid 1o accomplish exempt purposes of supported orgartizations
4 Amounts paid to acquire exempt-use assets
5  CQualified set-gside amounts (prior RS sporoval required)
&  Other distributions {degcnibe in Part Vi), Sea instnictions.
7. Total annual distributions, Add lines 1 throtoh 6,
& Distributions to attentive supported organizations to which the organization is yazponsive
(provide details in Part V1), See nstructions,
5 Distributable amount for 2017 from Sectlon C, line &
10 Line 8 amount divided by line 8 amount
0 d ‘m)ib L Bl i(:mmt Bl
x H NS R tributabis
Section & - Distribution Allocations (see instructions) Excess Distributions Un B;:’;’fgm‘; o e i 2017

1 Distributable armount for 2017 from Section C, ling &

Underdistrbutions, i any, for years prior to 2817 (reason-
able cause required: explain in Part V). See instructions.

L)

Excass digtributions carryover, if any, 10 2017

From 2013

From 2(H4

Fram 2018

From 2016

Tetal of lings 3a throupgh &

Applled to underdistributiong of pricr years

Applied 1o 2017 distributabie amount

Canyover fram 2012 not applied (see instrictions)

b = |z b ™ e o o Ger |m

Hemainder, Bubtract lines 3, 3h, and 3 from 3F,

E-Y

Distributions for 2017 from Saction D, \

¥

fna 7. $ ﬁ
a_Applied 1o undardistributions of prior years

o

Appliad to 2017 distributable amount hd
¢ Remainder, Subtract lings 4a and 4b from 4

than zero, explain in Part VI, Se

6 Hemalning underdistributionsgor
Bukef thar zero, sxplain in

and 4b from line 1, For e riaed
Part V1, See instructlansQ

4  Excess distributions carryoter to 2018, Add lines 3
and 46,

8 Breakdown ofling 7.

Exgess from 2013

Faoese from 2014

Excass from 2015

Excess from 2016

e (o (O [OF [

Excass from 2017

Ta2027 10-08-17
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THE FOODBANK OF MONMOUTH AND OCEAN
Sehedule A (Form 990 or 960-E2) 2017 COUNTIES, INC. D/B/A FULFILL 222622522 Pages

E-Eﬂ[t VI Supplemental Information. Provide the explanations required by Part &, line 10; Part il, line 172 or 17; Fart i, ling 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, §, Ba, 9b, 9¢, 113, 11b, and 134 Part IV, Section B, lines 1 and 2; Part IV, Section G,
ling 1; Part {V, Section D, ines 2 and 3: Part v, Section E, lines 1¢, 28, 2b, 3a, and ab; Part V, fine 1; Part V, Section B, ling 1e; PartV,
Saection [, fines 5, 6, and & and Part V, Sectlon E, fines 2, 5, and 6, Also completa this part for any additional information,
(See metructions }

732008 10-00:17 Sehedule A [Form 990 or 980-EZ) 2017
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SCHEDULE D Supplemental Financial Statements R AT

{Forim 280} f+ Complete if the organization answersd "Yes" on Form 990, 2 mﬁ?
Part IV, tine 8,7, 8, Q,Q?A"I‘Ia, 11bF11¢. ;;g. 11e, 111, 12a, or 12b. Open to Public
{3epanmant of the ttach to orm !
In?frlat;&vanuasmg;my B Gy 40 W : oan for uctions and the latest information. inspection
Name of the organization THE FODDBANK QF MONMOUTH AND OCEAN Employer identification number

COUNTIES, INC. D/B/A FULFILL 22-2622522
|Part 1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts, Complete i the
organization answered "Yes" on Fa_rm 900, Part [V, ling 8,

(s} Donor advised funds () Funds andg other accounts

Total number at end of yaar e
Aggregate value of contributions 1o {during year)
Angragata vatue of grants from (during year)
Aggregate value atend Of YBBE e
Did the organization inforr all donars and doenor atlvisors in writing that the assets haid in donor advised funds
are the erganization's praparty, subject to the organization’s exclusive legal COEOl T e -
& Did the organization laform all grantess, donors, and doner advisors in writing that grant furids can be used only
tor charitable purpoges and not for the benefit of the donor or donar advisor, or for any other purposs confarting
impermissible private beneftt? .. LA et Lokttt L L A e e N '
[Part I | Gonservation Easements. Complete if the organization answered "Yes" on form 990, Part
1 Purpose(s) of conservation easemants held by the organization {check afl that apply).
Preservation of land for public use {(8.4., recreation or education) I:,,,l Pregervation of a hisy wportant land ares
E;;’ Protection of natural habitat WJ Pregservation of groerti stonc gtrueture
[:m] Preservation of open space

2 Complete lines 2a through 24 if the atganization held a qualified conservation contributio of a conservation gasement ot the last

