** PUBLIC DISCLOSURE COPY **

990 Return of Organization Exempt From Income Tax | OM8No.15450047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2022
Do not enter soctal security numbers on this form as it may be made public. " Open to Public
ey ooy St Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection
A For the 2022 calendar year, or tax year beginning JUL 1, 2022 andending JUN 30, 2023 -
B cnecn C Name of organization D Employer identification number
applicable:
Sanee. | FOOD BANK FOR MONTEREY COUNTY ]
[ 183 | Doing business as S 77-0270228
o Number and street (or P.0. box if maif is not delivered to straet address) TFloom/suite E Telephone number
oAy 353 WEST ROSSI STREET 831-758-1523
=ea™ | City or town, state or province, country, and ZIP or foreign postal code G _Gross recelpts $ 35,309,848.
fmended| SAT,INAS, CA 93907 H(a) Is this a group return
[ Jpwetie= | £ Name and address of principat officer SUSAN SPIEGEL for subordinates? [ ves [XIno
poncind | S AME A5 C ABOVE H(b) are all subordinates includes?___1Yes [_INo
1 Tax-exempt status: E 501(ci(3} D 501(¢) ¢ ) ({insertno.) L] 4947(ai(1) or l;l 527 | If "No," attach a list. Ses instructions
J Website: WWW . FOOD4HUNGRY . ORG | Hic) Group exemption number
K_Form of organization: | X Corporation [ | Trust [ Assaciation [ Other | L Year of formation: 199 0] M State of legal domicile: CA

' Part 1| Summary -
| 1 Briefly describe the orgamzatlon 's mission or most significant activities: TO DISTRIBUTE FOOD TO ALLEVIATE

-3
g HUNGER, PROVIDE EMERGENCY FOOD SERVICES DURING A NATURAL DISASTER,
g 2 Check this box I:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the goveming body (Part VI, ine 12) ..o (31 S 7
3 | 4 Number of independent voting members of the governing body (Part Vi, ne1b) |4 7
£ ' 5 Total number of individuals employed in calendar year 2022 (Part V, line2a) . ... . | & 47
£ & Total number of volunteers (eStiMAte f NECESSANY) . ..., .. ... oooooesoeeooeeeeee oo eeeeoeeeoeeeees e 6 19856
;3 7 a Total unrelated business revenue from Part VI, column (C), 0 12 o, [7a 0 .
b Net unrelated business taxable income from Form 990-T, Part . tine 11 ... — —_ e Tb| 0.
_ Prior Year | CumrentYear
o | 8 Contributions and grants (Part VIIL, lineth) ~ 28,787,882.] 28,433,845,
2| 9 Program service revenue (Part VIIL Bne 20) . __.......ocooorooreers e 299,940,/ 256,041,
E | 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) ..., [ 5,311. - 703.
11 Other revenue (Part VIl column {A), lines 5, 6d, 8¢, 9¢, 10¢, and 11€) ... ... -165.,412. 159.667.
_| 12 Total revenue - add lines 8 throuch 11 (must equal Part VI, column (A} line 12) _......... N 28 . 927 ; 721. 28 " 850 7 256.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3} . ... - 0. 0.
14 Benefits paid to or for members (Part IX, column (&), ined) . . I o., 0 s
m | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . ... 2,301,062.] 2,946,090.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) ... .. ... _ — 0. 0.
2| b Total fundraising expenses (Part IX, column (D}, tine 25) 141,651. | -
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11#24e) | 23,049, 923 . 23,549,615,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . 25,350,98 5. 26 495 ,705.
__ | 19 Revenue less expenses. Subtractline 18 fromline 12 ..., 3,576,736. 2,354,551,
=8 | Beginning of Gurrent Year End of Year
£5(20 Total assets (Part X, line 16) | _26,383,272.| 28,839,715,
<o| 21 Total liabilities (Part X, line 26) ‘ 155.637. 223,266.
23| 20 Net assets or fund balances. Subtract line 21 from lIN€ 20 ...oooooeoveoe 26.,227.,635.] 28.,616.449.

[Part II | Signature Block
Under penalties of perjury, 1 declare that | have examined this return, including accompanying schedules and statemems and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Signature of officer - ~ Date
Here LAURA BOWLING, VICE PRESIDENT -

_ _M)_eo_rprint_ name and title

Print/Type preparer's name Pregbw% fe /Lg Date ' L [ ] PN

Pait ROBERT I ROJAS JA |e]3/ [ 24 Sremiow P01410934
Preparer | Firm'sname ROJAS & ASSOCIATES, CPAS FirmsEIN 61-1442118
Useonly |fFirm'saddress 1300 S STREET

| SACRAMENTQ, CA 85811-7114 _ |Pnoneno.(916) 362-4040_
May the IRS discuss this retumn with the preparer shown above? See instructions ..., [X ] ves |:] No
232001 12-13-22  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 890 (2022)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 [2022| FOOD BANK FOR MONTEREY COUNTY 77-0270228 Pae?2
[ Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linginthisPart ll .................ccoccceieeeee, R e

1 Bneﬂy describe the organization’s mission:

7O DISTRIBUTE FOOD TO ALLEVIATE HUNGER, PROVIDE EMERGENCY FOOD
SERVICES DURING A NATURAL DISASTER, AND CONDUCT EDUCATIONAL AWARENESS
PROGRAMS RELATING TO HUNGER ISSUES IN MONTEREY COUNTY.

2 Did the organization undertake any significant program services during the year which were not listed on the
PIIOFFOMM 890 OF SB0-EZ? _.____....oooooeos oo soee oot oo s e [Jves [XIno

If “Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... .. DYes No

If "Yes," describe these changes on Schedule O.
4  Desoribe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each grogram service regorted. o o -
4a  (Code; ) (Expenses $ 1 3 6 1 6 376. including grants of $ ) ) (Revenue $ )
EMERGENCY FOOD ASSISTANCE PROGRAM (EFAP) - THIS PROGRAM DISTRIBUTES
USDA FOOD COMMODITIES AT 142 SITES THROUGHOUT MONTEREY COUNTY ON A
WEEKLY BASIS TO FAMILIES IN NEED. ON AVERAGE, THIS ONE PROGRAM ALONE
SERVES 22,500 HOUSEHOLDS PER MONTH, WITH A TOTAL OF 28.5 MILLION POUNDS

OF FOOD ANNUALLY. N — = — =

MONTEREY COUNTY NON- PROFIT AGENCIES THAT RELY ON THE FOOD BANK AS THEIR
PRIMARY FOOD RESOURCE TO PROVIDE FOOD ASSISTANCE THAT SERVE THE
ELDERLY, CHRONICALLY TLL, HOMELESS, UNEMPLOYED, AND WORKING POOR. THE
AGENCIES SERVED 132,750 HOUSEHOLDS WITH 2.9 MILLION POUNDS OF FOOD.

4c  (Code: } {Expenszes $ 2 316 140. mcludmggrantsofs ) (Revenve $ )
FAMILY MARKET - THIS IS THE FOOD BANK'S DIRECT FOOD DISTRIBUTION
PROGRAM AND OPERATES LIKE A FARMER'S MARKET. FOOD DISTRIBUTED CONSISTS
OF FRESH, LOCALLY GROWN PRODUCE AND OTHER PRODUCE FROM THE STATE OF )
CALIFORNIA. IT IS TO HELP WITH THE GROWING HEALTH CONCERNS AMONG THE
POPULATION SERVED, SPECIFICALLY DIABETES AND OBESITY. THERE ARE NOW A
TOTAL OF 10 SITES COUNTYWIDE THAT EACH SERVE BETWEEN 200-400 PEOPLE
WITH EACH HOUSEHOLD RECEIVING APPROXIMATELY 50-100 POUNDS OF FOOD.

4d Other program services (Describe on Schedule O.)

(Expenses $ . 17 : 259. including grants of § - | [Revenue $ ) )
4e Total program service experises 25.626,993.