[+ I - I S

E:.l Yes [ o

day of the tax year, Heid atihe End of the Tax Year
a Total pumber of conServAllON BASEINENTS .. .. et SOOI -+
ty Total acresge restricted by conservation easements ... 2b -
e Number of conservation eagemeants on a certified historie structine includepP Mg wed oo 2
d Nurmber of congarvation essemeants included in {¢) acquired after 7/26/06, % on a historic structure

listed in the National Register w2

a  Number of congervation easaments modified, trangfemed, releas ahed or terminated by the organization during the tax
year B ’
Number of states wherg property subject to conservation et is located e e
& Does the arganization have a written policy ragardin © monitoring, inspection, handiing of -
viclations, and anforcement of the conservation ease! B IO BT e et [j Yor L No
6 Staff and volunteer hours devoted to monktoring®@nspectiy, handling of vilations, and enforcing congervation easements during the year
o
7 Amount of expenses incurred In monitaging, §
>3 ,
8 Dwoes aach conservation easemey
ane section 170(}EEMT |
5 In Part Xil, dezcriba how i
include, if appillcable, the

La

acting, handfing of viotations, and snforcing conservation easements during the year

d on line 2{d) above satisfy the requirements of section F0HMIANEND »

o P VOO Ty TP T dves L.lNo
fation reporis consarvation easements In it revenue and exprense statement, and balanca sheet, and

f the footnote to the organization's financial statements that describes the arganfzation’s accounting for

coras pasements,
ﬂ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,

Complete if the organization answered "Yes" en Form 850, Fart [V, iine 8.
1a If the organization elected, as permitted undar SFAS 116 (ASC 958), not to report in fts revenus statement and batance shest works of art,
historical treasuras, or other similar assets hald for public exhibition, sducation, or research in furtherance of publlc service, provide, in Past X1,
the text of iha footnote to its financial stataments that describes these fems,
b i the organization slectad, as permitted under SFAS 116 (ASC 958), to report n its revenue statement and balance sheet works of art, historical

treasures, or other simitar assets held for pubfic exhibition, education, or research in furtherance of public service, provide the follpwing amourts
refating to thesa items:

i) Fevenus ncluded on Form 990, Part VI, fine 1 B 3

(i) Assets included In Form 980, Part X
& if the organization raceived or held works of art, historical treasuras, or other similar assets for financlal gain, provide
the following amounts required to be reported urder SFAS 116 (ASC 958) relating 1o these ftems:
a Revenue includsest on Form 980, Part VI, line 1
b Assats included in Form 990, Parl X

LHA For Paperwork Reduction Act Notice, see the lﬂstructinns fur Form 990 Schedule D (Form $80) 2047
722051 10-69-17

]
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Schedula D (Form 890) 2017 COUNTIES, INC. D/B/BR FULFILL

22-2622522 Pane2

rf’art i | Organizations Maintaining Coliections of Art, Historieal Treasures, or Other Similar Asselseoninuad)

3 Using the organization's acguisition, acceasian, and othar records, check any of the following that are & significant use of its collection items

{check alf that apply):
a Public exhibition

D Loan or exchange programs
] D Scholany research

d
e {_|Other

¢ Freservation for future ganerations

4  Provide a desctiption of the organization’s collactions and explain how they further the argarization's exempt purpose in Part Xk,

& Duting the vear, did the orgahization solicit or receive donations of art, historical treagiras, or other similar 35sets

to e sold 1o raise junds rather than to be maintained as part of the orenization's collection? e L_] Yoz {::,] Na
Escrow and Custodial Arrangements, Complete i the organization answered "Yes" on Farm 990, PartV, line 9, or
reported an amount on Form 980, Part X, line 21.
1% {s the organization an agant, trustee, custodian or other intarmediary for contributions or other assets not included
N O OO0, PR XY o e e S e [Tves {_Itio

b U "Yes," explain the arrangement in Part Xitt and complete the following table:

Aot

BOOINING DAIBMCE . i e s veeeeeeoeeeeeessaeeetaat s resmbone 1 1os e eesmne bbb b4 n oo eem e oo en e 1RE S

ACOHIONS QUTI 00 WO i teveteoee e emee st ee s 2t b iE s L as oo men e e e s e s s b b LT bR Enen e em e

Distributions during the year

“ o on

Ending balance

2a Did the organization molute an amount on Form 890, Part X, ine 21, for eserow or custedial aceount vl YOS im No
If “Yes," explain the arranaament in Part XlIl, Ghack here i the expla idad opart A [t
{ PartV | Endowment Funds. Complsts if the organization answered “Yes" on Form 830, P
(a} Gurrent vear (b} Prior year | fcl, ok | (d) Three years back | (e} Four years back
ta Beginning of yearbalance ... o,
b Gontrbutions e 4 % -
¢ Netinvestment eamnings, gains, and losses
d Grants or scholatships Ay,
e Other expenditures for faciities U
and pragrams e
i Administrative expensas "
g End of year balance 2 g
#  Provide the estimatad percantage m‘ the current yaar end Pine 1g, column &) held as:
a Board designated or guaskendowment e ; "%
b Permanent endowrrent b B
¢ Temporarily restricted endowment B f“ %
The parcemtapes on lines 23, 2b, and 2¢ & 100%
Aa Are there endowmant funds not in the ] of the organization that are held and administared for the organization
by: \/ Yes | No
(i) UNrolAtan OTQANIZAtONG . g B B o iiisirirsserr e eeseemoes et aeessebs 1 s a1 e ee e e ee ek 1O SR 3afi)
() Telata DTN A RS | e W e e AL e R e 3afil)
b I "Yes" on line 3a(li), are | rganizations listed as required on Schedule A7 | L.3b
4 Deacdba jn Part X the in®flded yees of the organization's andowmant funds,

l.and, Buildings, &nd Equipment.