Form 990 (2022)

232002 12-13-22

3
07510124 141612 72810 2022.05030 FOOD BANK FOR MONTEREY COUN 72810 __1



Form 980.(2022| FOOD BANK FOR MONTEREY COUNTY T77-0270228 Pagel

| Part IV Checklist of Required Schedules

1 Is the organization described in section 501{c)(3) or 4947 (a)(1) (other than a private foundation)?
If "Yes," complete SChEUIE A e, .
2 |s the organization required to complete Scheduls B, Schedule of Contributors®? See instructions
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes," complete Schedule C, Part 1 e }J._ | X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? f "Yes, " Complete SCHEQUIe C, PRI I ... ._.........o.ccoo.ooreeremroeeooreeesoesesr oo L4 | ‘ X
5§ Is the organization a section 501(c){4), 501(c)(5), or 501{c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197? If "Yes, " complete Schedule C, Partilt .. 8 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to |
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,” complete Schedule D, Part! | 6 | | X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Parti . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simitar assets? If "Yes," complete '
SCHEAUIE D, PAIT I e ee et e |8 | X
9 Did the organization report an amount in Part X, line 21, for escrow or custadial account liability, serve as a custodian for |
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services? ‘ i
If "Yes," complete Schedule D, Part IV e ° X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments |
or in quasi endowiments? if "Yes," complete Schedule D, Part V 10| | X
11 I the organization’s answer to any of the following questions is *Yes," then complete Schedule D, Parts Vi, VI, VI, IX, or X, ' 17
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,* complete Schedule D, ‘
Part VI ettt e et et et e et ee et 2t eee e eea e A2 e ee e eeter e e s s e s eee e e e 11a | X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 162 /7 "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reparted in Part X, line 162 If "Yes," complete Schedule D, Part VIl ... ... ] e | | X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or mere of its total assets reported in
Part X, line 16?2 If "Yes," complete Schedule D, Part IX 11d| | X
e Did the organization report an amount for ather liabilities in Part X, line 257 If "Yes, " compiete Schedule D, Part X 11e [ X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X . 11| X [
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XLANG XI | e et e eee oo e ese e |12a | X ‘
b Was the organization included in consolidated, independent audited financial statements for the tax year? |
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X/l is optional | 12b | I X
13 Is the organization a schoo! described in section 170b)1)A)I)? /f "Yes," complete Schedule € . . 13 l X
14a Did the organization maintain an office, employees, or agents outside of the United States? . L 14a | X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsing, business, i |
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000 |
or more? /f “Yes," complete Schedule F, PartS FANG IV || ..........cccceiieemeeeeeeeoeeees e ees e eeee e | 14b ‘ | X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any |
foreign organization? If "Yes," complete Schedule F, Parts and IV 15 | 1 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to ‘ |
or for foreign individuals? If 'Yes," complete Schedule F, Parts lltand IV 6! | X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part I.See instructions . a7 | I X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIli, lines
1c and 8a? If "Yes," complete Schedule G, PAH || ..o 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 827 /f "Yes," ' '
complete Schedule G, Part Ifl X |
20a | X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? | 20b h - ‘
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or [ [
domestic govemment on Part IX, column (A}, line 1? Jf "Yes * comulete Schedule ] Partsland il ..o 21 X
Form 990 (2022)

232003 12-13-22
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Form 980 (2022) FOOD BANK FOR MONTEREY COUNTY 77-0270228

| Part IV | Checklist of Required Schedules (continued) -

22

23

24

Did the organization report mors than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 2? If "Yes," complete Scheduie I, Parts | and lll ’>22_ |

Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If *Yes,* complete

SEREOUIB U ...t s e e e eeeee e es et et et r e e s e 23
a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 20027? If "Yes, * answer lines 24b through 24d and complete
Schedule K1 'NO" GO IO HNE 258 ||| ...\ oottt e et eee e ee e nenee

¢ Did the organization maintain an escraw account other than a refunding escrow at any time during the year ta defease
ANy TAX-XEMPE DONAS? | ittt eees ettt ee oo oo oo e oeeeers e e e oo eeeee e eeees e eee e ereeees |

a Section 501{c}{3), 501(c)(4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes," complete Schedule L, Part} . . 25a

Paue 4

Yes | No

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified persen in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 930-EZ? If "Yes, " complete
Ry ST 25b
Did the organization report any amount on Part X, line 5 ar 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

cantrolled entity or family member of any of these persons? If "Yes,  complete Schedule L, Partif 126 |

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,

27
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes,* complete Schedule L, Part I 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A cunent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If |
*Yes," COmplete SCHEAUIE L, PATTIV ||| | . ..ot eee e eeee e ae e eeee s ee s s e n oo | 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part v . . . | 28b | X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b?/f [
Yes,t complete SChedule L, Part IV | 28¢c | X
29 Did the organization receive more than $25,000 in non-cash contributions? ff "Yes,* complete ScheduleM | 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation '
contributions? If "Yes, * complete SChedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N, Part | 31 | X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SChedule Ny Partl || | ..ottt et oo e et e es s e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | '_33 | X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part Il, Iif, or 1V, and |
PAEVLIINE T ettt ss st ss bt e ettt s e oo e s er e eeee e | 34 X
85a Did the organization have a controlled entity within the meaning of section 512(b)(13)2 | 35a | | X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity |
within the meaning of section 512{b)(13)? If “Yes," complete Schedule R, Part Vi, fine 2 . 3b | |
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, i@ 2 | . ... e 36 | | X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization ]
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVi 37| e
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197 |
Note: All Form 990 filers are retjuired to complete Schedule O ... 38 | X
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any linein thisPartv rettase i aneanene I:I
. __|Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable .. 1a | 8|
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ... | ib | 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winninas to prize winners? | | e | Y6 | X
232004 12-13-22 Form 990 (2022)
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_Form 990 (2022) FOOD BANK FOR MONTEREY COUNTY 77-0270228 pPace5
'PartV| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reparted on Form W-3, Transmittal of Wage and Tax Statements, r [ ‘
filed for the calendar year ending with or within the year covered by thisretum 2a | 47 ‘
b If at least one is reported on line 23, did the organization file all required federal employment taxreturns? 2h | X
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? | 3a | L
b If "Yes," has it filed a Form 990-T for this year? if *No" to line 3b, provide an explanation on Schedule® | 3b |
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a |
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? | 4a 1|_ — X
b If "Yes,” enter the name of the foreign country o - B
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .  Sa | | X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? &b X
¢ If "Yes" toline 5a or 5b, did the organization file Form 8886-T? | .. ... | 8e | |
Ba Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit |
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? | 6b |
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided ta the payor? 7a | | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . I lb;i L B
¢ Did the organization sell, exchange, or otherwise dispase of tangible personal property for which it was required |
1O file FOrMB2B2? ettt ettt st oot e SRRSO 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te | |
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. . 7% | |-
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79 | |
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the erganization file a Form 1098-C? [7h |

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time duringtheyear? . . . . 8 .

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

10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vill, line12 .. 10a |
b Gross receipts, included on Form 980, Part VIll, line 12, for public use of club facilities 10b il
11 Section 501(c){12) organizations. Enter: '
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against ' |
amounts due or received from them.) e 11b SN |
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... 12b
13 Section 501(¢){29) qualified nonprofit health insurance issuers. ||
a ls the organization licensed to issue qualified health plans in more thanone state? .. . . . | 18a| |
Note: See the instructions for addftional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heatthplans ... ... . B :
¢ Enter the amount of reserves on hand |
14a Did the organization receive any payments for indoor tanning services during the tax year? | 14a 1 X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule @ 14b L
15  Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 In remuneration or
excess parachute payment(s) during the Yaar? . .. e 15
If “Yes," see the instructions and file Form 4720, Schedule N. |
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? . | 16 X
If “Yes," complete Farm 4720, Schedule O.
17 Section 501(c)(21} organizations. Did the trust, or any disqualified or other person engage in any activities |
that would result in the imposition of an excise tax under section 4951, 4952 ord953? .~ i ¥ 2 -
___ Ii"Yes.' comglete Form 6069. |
232005 12-13-22 Form 990 (2022)
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Form 990 (2022 FOOD BANK FOR MONTEREY COUNTY — 77-0270228 Pageb

| Part \_If Governance, Management, and Disclosure. For each "Yes" response to fines 2 through 7b below, and for a "No* response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or noteto anviineinthis Part VI et IKI
Section A. Governing Body and Management - - ) o
Yes | No
1a Enter the number of voting members of the goveming body at the end of thetaxyear .. | 1la _ 7 '
If there are material differences in voting rights among members of the governing body, or if the govemmg
body delegated broad authority fo an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent .. . 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with any other
officer, director, frustee, or Key @MPIOYOR? | | .ottt s s s st s e n e s e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? . . .. 3 X
4 Did the organization make any significant changes to its govemning documents since the prior Form 890 was filed? | 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . ... . ... . 5 L
6 Did the organization have members or StockhOIIErS? .. .. e | 6 || X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing BOdY? | e ettt e | 7a X_
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons otherthan the goveming bOOy? | et |.7b | X
8 Did the organization contemporanesusly document the meetings held or written actions undertaken during the year by the fallowing:
a The QOVEIMING BOTY? | ittt a s e poen et 8a | X |
b Each committee with authority to act on behalf of the goveming body? |8 | X |
9 Is there any officer, director, trustee, or key amployes listed in Part Vil, Section A, who cannot be reached at the '
oruanization's mailina address? /f "Yes." provide the names and addresses on Schedule O . . .......ccooeioceeeiiiiceiiiiene, | o X
Section B. Policies (inis Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? et 10a| | X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . ... /10b | |
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before flling the form? | 11a | X |
b Describe on Schedule O the pracess, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," g0 10ine 13 e 112a | X B
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? .. ... . 12b | X |
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Iif "Yes, " describe '
on Schedule O hOw this Was GONE | . . ... ettt b 12¢ X
13 Did the organization have a written whistleblower policy? . ... ... ... o133 X |
14  Did the organization have a written document retention and destruction POCY? ... ereeeee e eeeee L 14 | X |
15 Did the process for determining compensation of tha following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ‘
a The organization's CEQ, Executive Director, or top management official . e, | 15a | X
b Other officers or key employees of the organization | @ X
If "Yes' to line 15a or 15b, describe the process on Schedule O. Sea instructions. i
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with 2 [ N
1axXable @ntitY QUING ERE YEAIT e eee oo ee e e eereee oo e e eeeeat v eneer vt eeeian s #6a | X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its participation |