Completa if the organization answered "Yes"* on Form 890, Part IV, line 11a, See Form 960, Part X, line 10,

Desctiption of property {a) Cost or other {b} Cost or ather () Accuimuiated (d) Book value
basis fnvestment) baaiy (othet) clopraciation
13 LB e s 97,500, 97.500.
B OBUNINGS e 3,175,812, 2,523,302, 652,510,
¢ Leasohold Improvements 1,303,200, 293,591, 1,009,609,
d BN 1,103,802, 661,585, 442,217,
B OMSE isssiaiirie 1,905, 461. 1,317,111, 588,350,
Tatal Add lnes 1 thraum {Column (e myst equal Form 890, Part X. column (B), Jing 108.) B | 2,780,186,

FAX0E2 10-08-17
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THE FOODBANK OF MONMOUTH AND OCEAN
Scheduls © (Form 590} 2017 COUNTIES, INC. B/B/A FULFILL 22-2622522 Page3d
] Part VIl investments - Other Securities,
Complate if the organization answeree "Yas* on Form 990, Part 1V, line 11b. See Form $20, Part X, line 14,
{a} Description of security or alBgOrY tincluding nama of aesurity) {b) Book vahie (¢} Method of valkuation: Cost or end-ofygar market value

{1) Einanclal detivatiVes e
(2} Closeiy-held equity Interasts
{33 Other

&)

{B)

(9]
4o

i3]

=

(@)

(H}
Total. (Cok. (h) must equal Form 990, Part X, col. {B) line 12.) B
M‘ Invesiments - Program Related,

Gomplets i the organization answered "Yes" on Form 890, Part IV, ling 116, See Form 990, Part X, line 1
[} Dascription of Investment (b} Book value (c) Mathod of vakuation:#

(1) , L
(2) 3

(3 G
(@)
(5)
(6)
n
)
)

| (Cot. (b} must equal Form 93¢, Bact X, eol, (B) fiae 13,) e
Part IX | Other Assets. \ﬁ
rt

Camplete if the organization angwered "Yas" on Form Qﬁﬂﬁg Mo 11d, Seas Form 980, Part X, fing 15,
{a) Descriptpae W (b} Book value

5\

gnd-ot-year market vaiie

{1
{2}
{3
{4
{5}
{8}
7}
(8}
()]

it X col, (B ine 15.) ... e AL L et bbb ettt I

Gomplata if the nrga ation anhawarsd "Yes" on Form 990, Part IV, fine 11e or 111 See Form 980, Pant X line 25.
1 {a) Description of lability (b) Book value

{1} Faderal income taxas
@ DUE 70 AGENCIES 53,437,
)
)]
{5}
(&)
)
)]
(t5)]
Total. (Column (6} must equal Form 990, Part X, col. (B) ling 25) .........c., ¥ 53,437,
2, Liability for uncertain tax positions. In Part XIU, provida the taxt of the footnote to the organization's financial statements that reports the
organization's lability for uncertain tex positions under FIN 48 (ASC 740), Check here if the toxt of he footnote has been provided in Part XHl ] g
Schadule D (Form 990) 2017

TAZAGA 10u0817
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THE FOODBANK OF MONMOUTH AND OCEAN
Sehedile D (Form 890) 2017 COUNTIES, INC. D/B/A FULFILL 2226225232 Paned
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answared "Yes® on Form 580, Part IV, line 124,
1 Total revenue, galns, and other support per audited financial statements
Amounts ncluded on line 1 but not on Form 930, Part VI, line 12
Net unrealizes galns osses) on inVestMENtS e Za 167,466,
Donated sarvices and uge of 180iBlRE b 403,052,
Recoveries of priof year grants
Other (Describe in Part Xii)
AGATNES 28 HHOUGN 28 oot oeeeeee st st st oo e b bt b | 28 568,518,
A BUBHACH I 28 O I b e ———— e a 126,202,215,
4  Amounts hcluded on Form 990, Part VIll, line 12, but pot on ling 1:
a [nvestment expenses not included on Form 880, Part VHll, line 7ip
b Other (Descrba in Part XULY i e e
& Addlines 44 and 4b e

5 Totalrevenus. Add lines 3and de, (This must aqual Form 990, ParLL NG 12) _ieiciisssssssssniiaisisiaiiises: 158
[Part %Il [ Reconciliation of Expenses per Audited Financial Statements With Expenses perf

Completa if the organization answered "Yes" on Form 990, Part 1V, ing 22,

1 Total expenses and loases per audited financial statements

Amounts included on fina 1 but not on Form 9890, Part iX, line 25:

Donatad services and use of TAGHIEES . s 2 4

3

B PO year BSOS i irsireree et b e st b e e s ne e e e 2h i
BTl L O OOV UV UP RS
d
8

1 [ 26,770,733,

B
=T = R v B =

""98;004&
36,104, 211,
.

27,357,674,

Other (Describe i Part XIiL)
Add Iines 2 IOUGR A et e N 2e 401,052,
3 SUbtACt g 2 oM ANE 1 e B e 3! 26,956,642,
4 Amounts includad on Form 890, Part 1¥, fine 25, but nat on line 1:
a Investment expenses not included on Form 980, Fart VIll, fine 7b
b Other (Describe in Part Xitl.)
¢ Add lines da and db Bl o p et ee e e 4¢ -98,004.
5 _Total expenses. Add lines 3 and de, (This must equal Form 990, , o eeenns epseeeios et et errpaE e e 5 | 26,858,618,

] Part XHI Supplernental Information,
Provide the descriptions reguired for Part 1), lines 3, 5, and 9; Pagg )
fines 2d and 4t and Part XN, lines 2d and 4k, Alse completgA

PART X, LINE 2:

FULFILL I8 A NONMPRDFJ‘

THE INTERNAL REVEN]

FULFILL IS REQUIRED TO FILE FORM 990, RETURN OF ORGANIZATION EXEMBT FROM

INCOME TAX, WITH THE INTERNAL REVENUE SERVICE AND THE NEW JERSEY CHARITIES

REGISTRATION & INVESTIGATION FORM (CRI), THESE FORMS ARE SUBJECT TO

EXAMINATION FOR UP TO THREE YEARS AFTER THEY ARE FILED. THE ORGANIZATION

FOLLOWS THE INCOME TAX S$TANDARD FOR UNCERTAIN TAX POSITIONS. THIS STANDARD

HAD NO IMPACT ON THE ORGANIZATION'S FINANCIAL STATEMENTS, THE

ORGANIZATION'S INCOME TAX RETURNS ARE SUBJECT TO REVIEW AND EXAMINATION BY

FEDERAL AND STATE AUTHORITIES.

732054 10-08:17 Schedule B {Form 980) 2017
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Schedute D (Form 990) 2017 COUNTIES, INC. D/B/A FULFILL 22-2622522 Pages
[Part X | Supplemental Information (eontinyed)

SPECIAL EVENT EXPENSE -98,004,

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSE -98,004.

Schedule [} {(Form 990) 2017
7azo8s 10-08-17

EX]



OB N, 18350047
SCHEDILE G Supplementat Information Regarding Fundraising or Gaming Activities -
(Form 890 or 980-EZ) 2 0@?

Complete if the organization answered "Yes" on Forrn 850, Part IV, ling 17, 18, ar 19, or if the
arganization entered more than $15,000 on Form 830-EZ, line 6a.

Depirttaant of the Traasury B Attach to Form 990 o Form Be0-EZ, Gpen to Pubiis
Intornal Reverus Servie B o to Wi, qov/Forma90 _tor the latest instructions. Inspection
Name of the organization  THE FOODBANEK OF MONMOUTH AND QCEAN Employer identification number
_— COUN INC, D/B TLET L 22-2622522
Fundraiging Activities. Complets if the organization answered "Yes" on Form 890, Part IV, tine 17. Form 990-E2 flers are not
requlred to complete this part,
1 indicate whether the organization raised funds thraugh any of the followlng activities, Check all that apidy.
a [ Mait soliciations e [ Solichation of non-governmant grants
i I:l intemet and amall solicitations f EI Salicitation of government grants
= [:} Fhene solicitations a 1 Spedial fundralsing events
d E_:] In-parson solicitations
2 a Did the organization have a written of aral agreement with any Individual (including officers, directors, trustees, or
key employees fisted in Form 990, Part VI or antity in connaction with professional fundraising services? BYes [ ne

b if "Yes,” list the 10 highest paid individuals or entitias (fundraizers) pursuant 10 agreements uneter which the fundrg
compensated at least $5,000 by the organization,

- - (Ul id : (vi} Amount paid
ik maowty  |ifEeEy (MmO | Slhad
& codil
contrmutinng? A ted in col. {i} organization
Yas | No
TOMAE i s |
4 List alt states in which the organization s registered o licensed to solicit contributions or has been notified it is exampt from registration
or ficensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 950 or 990-EZ. Schedule G (Form 980 or 990-E2) 2017

Thkdat 08-13-17
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THE FOODBANK OF MONMOUTH AND OQCEAN

Schedule & (Form 850 o1 990-671 2017 COUNTTIES, INC, D/B/A FULFILL 22~2622822 Page2
undraising Events. Complets if the organization answered "Yes® on Form 990, Part v, fine 18, ot reparted mora than $15,000

af fundraising event contributions and gross income on Form $90-EZ, lines 1 and 6, List avents with gross receipis grester than $5,000,