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrandements? . . ... e s 1 96D

Section C. Disclosure = ——

17
18

19

List the states with which a copy of this Form 990 is required to be ﬁled CA
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, |f applicable), 990, and 990- T(sectlon 501{c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D{] Own website E Another's website E}Z] Upon request D Other {explain on Schedule O)
Describe on Schedule O whether {and if so, how) the organization made its goveming dacuments, conflict of interest policy, and financial
statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization’s books and records
CATHLEEN MONTERO ~ 831-758-1523 -
353 WEST ROSSI STREET, SALINAS, CA 93907

232006 12-13-22
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Form 990 (2022) FOOD BANK FOR MONTEREY COUNTY 717-0270228 Page?
| Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line InthisPatvt_ .~~~ [

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | jst all of the organization's current key employees, if any. See the instructions for definition of "key employee.®
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than

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

reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,

more than $10,000 of repartable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above. ’
[ check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) D) (E) (F}
Name and title Average | o pf,&s’fﬁm - Reportable Reportable Estimated
hours per | box, unless person is both an caompensation compensation amount of
week [ offcxands drectaducies from from felated other
{list any £ the organizations compensation
hoursfor |= T organization (W-2/1088-MISC/ fromthe -
related | 5 | |2 (W-2/1008-MISC/ 1099-NEC) organization
organizations| £ | 5 £ 1099-NEC) and related
below |5 €| E[EE & arganizations
L | ling) E|E|E|55E
(1) MELISSA KENDRICK 40.00|
CEO | X 195,349. 0. 0.
(2) CATHLEEN MONTERO | 40.00
CFO - _ X 164,356. 0. 0.
(3) LAURA BOWLING 1.00
VICE PRESIDENT X| |X N 0. 0. 0.
(4) SUSEN SPIEGEL o 1.00
PRESIDENT X ) 0. 0. “ 0.
(5) SUSAN MYERS 1.00]
ATTORNRY X X 0. 0. 0.
(6) BILL KIRMIL, JR 1.00
TREASURER X| | 0. 0. 0.
{(7) DE ANN DAVIS 1.00
VP_FODD SAFETY & QUALITY X | 11 0. 0. 0.
{8) TAMA BISTRIAN 1.00
PRESIDENT ___ e X d 0. 0. 0.
(9) LUCY HANSON | 1.00)]
DIRECTOR . X 0. 0. 0.
(10) MOLLY MCGEE 1.00]
SECRETARY . X 0. 0. 0.
(11) MICHELLE ROBERTS 1.00
DIRECTOR e X | 0. 0. 0.
/
—
5 -
232007 121322 Form 990 (2022)
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Form 990 (2022)

FOOD BANK FOR MONTEREY COUNTY

77-0270228

Paze 8

|_Part vil | Sechon A. Officers, Directors, Trustees, Key Emplovees, and Highest Com;ensated Employees (continued;

(A (B} © | D) (E) iF)
Name and title Average | RO e one Reportable Reportable Estimated
i hours per  pox, untess persan is both an compensation compensation amount of
week officés and e diectorArustas) 1 from from related other
| {list any .g the organizations compensation
hours for . = organization (W-2/1099-MISC/ from the
related | = | & Z {(W-2/1099-MISC/ 1089-NEC) organization
organizations £ | 3 g £ 1098-NEC) and related
| below 2 g < | § %;%! 5 organizations
I W ine) 2|25 |5 56 : | -
| |
- NNEEN .
| |
N — L] N .
1b Subtotal 359,705. 60.175. 0.
c 0. 0. 0.
d ) | 359,705. 60,175. 0.
2 Totat number of individuals (including but not hmrted to those listed above) who received more than $100,000 of reportable
compensation from the organization - 2
Yes} No
3 Did the organization list any former officer, director, trustee, key employes, or highest compensated employee on |
line 1a? If *Yes," complete Schedule J for such individual || ||| ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual | ... .. ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individuat for services [
_____rendered to the oraanization? If “Yes," complete Schedie J for SUCH PEISON .......ooivivoveiveeceeicceiciciiiiiiiiienes 5 | X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that raceived more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year. o o
(A) (8) (C)
Name and business address Description of services Compensation
PAUL RIVERA CONSTRUCTION
224 NAVAJO DRIVE, SALINAS, CA 953906 _CONTRACTOR — 54,553
S S - S — Sy
|
|
2 Total number of mdependent contractors (including but not limited to those Ilsted above) who received more than
$100.000 of compensation from the orcanization 1
Form 990 (2022)
232008 12-13-22
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Form 990 (2022) FOOD BANK FOR MONTEREY COUNTY 77-0270228 Page 9
[Part Vil | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil .......................... iRy BN [
Total revenue | Related‘gl? exempt Unr‘e?z{ted Revenue excluded
function revenue [business revenue| from fax under
) | sections 512 - 514
%g 1 a Federated campaigns ... .. ﬁ‘ |
53| b Membership dues ib
.55 ¢ Fundraising events 1c ‘
gg d Related organizations . 1d
g,g e Govermnment grants (contributions) | fe 5 041 139, ‘
2 ¢ ANlother contributions, gifts, grants, and
B2 similar amounts not included above  |[1f | 23 392 706,
'%c-.g @ Noncash contributions included in fines 1e-1f | 14 |$ 18 829 735
oa h Total. Addlines 1a-1f  ...........coooiiiiiiniiiiieieiiiiinieennnen 28 433 845
\BusinessCode | ' L
3 2 a PRODUCT FEES = = 624210 | 256 041, 256 041, L
Jo| —— - ES—— —
Nne c
£8 _ —_— - | — -
LIS —
o | e - — e —
o f Al other program service revenue ... I
q Total. ADd lines2a-2f . .. .oooiiiieiiiiiieiiiiee i eiiiiceeeaee 256 041
8 Investment income {including dividends, interest, and
other similar BMOUNLS) ... ..o 703. - — 703,
4  Income from investment of tax-exempt bond proceeds
5 Royalties ..., e — I -
| @Real | (i} Personal
6 a Grossrents ... 6a I
b Less: rental expenses , |6b 1L |
¢ Rental income or (foss) |6¢ | | | - )
d Net rental income or (108S).......coeeeseiiiiceieeieenceccseen s
7 a Gross amount from sales of () Securities v (ii) Other
assets other than inventory |7a| ‘
b Less: cost or other basis |
§ and sales expenses . |7b| |
e ¢ Gainor(loss) ... |7e | . B | .
« d Netgain or (I0SS) .......occoiiiieeeecieiireeeenii e !
E’ 8 a Gross income from fundraising events (not
6 including $ __of T
contributions reported on line 1¢). See
PartV,line18 . ... .Gal
b Less:directexpenses ... 8b [ B (I R
¢ Net income or (loss) from fundraising events  ............o......
9 a Gross income from gaming activities. See |
Part W, line 39 ., Ba; & 619 258,
| b Less:directexpenses ... 19b| 6_459 592, B
| ¢ Net income or {loss) from gaming activities ....................... | 159 667. 153 667.
10 a Gross sales of inventory, less returns
andallowancss 10a| |
b Less:costofgoodssold . ... ... . 10b I i
¢ _Net income or (loss) from sales of inventory ...........ccceeeee.
P | Bt Code - [ ]
e Ma o o B !
5 b - . | i Ei—
i — H
s d Allotherrevenue
e Total. Add lines 11a-11d ... R 1 I
12 Total revenue. See instructions | 28 850 256, 256 041 ] o 160 370,
232009 12-15-22 Form 990 (2022)
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Form 990 (2022)

FOOD BANK FOR MONTEREY COUNTY

77-0270228 Pace10

TPart IX | Statement of Functionhal Expenses

Section 50 1(0)(3) and 501(c)(4) organizations must complete all colurnns. All other organizations must comp_lete column (A).

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

Do not amounts raported on lines 6b, (A) | [ {C) )
7t G 5oy anl 105 o Par V. | Tomedewe | Frogemosics || Meugmeiadd | Fumcrsng
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 o -
2 Grants and other assistance to domestic
individuals. See Part IV, llhe22 1| -
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . D it -
4 Benefitspaidtoorformembers ... . . - _—_— —
8§ Compensation of curent officers, directors,
trustees, and key employees ... . 359,705. 74 ,381. 275,108. 10,216,
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B) ... ) o
7 Othersalariesandwages .. ... | 1,797,057. 1,527,388.  195,195. 74.474.
8 Pensian plan accruals and contributions {include
section 401(k) and 403(b} employer contributions) I | i N | -

9 Other employee benefits .. ... 624,542.]  507,945. 99,093./ __17,504.
10 Payrofitaxes ... 164 ,786. 123,835, 33,687. - 7,264.
11 Fees for services (nanemployees):

a Management . e | | . o
b Legal e L . =
¢ Accounting - _|
d Lobbying . |
e Professional fundraising services. See Part iV, line 17 | B
f Invesiment managementfees . ... . - | B | - -
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list fine 11g expenses on Sch 0.} 224 ,858. 171,767. é24812.| 3,279.
12  Advertising and promotion ... ' 68,128, @ 65,789. 1,415, _ 824.
13 Officeexpenses._______ 47,849.! 28,638, 18,764. 4417,
14 Informationtechnology . (i |
15 Rovalties ... I S— =] —
16 OCCUPENCY .....ooooooooooeeeeeeeeeeseeee e . 45,967. 43,690. 1,366. 911.
17 Travel e L — . |
48 Payments of travel or entertainment expenses
for any federal, state, or local public officials , . o [
19 Conferences, conventions, and mestings 60,077, 50,107. | 8,970.
20 Interest ..o o | N
21 Paymentstoaffiiates .. ... ... | g ———
22 Depreciation, depletion, and amortization 628,324. 596,907. 18,851.] @ 12,566,
23 INSUFANCE . . .. ..o 211,686., 186,429. 21,912. 3,345.
24  Other expenses. Iternize expenses not covered
above. {List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A), [
amount, list tine 24e expenses on Schedule 0.) - |
a DONATED FOOD 15,371,410.] 15,371,410. B [ )
b USDA COMMODITIES . 3,707,029. 3,707,029. ;
¢ FOOD COSTS 2,494,030.] 2,494,030.] | o
d SUPPLIES 361,496. 360,050. 995. . 451.
e All other expenses . 328.,761.| 317,598. 10,863, 300,
25 Total functional expenses. Add lines 1 through 24e | 26 ,495,705. 25,626,993, 727,061. 141,651.
26 Joint costs. Complete this line only if the organization I'
reparted in colurnn {B) joint costs fram a combined
educational campaign and fundraising solicitation.
Gheck here D if following SOP 98-2 {(ASC 956-720)
Form 990 (2022)
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Form 990 (2022,

FOOD BANK FOR MONTEREY COUNTY

77-0270228 Page 11

TPart X’ | Balance Sheet B - -
Check if Schedule O contains a response ornote to any linginthisPart X _...............ccccceeeeieieninnnen, T e T e T
(A) (B)
Beginning of year End of year
| 1 Cash-nondinterestbearing ... e 5,085,999. 1+ | 12,808,182.
2 Savings and temporary cash investments 6,522 ,421.| 2 133,494,
3 Pledges and grants receivable, Net ..., 13| - -
4  Accounts receivable, net 556,918. 4 565,535,
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... ... ... | 5
6 Loans and other receivables from cother disqualified persons {as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ...... —— 1 6 —
b 7 Notes and loans receivable, net | s ! 7 :
ﬁ 8 Inventoriesforsale Or Use . 2,028,488, s 1,512,700.
< | 9 Prepaid expenses and deferred charges ... ... | 204,089. 9 117,317,
10a Land, buildings, and equipment: cost or other
basis. Gomplete Part V| of Schedule D o ,10a| 16 ,447,701.
b Less: accumulated depreciation | 10| 3,122,755, 11.682,897./10c| 13,324,946.
11 Investments - publicly traded securties 215 ,460. 11 377,541.
| 12 Investments - other securities. See Part IV, line 11 12 o
13  Investments - program-related. See Part IV, line 11 - 13 - B
14 Intangible assets e 14 =
15 Otherassets. See Part W, line 11 e, . 87,000. 18] 0.
16  Total assets. Add lines 1 through 15 imust equal ine 33) ...oooooeeveeeeneieenn. 26,383,272, 16 28,839,715,
17 Accounts payable and acorued exPENSES __.___.._...........ooooooooerororeereoreroeererree 155,637. 17 223,266,
18 Grantspayable || ... e |- —
19 Deferred reVENUB || ... s eaeeen e 19 -
20 Tax-exempt bond liabilities B - ¢ B
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21 | o
a |22 Loans and other payables to any current or former officer, director, |
= trustee, key employee, creator or founder, substantial contributor, or 35% |
E controlled entity or family member of any of these persons ... | 22 |
= |23 Secured mortgagss and notes payable to unrelated third parties . | 23 — =
24 Unsecured notes and loans payable to unrelated third parties | ................ feas 24 -
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D e L 25 I
|26 Total liabilities. Add lines 17 through 25 ..o 155,637.| 2 223 ,266.
Y Organizations that follow FASB ASC 958, check here [ X1
o and complete lines 27, 28, 32, and 33.
_E 27  Net assets without donorrestrictions | 26,037,571, 27 28,466,449,
@ |28 Netassets with donor restiGtions ... ..., 190,064.| 28 150,000.
2 Organizations that do not follow FASB ASC 958, check here ||
- and complete fines 29 through 33. i
; 29 Capital stock or trust principal, orcurrentfunds .. ... . 29 |
ﬁ | 30 Paid-in or capital surplus, or land, building, ar equipment fund ... b 1 80 )
< |31 Retained eamnings, endowment, accumulated income, or other funds ... e 3 | B
2 |32 Totalnetassetsorfundbalances ... 26,227,635, 32| 28,616,449.
| 23 Total liabilities and net assets/fund balances .. ... 26,383,272, 33 28,839,715.
Form 990 (2022)

232011 12-13-22

07510124 141612 72810

12

2022.05030 FOOD BANK FOR MONTEREY COUN 72810__1



Form 990 (2022) FOOD BANK FOR MONTEREY COUNTY

77-0270228 Page12

 Part Xt | Reconciliation of Net Assets

.............. ]

_ Check if Schedule O contains a response or note to any line in this Part XI ... s . P =
1 Total revenue {must equal Part VIIl, column {A), ine 12) e 1 28 .850,256.
2 Total expenses (must equal Part X, column (A), Bne 25) ... 2| 26,495,705.
3 Revenue less expenses. SUBtract e 2 rom e 1 3 2,354,551,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) 4 | 26,227,635,
5 Net unrealized gains (fosses) On INVeSIMENTS e 5] 34,263.
6 Donated servicesanduse of facilities | e 6 | )
T VSN XD OIS ES ettt et e erratenan 7
8 Prior period BdIUSIMENtS oo N E— _
9 Other changes in net assets or fund balances (explain on Schedule O) . . 9 - 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
10| 28,616,449.

column B)) .........coccoeeeeee. N ————

| i . - : L
Part Xl Financial Statements and Reporting

Check if Schedule O contains 4 response or note to any fine in this Part Xil

1  Accounting method used to prepare the Form 990: |___| Cash IE Accrual [:] Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, cansolidated basis, or both:
|:| Separate basis [:| Consolidated basis I:I Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?
If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
IE Separate basis D Consolidated basis I__—l Both consolidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for aversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
As a result of a federal award, was the arganization required to undergo an audit or audits as set forth in the
Unifarm Guidance, 2 C.F.R. Part 200, Subpart F?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits_explain why on Schedule Q and describe any steps taken to undergo such audits

3a

X |

|
X

3b

232012 12-13-22
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DULE A . . . OMB No. 1545-0047
(ifr:iso) Public Charity Status and Public Support Y. T.Y. 3
Complete if the organization is a section 501{c)(3) organization or a section 2022
4947(a){1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form@90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
FOOD BANK FOR MONTEREY COUNTY 77-0270228

_E’artl

| Reason for Public Charit;_' Sta@us. {All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

[
[
(|

2] b WN

0 00 "0 D

10

11
12

]
]

A church, convention of churches, or assoclation of churches described in section 170(bX 1)(A}i).