{a) Evan #1 {b) Evant 42 {e) Other events {d) Total avents
CULINARY (adid ol {a) through
GALA CLASSIC 3 ol e}
© {event type) (avent typs) {total number) '
]
=
1L}
E 1 Grossreceipts 331,830, 54,632, 457,901, 844,363,
2 bess: Contrbutions %07.550- 28.653- l951434- 331:5@_;6._-.
3 Gross income fline 1 minus fine ) . 224,280, 25,970, 262,467, K12 717,
4 Cashprizes 6,600, 1,255, 7,855,
£ Noncash prizes e e
0
a
in
516 Rentfaciitycosts . 4,158.
E_‘T ...... :
‘g 7 Food and beverages e, 19,809, 39 BO9,
.c:_:;
8 Erertainment 4,768, 7,868,
9 Other direct expenses 30 . B35, ig 314,
10 Diract expense summary. Add lines 4 through @i column (&) .. 98,004,
14 Mot Ingoma summary. Subtract line 10 from line 3 column (dY ., panca OTEERTN. . 414,713,
EI‘} iii ] Gaming. Complets if the organization answered "Yas' on Form 990, R 8, or reported mora than
$15,000 on Form 880-EZ, line Ba,
} Pigh tabs/instant {et) Total gaming (add
E {a} ingo mhrogressive bingo (¢} Other gaming cel. {a) through ool {c))
E 3
é v ;
1 Grozsrevenueg .. . T 15r710- 15 .
w2 CRBhPRZES e
L% 3 NONGASh PHEBS
i)
&1 4 Rentfacility costs
o
g Other direct expenses
[ Ives__ %l lves %
8 Voluntgerlabor y ] [l o m No
7 Direct expense summary G bnes Z4hrough BN colurin (8] e e »
8 Net gaming income summary. Subtract ine 7 from line 1, SOt oo ot P 15,710,

% Enter the state(s) In which the organization conducts gaming activities: NI
a I3 the organization ficensed to conduct gaming activities in each of these states?
b I "No," explain;

108 Wera any of the organization's gaming ficanses revoked, suspended, of terminated during the tax vear? . . . ... L. Yes m No
b If "Yes." explain:

732082 09-134%7 Schedute G (Form 980 or 990-E2) 2017
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THE FOODBANK OF MONMOUTH AND OCEAN
Schadule G (Form 990 or 900-67) 2017 COUNTIES, INC., D/B/A FULFILL yrAs 2% 225822 Ffafe 3
ves |XJNo

11 Does the orgarization conduct gaming activities with nonmembers?
12 Is the organization a grantor, beneficiary or trustes of 4 trust, o 2 mamber of a parmership of ether antity formed

3 ATHISIET ChATADIE QAN e et T lves Xino
13 Indicate the percentage of gaming activity sonducied in:
a The organization's facility 13a %
B A UL TBTIIEY ettt er e ee e ee ek i LAY SRR oAb 13 100,00 %

14 Enter the narme and address of the person who prepares the organization’s gaming/special events books andl records:

Mame B TAXPAVER

Address b+ 3300 ROUTE 66 - NEPTUNE, NJ 07753

EM| Yes E No

15 Does the organization have a contract with & third party from whom the urganization receives gaming revenue? |

b I "Yas," enter the amount of gaming teverue raceived by the arganization - 3 __and the amount
of gaming ravenus retained by the third party =%

¢ i "Yas," enter name and address of the third pary:

MName e

Address B

16  Gaming manager inforinatien.

Name =

fiaming manager compensation B §

Dascription of sarviges provided &V
d 5

] Director/ofticer (] Employes

T Independent contractor

17 Mandatary distributions: 4
a 15 the organization required under state law tg fgke dharitabls distributions from the gaming proceeads to

tatain the state gaming lcensa? | . ... : |:l Yes l"i"i] No
b Enter the amount of distributions regy

15¢, 16, and 17045 8pBedola. Also provide any additional information, See instructions,

TaR0E 06-10-17 Schedule G (Form 990 or 390-E2) 2017
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[Part IV| Supplemental Information (continuec)

Schedule G (Form 990 or 980-EX)

TI20BE DA

35



{2102} {ps6 wiiodl | SIPRSYSS

9t

Lh-L0-kL 30L2EL

-0BE W0 0y SUORONASY| Sk} 88 'AONON 1Y UORONPIY amssded 04 wHT

.................... A ———— m_ﬂﬂ# =TT Bils Emm‘ﬂm MFWU_‘wm.deﬂmnnv FETE Y] e m.mwﬂﬂnm“rm 3

e
.m e e SiqEY | Sl ) Ul paS!] SUOREAIEBIO WSLILBAGD PUE €)(5} 105 HORCES O BGLING BIDLIEWT 2
AT TEIS EETaaoNT OF HEZddud/ oidaad I503 0 TDEE 2 ESTdavd Ledohs HILZLS
- ENWES ALIOWAYD AJHEDY
FEIOWaYD ASAHONE OF HAzdsdd/ 9T8ddy IEOT ¢ oo S FHINYG duod AAIgvas
~ EZHYHD RLIDEAYD EIREDY
TETowaTs AovAdonI Off HdZdsdd/  DIddEy Esod 0 TGEE O E D I0% LI29BLO-£5 THINGd UG08 8, Hd450r a8
- LHWHS EIISVAED ADMHEDE
EE505 DHIseRAdd His0s oNlswaddd E504 0 ¥ o 104 OFIEFOS-3¥ RIS
¥ 538500 SRILTIIOVG DE4 gAT4CEE 8L ¥/d/G CH - SYIEEHE
ELa00 SHILUILJe4 o4l Sosvd oNiavEddd LEod 0 fﬂw@ LS OV T o 109 SFESE0OS-0Z HOT Laamaod s LhoD Hod HOL
SUBSISSE
BOUBISISSE 40 BOLEISISSE YSBoUSU 4sEI-UGU wiesS yseo {a|qeaydde pstkeacd io
b jo ssoding (Y} jo uoduasag 8} 5o punowny f2) | jo uncuny (P} upoes oH) (2 i3 ) vogezuebio jo ssauppe pue swep (=)

AU 203 "7 BUY Al WBd 'DES LU0 UC 534, PR

“PopGoL 5] 5090s [ELCILPPE Ji PeYeORGNP B GED I HEd "0
cryEzteBic syl J 19(0eD SIHBLILIIA0L JRSBWIOQ pUS sucpezeE D) SISO O} SOUEISISSY B0 PUE SR # Ty -l._

F B} GIOAL PERIBOa JEL} JusHdIoed

"S5TEIS PoRE) DY UL SoUng et o 55T B BUHGIGOU 157 SeIfpoUeid 5 U0Teauenae a0t Al Ha Ui oOLose | €
........................................................................................................................ - BOEISIESR IO B o) PGS D3 LSS BUHID

on [ SBA[Y]
uoias|es oy pue ‘souesisSe 0 SUBED w0l AupqiBye  ssewrlb sut 'BoURlSISSE 0 SPUB Sy jo JUTIOLIE SUR S1RIUBISHNS O] SPEOI3I HRIEL uopenuebio syl seogd b
SouRISISSY pUE SJUEID WO LogeuLojul [esouay | 13ed |
[AAT AT A A T4 104 v/8/d oML ' SELLNNOD
aequinu vopeoyuap; Shojdug NYEDO ONY HLOORNOW A0 ¥NYEJ00d HHI vosezuehio sl jo SumN
usgaadsiy ONTULIoHUL 1S0IE] 9} IO} DEGILIO-ADESII AWM 0 0 < emas anuAReL] [EB1
sHeng of wedg GRE WO 03 HoREY - Aurseed) aU o JusLpedec
22 50 LE 2Ul Al HRd “066 W0 Uo S8R, PASMELE uogeziueliio oyl §l eRpiliog

anmw Sa3IBIS PO o] Wi sjenpIAIpL pue 'SIUSLHLLISAOE) (065 sod}
FODSPSE 0K FHO .mmﬂmwﬁmﬂmmhc 0} 22ULESISSY I2LH0 pue sSiUels) | IINCIEIS




{2102} oss wsnd}  SipaYSS

Lt

LL-LO~LL S0L3EL

L 10 “pestesdde “ad BOUBISISEE {SBD
BOUBISISSE YSEEDL 0 Londuased () UoRerEs o Sollap] 19} 30U J0 Ry {93

wmb ysea
30 wnousy {33

syusaqchings
g0 sacyary (4]

SEEISISSE 10 BB 1o sdi ) {e])

"papaay st soeds JEUCIHPEE JF peTeandnp By UESD (i Hed

72 Bl *Aj Heg 'D65 ULOS UD ,SBA, PAMOMSUE UGIIBZIREI0 81} ji 912/dWor SERpIMpU] SRSALIOQ 0F SOURSISSY ISWRG PUE swes [jp3ed

© 908 CESTESE-CL

TIid10d 9/8/4 oNL W SHLLNOOD L0} 065 wiodH SiPpsuRg

NYID0 MY HLOOWNOM 40 MNVHA00d ZHAL



SCHEDULE J Compensation information

{Forr 990) For certain Officers, Directors, Trustess, Key Employees, and Highest
Compensated Employees
P Complets if the arganization answered “Yes" on Farm 990, Part IV, line 23,