A school described in section 170{b){1){A){ii). (Attach Schedule E {Farm 930).)

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

A medical research organization operated in conjunction with a hospital desctibed in section 170{b)(1){A)(iii). Enter the hospital’s name,

city, and state: B
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1){A)(iv). (Complete Part 1)

A federal, state, or Inocal govemment or govemmental unit described in section 170(b){ 1){(A)}(v).

An organization that normally receives a substantial part of its suppont from a govemmenta! unit or from the general public described in
section 170{b){1}{A}{vi). (Complete Part II.)

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

An agricultural research organization described in section 170{b){1){A){ix) operated in conjunction with a land-grant college

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

university: = _ o
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 11l.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of ane or
more publicly supported organizations described in section 509{a){1) or section 509{a){2). See section 509{a)(3). Check the box on

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

b []

e [
a []

e []

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

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

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

Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il}
functionally integrated, or Type lll non-functionally integrated supparting organization.

f

Enter the number of supported organizations

q Provide the following information about the supported organization(s).

(i) Nama of supported

arganization

(A) EIN

{iil) Type of organization
(described on lines 1-10
above (see instructions)|

Total

vy % e organizanon isles

in your agverning document? {v) Amaunt of monetary

{vi) Amount of other

Yes

No

support (see instructions) | support (see instructions)

|

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-09-22
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Schedule A (Form 990) 2022 FOOD BANK FOR MONTEREY COUNTY 77-0270228 Page2
Partil] Support Schedule for Organizations Described in Sections 170(b){1)(A)iv) and 170{b}{1)}(A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il. If the organization

fails to qualify under the tests listed below, please complete Part 1Il.)

Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 ' (b) 2019 {c) 2020 | (d) 2021 (e}2022 | (N Total
1 Gifts, grants, contributions, and
membership fees received. (Do not I
include any "unusual grants.”) (15842083 .[25262625./53068943.28787882.28884519.1151846052
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf ) | I

3 The value of services or facilities
furmished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 15842083.125262625.53068943.128787882./128884519.[151846052

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included |
on line 1 that exceeds 2% of the |
amount shawn on line 11,
coumn () . _ |

6 _Public support. Subtract line 5 from fine 4. | 151846052

Section B. Total Support o _ - -
Calendar year (or fiscal year beginning In) l  (a) 2018 '_ (b} 2019 | (c) 2020 : {d) 2021 (e)2022 | (N Total

7 Amounts from line 4 15842083.25262625.53068943.,28787882./28884519.151846052

8 QGross income from interest, I [ |
dividends, payments received on I
securities loans, rents, royalties,
and income from similar sources 5,658. 4,615. 6,877. 5,311.] 703. 23,l164.

9 Net income from unrelated business
activities, whether or not the
business is regularly carredon | 491 ,752.] 302,662.| 279,238.-165,412,| 159,667.| 1067907,

10 Other income. Do not include gain |
or loss from the sale of capital

assets (Explain in Part V1) . 25.,360. 762. | 26,122,
11 Total support. Add lines 7 through 10 | , B 152963245
12 Gross receipts from related activities, etc. {(see INStUCHONS) e L;I_ZJ .
13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3}

ornanization, check 1his box and STOP MEI@  .........o.oiiiiiiiieeiiiiiiei oo ee ettt et e e sttt ae e e ettt e e e e et en e ettt ee s I:I
Section C. Computation of Public Support Percentage - -
14 Public support percentage for 2022 (line 6, column {f), divided by line 11, column (f)) ... ... 14 . _9 2_- 217 %
15 Public support percentage from 2021 Schedule A, Part Il ine 14 e 15 99.21 %

16a 33 1/3% support test - 2022 [f the organization did not check the box on line 13, and line 14 Is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization e IE
b 33 1/3% support test - 2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . e et e
17a 10% -facts-and-circumstances test - 2022, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . [:|
b 10% -facts-and-circumstances test - 2021. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meats the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... .. (]
18 Private foundation. If the oraanization did not check a box on line 13, 16a, 16b, 17a, or 17b. check this box and see instructions _.............. |:|
Schedule A {Form 990) 2022
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FOOD BANK FOR MONTEREY COUNTY

77-0270228 Pages

Schedule A (Farm 880) 2022

‘| Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

aualify under the tests listed below. please complete Part il.)

Section A. Public Support
Calendar year (or fiscal year beginning in)
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

(a) 2018

[ w201 | (2020 |

{d) 2021

(e) 2022 () Total

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

Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf _ |
The value of services or fagilities
fumished by a governmental unit to !

the organization without charge

6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and
3 received from disqualified persons |

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

cAddlines7aand7b ...

8 Public support. Subtrctine 7eoming 61 | | |

Section B. Total Support S
Calendar year (or fiscal year beginningin) | (a) 2018
9 Amounts from line 6 |

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

m)2019 | (c)2020
|

S S T

_d] 2021

_e) 2022

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

cAddlines10aand10b ... ...

11 Net incoma from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
Other income. Do not include gain
or loss from the sale of capital

12

assets {Explain in Part V1.)

13 Total suppor. (addtines 9, 10c, 11, and 12, | [ |

14
check this box and step here

First 5 years. If the Form 890 is for the organlzatlon s first, second, third, fourth or fifth tax year as a section 501(c)(3) organization,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (line B, column {f), divided by line 13, column {f)) ... ... 19 %
16 Public support percentage from 2021 Schedule A Part il line 15 . ............cccooooeiiiiiiieiiiiiiiiiiien, 16 | %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2022 (line 10¢, column (f), divided by line 13, column {(f)) .. ... ... (17 | — %
18 Investment income percentage from 2021 Schedule A, Partlll, line 17 . e, 18 - %

19a 33 1/3% support tests - 2022. If the organization did not chack the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2021. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a_or 19b. check this box and see instructions

232023 12-08-22

16
07510124 141612 72810

Schedule A (Form 930) 2022

2022.05030 FOOD BANK FOR MONTEREY COUN 72810___



Schedule A (Form 890) 2022 FOOD BANK FOR MONTEREY COUNTY 77-0270228 Paces

|Part IV'| Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B, If you checked box 12b, Part |, complete Sections A and C. [f you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part!, complete Sections A and D, and complete Partv)

Section A. All Supporting Organizations B -

1 Are all of the organization’s supported organizations listed by name in the organization's goveming
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2  Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a){1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1} or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? if "Yes, " answer |
lines 3b and 3¢ below. | 3a |

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)(B} |
purposes? If "Yes, ° explain in Part VI what controls the organization put in place to ensure such use. 8 |
4a Was any supported organization not organized in the United States (“foreign supported organization®)? If |
"Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. _4a | |

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, * describe in Part VI how the organization had such control and discretion
despite being controlied or supervised by or in connection with its supporfed organizations. _4b |

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a){1) or (2)7 /f "Yes," explain in Part VI what controls the organization used
1o ensure that all support to the foreign supported organization was used exclusively far section 170(c)(2)(B)
purposes. i | [

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes, "
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (j) the names and EIN
numbers of the supported organizations added, substituted, or remaved; (i) the reasons for each such action;
(i) the authority under the organization’s organizing document authorizing such action; and (iv) how the action | |
was accomplished (such as by amendment to the organizing document).

b Type I or Type ll enly. Was any added or substituted supported organization part of a class alreiady
designated in the organization's organizing document? | 5b |

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢ |

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i its supported organizations, (if) individuals that are part of the charitable class
benefited by ene or more of its supported organizations, or (i} other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detait in
Part V1. -
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)}, a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes," complete Part | of Schedule L (Form 990). . 7 | -
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If “Yes, " complete Part | of Schedule L (Form 990), . 8 |
9a Was the organization controlled directly or indirectly at any time during the tax year by one or mare
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes," pravide detail in Part VI. _9a |

b Did one or mare disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? if “Yes, " provide detail in Part Vl. | &b | |

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VL. _9¢ |

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type IIl non-functionally integrated
suppaorting organizations)? If "Yes, " answer line 10b below. | 10a |

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

detsrmine whether the organization had excess business holdinos.) . fob | |
Schedule A (Form 990) 2022
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Schedule A [Form 990) 2022 FOOD BANK FOR MONTEREY COUNTY 77-0270228 Pages
"Part IV | Supporting Organizations (continued)

-Yes No

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the gaveming body of a supported organization? 11a |
b A family member of a person described on line 11a above? itb | |
¢ A 35% controlled entity of a person described on line 11a or 11b above?!f "Yes” fo line 11a, 11b, or 11c, provide
detall in Part VI. R ) o 1ic | L
Section B. Type | Supporting Organizations -

1 Did the goveming body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If "No," dascribe in Part VI how the supported organization(s)
effectively operaled, supervised, or controlied the organization’s activities. If the organization had more than one supporied
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, apptied to such powers during the tax year. 1 f

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? if *Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported arganization(s) that operated, ‘

2 ||

supervised, or controlled the supporting organization. R

Section C. Type Il Supporting Organizations -

|-l

Yes | No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors ‘
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VIl how control
or management of the supporting organization was vested in the same persons that conirolled or managed
the supporied organization(s}. — ]
Section D. All Type lll Supporting Organizations - -
Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, i) a written notice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 990 that was most recently filed as of the date of netification, and (iii) capies of the
organization’s governing documents in effect on the date of natification, to the extent not previously provided? 1 —

2  Were any of the arganization's officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (ii) serving on the governing bady of a supported organization? If "No," expiain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). L2 | I

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a |
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. . o s

Section E. Type lll Functionally integrated Supporting Organizations -

1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the yeafsee instructions).

a [:] The organization satisfied the Activities Test. Complete line 2 befow.

b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.