QB Mo, 1545-0047

201/

Depattinant of tha Treasury B Attach tﬂ Fnrm 990 {pen to P_ubﬂc
inteirisl Ravanue Service & : tiona and ; Inspection
Marma of the organization THE FOODBANK Op MQ]_\}MQUTH AND OQEAN Employer identification humber
COUNTIES, INC. D/B/A FULFILL 22-2622522
[Part1 | Questions Regarding Compensation
Yoz | Mo
1a Check the approgrriate box{es) if the organization provided any of the following to or for & person listed on Form 990,
Fart Vil, Section A, line 1a. Complete Part Hl to provide any relevant information regarding these items.
First-clzss or charter travel l:l Housing aliowancs of residence for petsonal use
Ej Travel for companions Ew} Payments for business uss of personal residence
(7] Tax indemnification and grossup payments { ] Heatth or sacial slub dues or initiation fees
[:::l Discrationary spanding account [ 1 Parsanal services (such as, maki, chauffeur, chef)
b If any of the boxes on lina 1a are checked, did the aiganization follow a wiittan policy regarding payment or
reimbursemant or provision of all of the axpenses described above? If "No," complete Part il to explain ., B .o 1b
2 Did the arganization require substantiation prior to reimbursing or allowing expenses incurred by al director
trustees, and officers, including the CEQ/Executive Director, ragarding the items checked online 187 g Sy 2
3 Indicate which, If any, of the following the fiting organization used to establish the compensation ghthe
CEO/Exacutive Director. Gheck all that apply, Do not check any boxas for methods used by [ijanization to
astaplish compensation of tha GEO/Executive Director, but explain in Part i,
Compensation committes [ written smployme tract
m Independent compeansation consuftant L__.I Compengation 3 study
[ Form 990 of other organizations ﬁi} Approval ar gampensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line respact 1o the filing
srganization or 4 retated organization: w
a Receive a severance payment of change-ofcontrod payment? W 4a ;S
b Participate in, o receive payment from, & supplemental nongus BN PINT st enenes 4b ;4
e Paricipate in, of receive payrment from, an equity-based ¢ NRITANGEMENET | et re e e eneneien _dc X
If “Yas" to any of ines 4a-¢, iist the persons and provicp icable amounts for each item in Part il
Oniy section S0H¢)(3), 501(c)4), and 501(c}2pFBrganixiitions must complate lines 5-9,
& For persans listed on Form 994, Part Vi, Se 2 1a, did the organization pay or acorus any compansation
contingent on the revenues of;
a Theorganization? . ... . 8a p 4
b Any related organization? | &b b4
i *Yes" on ling Ha or 5k, descape n
& For parsons listed on Fo
eontingant on the net eam
a The organization? ... & X
B ARy FAHtEt GEOAMIEBIONT e eeeees et st 38 e 8b X
i "Yes" o fine 6a or 6b, describe in Part I, '
7 For persons listed on Form 590, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on finas & ant 67 1 "Yas," dBECIDE M PAIE I e ettt 7 X
8  Were any amounts reported on Farm 950, Part Vil paid or accrued pursuant to a contract that was subject ta the
initial contract excaption described in Regulations section 53.4958-4{@NAT I "Yes," desctive n Pact M e 8 b
8 i "Yes* an line 8, did the organization alao follow the rebuttable prasumption procedurs described in
____hegulations ssction S3A0GRBC)? o NP .1 5

LHA For Paperwork Reduction Act Notice, see the Instmctiona far Form 990
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SCHEDULE M
{Forim 990}

Capartment of tho Treauury

B Complate # the organkations answered "Yes" on Form 884, Part IV, lines 20 o a0,

B Atiach to Form 580,

Noncash Contributions

OMEB Mo, 1045.0087

Open To Public

tntarnal Revanyn Service b ww.irs.goviF for the late ation, Inspection
Mame of the organization  THE FOODBANE OF MONMOUTH AND OCEAN Employer identification number
COUNTIES, INC, D/B/A FULFILL 52-2622522

[Part1 | Types of Property

DD ~E @ U B W R

B 1
- £

-
[

14
15
18
17
18
19
20
Fa |

23
24
25
26
27

{a} (4] (€

Noncash condribution
amounts reported oh
itams contributed] Form 880, Part VIll, tine 1g

Check if Number of
applicable | suntributions or

(d)
Method of determining
nancash contricution amounts

Art - Works of art

Apt - Histarical treasurey

Ayt - Fractional inferests

Books and puttlications

Clothing and housahaold goods

Cars and othar vehiclay

Bosts and PRaNES e

Intellectual properly

Bacurities - Fublicly traded

Sacuritles - Closely held staek ...

Sacurities - Partnership, LLC, or
TSt IERIESIE e

Securities - Miscellaneous

Qualified consetvation contribution -
Mistoric structures

Quakified conservation contribution - Other

Real ogtate - Residential .

Heal sstate - Commersial ...

Realestate - Cthar e

Coliectibles .. ...