< D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entily (see instructions)

2  Activities Test. Answer lines 2a and 2b below, - _Jle; | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of |
the supported organization(s) to which the organization was responsive? If "Yes," then in Part Vl identify
those supported organizations and explain how these activilies directly furthered their exampt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a 1

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involverment,
one or more of the organization's supported organization(s) would have been engaged in? /f "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2 |

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes® or "No" provide details in Part VI.  8a | |
b Did the organization exercise a substantial degree of direction over the pollcies, programs, and activities of each
of its supported organizations? If *Yes." describe in Part VI the role played by the oraanization in this revard. 3h
Schedule A (Form 9980} 2022
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Schedule A (Form 990) 2022 FOOD BANK FOR MONTEREY COUNTY 77-0270228 Paces
‘'Part V' | Type lll Non-Functionally Integrated 509(a){3) Supporting Organizations - -

1—D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1970 (expiain in Part V). See ms’a’uctmns.

All other Type Il non-functionally integrated supporting organizations must complete Sections AthrouchE. - o
. B) Current Year
Section A - Adjusted Net Income {A) Prior Year ® {optional)

1 Net short-term capital gain - o
2 Recoveries of prior-year distributions o

1
_2
8 Other aross income (see instructions) R - N - =
. 4
5

4 Add lines 1 through 3. =

5 Depreciation and depletion — | o | o

6 Portion of operating expenses paid or incurred for producnon or
collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions) |6
_17 Other expenses (see instructions) _ L7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4] | 8 o _
B) Current Year
Section B - Minimum Asset Amount (A) Prior Year ® {optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax vear or assets held for part of year): - L = . S—

Average monthly value of securities I - ia | —_

Average monthly cash balances ib | - o
Fair market value of other non-exempt-use assets C1e |

Total (add lines 1a, 1b, and 1c) o id |

Discount claimed for blockage or other factors

(expilain in detail in Part V)2 - 1 - o

Acquisition indebtedness ariplicable to non-exempt-use assets |

Subtract line 2 from line 1d. ] - ' - L

Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,

mn.nu-‘m.

LM

w

-h|€-)lo

see instructions). S i 4
Net value of non-exempt-use assets (subtract line 4 from line 3 - .5 | ] .
6 |
7

Muttiply line § by 0.035.
Recoveries of prior-year distributions 7| . i -
Minimum Asset Amount (add line 7 to line &) | 8

© |~ (o |w

Section G - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A) - 1_[ o | o
2
3
4
3
6 |

_2 Enter0.85ofline 1. I -

3 Minimum asset amount for prior year {from Section B, line 8, column A)
4 Enter greater of line 2 or line 3. —

5 Income tax imgosed in prior vear = e
6 Distributable Amount Subtract line 5 from line 4, unless subject to
___emercency temporary reduction /see instructions). | | o

7 |:| Check here if the current year is the organization’s first as a non-functionally mtegrated Type It supportlng organization (see

instructions).

Schedule A (Form 990) 2022
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Schedule A (Form 990} 2022

FOOD BANK FOR MONTEREY COUNTY

77-0270228 Page7

[ Part V_[ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions N

Amounts paid to supported organizations to accomplish exempt purposes

Current Year

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempst purpioses of supported organizations

Amounts paid to acauire exempi-use assets =

‘m-hm! MRS

Qualified set-aside amounts (orior IRS approval required - provide detalfls in Part V1)

Other distributions (describe in Part VI. See instructions.

7 Total annual distributions. Add lines 1 through 6.

L

8 Distributions to attentive supported organizations to which the organization is responsive
) (provide details in Part V). See instructions.
9 Distributable amount for 2022 from Section G, line 6

10 Line 8 amount divided by line @ amount

0]

Section E - Distribution Allocations (see instructions) Excess Distributions

(ii)
Underdistributions
Pre-2022

Distributable amount for 2022 from Section C, line 6

(i)
Distributable
Amount for 2022

1 :
2 Underdistributions, if any, for years prior to 2022 {reason-
able cause required - explain in Part V1. See instructions.

Excess distributions carryover, if any, to 2022 |

From 2017 -
From 2018 _ _
From 2019 . -

a oo

From 2020

From 2021

Total of lines 3a through 3e - . | -

-~ o

g_Applied to underdistributions of prior years —

h_Applied to 2022 distributable amount

i Carryover from 2017 not applied (see instrugtions)
] Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4  Distributions for 2022 from Section D,
line 7: $ |
a Applied to underdistributions of prior years

__b Applied to 2022 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

& Remaining underdistributions for years prior to 2022, if [
any. Subtract lines 3g and 4a from line 2. For result greater

than zero, explain in Part V). See instructions. |

6 Remaining underdistributions for 2022. Subtract lines 3h |
and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

7 Excess distributions carryover to 2023. Add lines 3j

and 4c.

8 Breakdown E>f line 7: -

a _Excess from 2018

__ b Excess from 2019 )

__ ¢ Excess from 2020

d_Excess from 2021 7 ] -

e Excess from 2022 |

232027 12-09-22
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Schedule A (Form 9903 2022 FOOD BANK FOR MONTEREY COUNTY T7-0270228 Paqes

Part VI'| Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 172 or 17b; Part 1l ine 12;
T Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 8¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, lina 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
[See instructions.)

232028 12-09-22 Schedule A (Form 990) 2022
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
* {Form 990) Attach to Form €90 or Form 990-PF.
Department of tha Treasury Go to www.irs.gov/Form390 for the latest information. 2&22

Internal Revenue Service -
.Name of the organization

i Employer identification number

FOOD BANK FOR MONTEREY COUNTY | 77-0270228
Organization type (check one):
Filers of: Section:
Form 990 or 890-EZ !E 501(c) 3 ){enter number) organization

I:] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation

(1] so1 (c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

L__.] For an organization filing Form €80, 890-EZ, or 980-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and [1. See instructions for determining a contributor’s total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 980-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b){1){A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1} $5,000; or (2} 2% of the amount on () Form 990, Part ViIl, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

(] Foran organization described in section 501(c)(7), (8), or (10) filing Form 930 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for refigious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), |1, and Il

|:| For an organization described in section 501(c)(7), (8), or {10) filing Form 890 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, ete., contributions totaling $6,000 or more during thevear . $ I

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {Farm 990), but it must
answer “No*" on Part IV, line 2, of its Form 930; or check the box on line H of its Farm 990-EZ or on its Form 990-PE, Part I, fine 2, to certify

that it doesn’t meet the filing requirements of Schedule B (Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 980, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)
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Schedule B (Form 990} (2022) Page 2

‘Name of organization | Employer identification number
FOOD BANK FOR MONTEREY COUNTY | 77-0270228
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
) ) ) B (c) @
No. Name, address, and ZIP + 4 ) Total contributions Type of contributicn
__l S = e Person m
Payroll ]
— = _|'$  2,944,770. | Noncash [ ]
{Complete Part |l for

noncash contributions.)

@ (b) () ' (@
No. o Name, address, andZIP +4 | Total contributions | Typeof contribution
_— | — | Person D
I Payroll [:]
| $ Noncash D

' {Complete Part 1l for
noncash contributions.)

(a) (b} (c) (d}
No. | Name, address, and ZIP + 4 Total contributions Type of contribution
- — Person D
Payroll ]
$ Noncash [_|

(Complete Part Il for
noncash contributions.)