Food Inventory s

Prugs and medical supplies

17,991,690 . WHOLESALE VALUE

TaxtdeIMY | i
Mistarical artifasts e

Bciantific spacimens
Archeological artifacts
Other B

Other B ¢

Other ¥ ( "
Other P %,

29

b
a1
A28

v}
a3

Number of Forms 8283 regk
for which the organization

During the year, did the organization recalve by contribution any property reported In Part |, fines 1 through 28, that it
must hold for at ieast three years from the date of the inltial contribution, and which isn't required o be used for

axempt purpases for the entire holding peariod?
If "Yes," descrbe the arrangement in Part 1l

Dioes the organization have a gift acceptance policy that requires the review of any nonstandard contributions? a1 | X
Doas the organization hira or use third parties or related organizations to solic, process, or sol noncash

................................................................................................................................................................. 32 £

cantributions?
If “Yes," describe in Part il

If tha organization didn’t report an amount in column {5) for & type of property Tor which column {2} is checked,

dascribe in Part H,

Yas | No

aba X

LHA

For Paperwork Reduction Ast Notice, see the Instructions for Form 980

T4 Y17
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THE FOQDBANK OF MONMOUTH AND QCEAN

Schedula ¢ (Form 990y 2017 COUNTIES, INC. D/B/A FULFILL 22-2622522  Page2
I Part |

Supplemental Information. Provide the Information required by Part 1, fines 30b, 32b, and 33, and whather the organization

i reporting in Part 1, coluran (b), the numbasr of contributions, the number of items received, or a combination of both, Also complate
this part for any additional information.

1—-

POUNDS OF FOOD DONATED.

182143 OR01-17 Srhedute M {Form 990) 2017
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SCHEDULE O Supplemental Information to Form 990 or 980-EZ

{Form 980 or H50-EZ) Complate to provida information for respanses to specific questions on ¥
Farm 980 or 990-E7 or to provide any additionat information, .
Dapariment of the Treasury - Attach to Form 280 or $90-E2, QOpen ta Public
Internal Revetils Servics - Go to www.irs.aov/EermS90 for the Iatest information. Inspection
Narm of the erganization THE FOODBANK OF NMOUTH AND QOCEAN Employer [dentification murnmber
COUNTIES, INC., D/B/A FULFILL 22-26225232

FORM 990, PART 11T, LINE 42, PROGRAM SERVICE ACCOMPLISHMENTS:

PROVISION OF BREAKFASTS AND/OR LUNCHES TO OVER 1,000 CHILDREN IN LOW

INCOME AREAS ATTENDING SUMMER PROGRAMS.

FORM 990, PART IIL, LINE 4D, OTHER PROGRAM SERVICES: 4

COMMUNITY VOLUNTEER GARDEN PROGRAM HELPS ADULTS AND YOUTH &

PRODUCE AS A COMMUNITY SERVICE.

CHILDREN'S EDUCATION PROGRAMS ENABLE YOUTH GROUR ISIT FULFLILL TO

LEARN ABOUT HUNGER, ITS CAUSES, AND SOLUTION 'DISPLAY THEIR WORKS

IN AN ART GALLERY DEPICTING IMPORTANT SOG4 EMES SUCH_AS HUNGER AND

VOLUNTEERISM. N%MQ#

VOLUNTEER PROGRAM PROVIDES COM  SERVICE QPPORTUNITIES FOR

3 AND INDIVIDUALS.,

BUSINESSES, CIVIC GROUPS, ﬁenom“

EXPENSES § 475,343,

NG GRANTS OF & 0.  REVENUE § 35,253,

FORM 990, PART CTION B, LINE 11B:

THE DIRECTOR OF FINANCE AND ADMINISTRATION WILL PERFORM A DETAILED REVIEW

OF THE FORM 990 AND PROPOSE ANY REVISIONS NEEDED. THE FORM 990 WILL THEN BE

REVIEWED BY THE FULL BOARD OF TRUSTEES AND SENIOR MANAGEMENT BEFORE FITLING.

FORM 990, PART VI, SECTION B, LINE 12C:

EACH BOARD MEMBER COMPLETES A CONFLICT OF INTEREST POLICY ANNUALLY ,

FORM 990, PART VI, SECTION B, LINE 15:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O {Form 990 or 990-EZ} (2017}
farany op-d7-17
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Schedule O (Form 990 or 990-E0 (20171 Paga 2

Name of the organization ‘THE FOODBANK OF MONMOUTH AND OCEAN Employar ldentification number
COUNTIES, INC. D/B/A FULETILL 22-26235432

THE HR COMMITTEE AND EXECUTIVE DIRECTOR WORKED WITH AN QUTSIDE CONSULTANT

70 DEVELOP SALARY BANDS FOR EACH POSITION BASED ON INDUSTRY STANDARDS,

COMPARABILITY DATA, AND JOB DESCRIPTIONS. THE EXECUTIVE COMMITTEE SET THE

EXECUTIVE DIRECTOR'S SALARY, THE EXECUTIVE COMMITTEE AND EXECUTIVE DIRECTOR

SET TUE SENIOR MANAGEMENT TEAM'S SALARIES. PROPOSED SALARIES FOR ALL QTHER

EMPLOYEES WERE DEVELOPED BY THE EXECUTIVE DIRECTOR AND SENIOR MANAGEMENT

TRUSTEES ,

FORM 990, PART VI, SECTION C, LINE 19:

FULFILL MARES THETR FINANCIAL STATEMENTS A

732212 Qp-07-17 Schedule O (Form 990 or 990-EZ) {2017)
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