{a) (o) () (d)
No. Name, address, and ZIP + 4 ___ Total contributions Type of contribution
|
- B . Person ]
Payroll 1
$ Noncash [ |

{Compiete Part |l for
noncash contributions.}

(a) (b) (©) (d
No. Name, address, and ZIP + 4 Total contributions | Type of contribution
e — S Person L1
Payroll |:|
$ Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) {c) )
__No. Name, address, and ZIP + 4 Total contributions Type of contribution

S Person D

| Payroll L__]

| 8 _ Noncash [ |
{Complete Part |l for
o _ noncash contributions.)

203452 11-15-22 Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022)

Page 3

‘Name of arganization

| Employer identification number

FOOD BANK FOR MONTEREY COUNTY | 77-0270228
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
@ | o - -

No. (c}
from Description of non(:lxsh property given ! FIMV (or estimate) Date :d) ived
Part ‘ | (See instructions.) ecen

= | I . S _.i_ _
- | 8
(a) T a N - -
No. ®) « (@
Eor ) FMV {or estimate)

from
o Description of noncash property given (See instructions.) Date received

= == $ ~

@ ]‘ o N

No. (b) (@ )

- 5 FMV (or estimate)
from .
) Description of noncash property given (See instructions.) | Date received
] R R
\ — | B
@ | - @ .
No. | (b) ° «
. . FMV (or estimate}
from j
o) | Description of noncash property given (See instructions.) | Date received
i R _
I N
|

(@) "

No. ®) FMV { er ate) (d)
from toti : or estimate .
_ Description of noncash property given (See instructions.) Date received

| - $ -
e

(a) .

No. (b) FMV (or(:Ltimate) (@
from ipti i j
o | Description of noncash property given (See instructions.) Date recejved

_ — | -
$ _

223453 11-15-22
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Schedule B {Form 990) {2022) Page 4
. Name of-organization Emplayer identification number

FOOD BANK FOR MONTEREY COUNTY 77-0270228
Part Il  Exclusively religious, charitable, ete., contributions to organizations described in section 501(c)(7), {8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part 1ll, enter the total of exclusively religious, cheritable, etc., cantributions af $1,000 or less for the year. {Enter this info. once.) $
Use duglicate copies of Part |l if additional space is needed.

{a) No. |

Ff,rac:_rtnl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift o
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
|
(a) No. I
gmtnl {b) Purpose of gift {c) Use of gift (dd) Description of how gift is held
_rarti - Sl — S .
(e) Transfer of gift
- Transferee’s name, address, andZIP +4 Relationship of transferor to transferee
{a) No. |
;r:rln (b) Purpose of gift {c) Use of gift | {d) Description of how gift is held
— ) -
| = =
|
{e) Transfer of gift -
Transferee’s name, address, and ZIP + 4 o Relationship of transferor to transferee
(a) No.
gt‘-:_l;nl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a B R
{e} Transfer of gift o
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee —
223454 11-15-22 Schedule B (Form 990) {2022)
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SCHEDULE D Supplemental Financial Statements OMB No 15450047
«(Form 990) Complete if the organization answered "Yes" on Form 990, 2022
Part WV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. =
Dapartment of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
FOOD BANK FOR MONTEREY COUNTY | 77-0270228

! Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes® on Form 980, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts

1 Totalnumberatendofyear . . ... .. . . -
2  Aggregate value of contributions to {(during year) |
3 Aggregate value of grants from (during year) | o _ll -
4 Aggregatevalueatendofyear .. _ - RSN
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legalcontrot? .~ |:| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMpemiISSible DRVAte DENE i ? et e e ee e e ee e e ae e erennraaaaees L—_J Yes I:I No
[Partll | Conservation Easements. Complete if the organization answered "Yes* on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {for example, recreation or education) D Preservation of a historically important land area
Protection of natural habitat I:I Preservation of a certified historic structure

D Preservation of open space
2 Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. | Held &t the End of the Tax Year
a Total number of CONSEIVtIoN @aSEMENTS ||| _____.._....o..osoocooooeoeeeoos e oeeseeesoresseeeeee e 2a
b Total acreage restricted by conservation easements T 2b o
¢ Number of conservation easements on a certified historic structure includedin{@) . 2c¢ | n -
d Number of conservation easements included in (c) acquired after July 25,2006, and hoton a

year _ -
4 Number of states where property subject to conservation easement is located -
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:] Yes |:| No
6 Stalf and volunteer hours devoted to manitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incutred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
8 Does each conservation easement reported on line 2(d) above satisfy the requirements aof section 170(h)(4)(B)()

aNd SECHON TTOMYANBNIN? ............ooooooes oo eeeeee et e eeeeeseeeere e e Cives [Tno
9 InPart Xlli, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and includs, if applicabls, the text of the footnote to the organization's financial statements that describes the

oraanization's accounting for conservation easements.
| Part Iil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or cther similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlil the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i} Revenue included on Form 980, Part VI, line 1
(i) AssetsincludedinForm980,PartX

2  if the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 880, Part VL N 1 e e e -
b Assets included in Form 880, Part X ...t teteteite st eaestea e esrseareians $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D {(Form 880) 2022

232051 08-01-22

26
07510124 141612 72810 2022.05030 FOOD BANK FOR MONTEREY COUN 72810_ 1



Schedule D (Form 980} 2022 FOOD BANK FOR MONTEREY COUNTY 77-0270228 Page?2
[Part Iif | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a |:| Public exhibition d D Loan or exchange program
b [] Scholarly research e []other o

c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection? .................c.cceoeeeeeveeeee. D Yes [ INo

Part [V | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustes, custodian or other intermediary for cantributions or other assets not included

ONFOMMG80, A X? | oot eee oot Cdves [Tlmo

b If "Yes," explain the arangement in Part Xill and complete the following table:

Beginning DAIANGCE ... ...ttt ee e eeeeeet e e e eee e as et n et s s aena e en e ea bt
AJItIONS QUANG the YEAI | e eeeooeeeseeseesese oo | 1d o o
DistribUtions dUFNG the Vear s Lte o -
ENGING DAIANCE || ettt e e ettt ee et e e e ee e s et a e e en e se et e nan s e . )

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custadial account liability? . D Yes 1:] No
If “Yes,” explain the arrangement in Part Xill. Check here if the explanation has been provided onPart XIF ...................ccocoveeeiin

I—Parl \'J ‘ Endowment Funds. Complete if the organization answered "Yes® on Form 990, Part IV, fine 10. ) -
(a) Cumrentyear |  (b) Priorxegr | {c) Two years back | (d) Three years back | (e) Four years back

u'B’-hmn.o

1a Beginning of vear balance - | R ] B B
ContribUtions ... . T S | | o I
Net investment eamings, gains, and losses _' |

Grants orscholarships . ... | )

Other expenditures for facilities
and programs .., : . | Ll M|

o a0

-
>
[
2
=X
0
=
2
2
©
2
°
g
7]
)
»

g Endofyearbalance ... ... f | 1] e
2 Provide the estimated percentage of the current year end balance (fine 1g, column (a)) held as:

a Board designated or quasi-endowment - %

b Permanent endowment -_-.%

¢ Term endowment — e %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:
(i} Unrelated OrganiZationS | .. ... .........coooiveieeueces e e cee ettt et eas e b asesseee e ot et m s emn e e em e eeeen e een i
(i) Related organizations | __._.......ooooiweoeoeeeeeseeeeeseesses oo eeeeeseeeeeeeeeeeee ... |Baii
b If "Yes" on line 3afi), are the related organizations listed as required on Schedule R? ... ... .. | 3b -
4 Describa in Part Xlll the intended uses of the organization’s endowment funds.
[Part VI |Land, Buildings, and Equipment.
- Complete if the organization answered "Yes" on Form 990, Part [V, Iine_‘l 1a. See Form 890, Part X, line 10.

Description of property {a) Cost or other {b) Cost or other ' {¢) Accumulated {d) Book value
] basis {investment) basis (other) depreciation

12 Land e 4,289,000. _ R 4,289,000.
8,066,755, . 950,362.] 7,116,393,
L 303,658, __65,513.) 238,145.
1,441,082, [ 570,838. 870,244.
2,347 ,206. 1,536,042, 811 .164.
Total. Add lines 1a throuah 1e. (Column (d} must equal Form 990, Part X. columnn (B), ling 106} ....cc.oocovcvienrnn N 13,324,946.
Schedule D (Form 990) 2022

232052 09-01-22

27
07510124 141612 72810 2022.05030 FOOD BANK FOR MONTEREY COUN 72810__1



Schedule D (Form 880) 2022

FOOD BANK FOR MONTEREY COQUNTY

77-0270228 Page3

*|Part Vil| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.

" (a) Description of security or category (ncluding name of securiy)

(1) Financial derivatives ...
(2) Closely held equity interests
{3) Other

A

B)

©)
_o
1§

(F)

G)
_H - .
Total. (Col. (b} must equal Form 990, Part X, col. (B! line 12.1

{b) Book value

" (c) Method of valuation: Cost or end-of-year market value

Part VIl | Investments - Program Related.

(a} Descriptiop of investment

(1

20

Complete if the organization answered "Yes” on Form 990, Part IV, Iini 11c. See Form 990, Part X, line 13. ]
{c) Method of valuation: C_ost or end-of-year market value

{b) Book value )

(3) = =
_ 4 R .
)
(6) .
]
(8]

o |

Total. (Col. (b} must equal Form 990, Part X. col. (Bfine 13.] |

|Part IX | Other Assets.

B (a) Descn'ptﬁ:n

Complete if the organization qnswered "Yes" on Form 990, Part IV,_Iine 11d. See Form 990, Part X, line 15.

| (®)Bookvalie

() I -
(7).

8) -
(9)

'i'otal. {Column {b) must equal Form_990, Part >_(, col. (Bl line 15.)

[Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X, line 25.

1. {a) Description of liability

1) Federal inoor;le_ taxes -
2)

| {b} Book value

(3]
4]
(5}

e S S
{7) —
8
9)

Total. (Column (b) must equal Form 990, Part X, col. {B) line 25.) ................... I

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to ths organization's financial statements that reports the
oraanization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XII .. [21

232053 09-01-22
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Schedule D [Farm 890) 2022 FOOD BANK FOR MONTEREY COUNTY 77-0270228 Paged
‘'Part XI | Reconciliation of Revente per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a. -
1 Total revenue, gains, and other support per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part VIl line 12;
a Net unrealized gains {losses) on investments
b Donated services and use of facilities . .
¢ Recoveries of prior yeargrants ... c ]
d
e

| 1]28,884,519.

Other (Describe in Part XHL) e

Add lines 2athroUGR 2d ettt et n e 2%e |  34,263.
| 3 | 28,850,256.

3 Subtractiine2e fromBNe T | et
4 Amounts included on Form 930, Part VIll, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part Vill, line 7b ‘ 4a | R

b Other (Describe in Part XUL) e | 4b |

€ AGAINES BBANAAD ...\ ooeo oo et eere e 4c | 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part | line 12.) ..o | 5 | 28,850,256.

| Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
- Gomplete if the organization answered "Yes" on Form 880, Part IV, line 12a. - o
1 Total expenses and losses per audited financial statements 1 | 26,495,705.

Amounts included on line 1 but not on Form 980, Part [X, line 25: |

Donated services and use of facilities

Prior year adjustments ... .

Otherlosses . .. et [ _{ ‘

Other (Describe in Part XiHl.) ... e e

Add lines 2athrough2d .. . 2e I 0.

3 Subtract line 2e from line 1 3 | 26,495 705.

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VI, line 7b

OQ.OD'NN

a

b Other (Describein Part XIHL) ... e

€ AQANNES 42 AN AD |||l 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [ fine 18.) 26,485 ,705.

[Part Xill' Suppiemental Information.
Provide the descriptions required for Part 1, lines 3, 5, and 9; Part i, lines 1a and 4; Part IV, lines 1b and 2b; Part V, Ime 4; Part X, line 2; Part X,

lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2: . B S

THE FOOD BANK IS EXEMPT FROM FEDERAL, INCOME TAXES UNDER SECTION 501(C)(3)

OF THE INTERNAL REVENUE CODE AND FROM CALIFORNIA FRANCHISE TAX UNDER

SECTION 23701 (D) OF THE REVENUE AND TAXATION CODE. HOWEVER, INCOME FROM

CERTAIN ACTIVITIES NOT DIRECTLY RELATED TO THE FOOD BANK'S TAX-EXEMPT

PURPOSE IS SUBJECT TO TAXATION AS UNRELATED BUSINESS INCOME. IN ADDITION

THE FOOD BANK QUALIFIES FOR THE CHARITABLE CONTRIBUTION DEDUCTION UNDER

SECTION 170(B){(1)(A) AND HAS BEEN CLASSIFIED AS AN ORGANIZATION OTHER THAN

A PRIVATE FOUNDTION UNDER SECTION 509(A)(2). MANAGEMENT HAS CONSIDERED

ITS TAX POSITIONS AND BELIEVES THAT ALL OF THE POSITIONS TAKEN IN ITS -

FEDERAL AND STATE TAX RETURNS ARE MORE LIKELY THAT NOT TO BE SUSTAINED

UPON EXAMINATION. THE ORGANIZATION'S RETURNS ARE SUBJECT TO EXAMINATION
Schedule D (Form 990) 2022
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Schedule D Form 990 2022 FOOD BANK FOR MONTEREY COUNTY 77-0270228 Pages
'[Part Xl Supplemental Information (continued) - _ . o

BY FEDERAL AND STATE TAXING AUTHORITIES, GENERALLY FOR THREE YEARS AND

FOUR YEARS, RESPECTIVELY, AFTER THEY ARE FILED. ]

Schedule D (Form 990) 2022

232055 09-01-22

30
07510124 141612 72810 2022.05030 FOOD BANK FOR MONTEREY COUN 72810__1



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 15450047
* {Form 930) Complete if the organization answered "Yes® on Form 990, Part IV, line 17, 18, or 19, or if the 2022
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open tc! Public
Internal Revenue Service Go to wwwe.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization |[ Employer identification number
FOOD BANK FOR MONTEREY COUNTY 177-0270228

Fundraising Activities. Complete if the organization answered "Yes® on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part. o
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a |:| Mail salicitations e D Solicitation of non-government grants
b f:l Intemet and email solicitations f D Solicitation of government grants
c |:| Phone solicitations g [:] Special fundraising events
d [:' In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or ‘
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

{v) Amount paid {vi} Amount paid

[ ...
o (iif)pia | . .
{i) Name and address of individual . . fundraiser | {iv) Gross receipts | to (or retained by) | .
. . (ii) Activity have custod - ; to {or retained by)
or entity (fundraiser from activi fundraiser P
fty ( ) cortabutons? ™ | lstadincol(y | ordanization
o N  IYes|No o |

Lo 7 U P PP UP PN
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule G {(Form 990) 2022

232081 10-27-22
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Schedule G (Form 990) 2022 FOOD BANK FOR MONTEREY COUNTY 77-0270228 Page2
| Part II'l Fundraising Events. Complete if the organization answered "Yes” on Form 990, Part IV, line 18, or reparted more than $15,000
_of fundraising event contributions and gross income on Form 8307, lines 1 and 6b. List events with gross receipts greater t_haﬂ $5_,0%

{a) Event #1 [ (b} Event#2 T {c) Other events (d) Total events
(add col. {a) through
— - col. {c))
® (event type) {event type) {total number)
2 — —
@
& |1 Grossreceipts . ... ’7 | S E—
2 Less: Contributions . |
3 Grossincome (line 1 minusline2) ...
4 Cashprizes - -
8 Noncashprizes . . ... E—
g
$ |6 Rentffaciitycosts o a
&
fg 7 Foodandbeverages ... . ! | - I
[a}
8 Entertainment ... I S
9 Otherdirectexpenses . ... .
10 Direct expense summary. Add lines 4 through @incolumn{d) ...
|11 Net income summary. Subtract line 10 from line 3. GOIUMN (A ..o
[ Part lll ] Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than
- $15,000 on Form 9907, line 6a. _ - _ _
| i | {b) Pulltabs/instant ] {d) Total gaming (add
g } (a) Bingo binga/progressive bingo {e) Other gaming col. {a) through col. {c))
% _ | e L
o«
1 GroSS reVenuUe .........cooorvvoveeooeo. . 6,619,259, | 6.619,259,
|
g|2 Cashprizes ... . 5,317,602, ] 5,317,602
& .
&3 Noncashprizes ... - I o
w
8| 4 Rentfacitycosts 211,500.) B 211,500.
8 | '
5 Other direct expenses .................. e | 930,490. 930,45990.
[X]ves85.00 % |[[__!ves % (L] Yes %
6 Volunteerlabor ... |:| No D No I:l No
7 Direct expense summary. Add lines 2 through 5in COIUMN (A) . ... oo 6.459,592.
8 Net aaming income summary. Subtract fine 7 from line 1. COMMN (8] ..o eeeeeee s eeaeeees e 159.667.

9 Enter the state(s) in which the organization conducts gaming activities: CA _
a Is the organization licensed to conduct gaming activities in each of these states? | .. .. . ... L_}EI Yes E_No

b if “No," explain: = — T ——— — —

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during thetax year? . ... ... |:] Yes No

b If "Yes," explain: B -

232082 10-27-22 Schedule G (Form 990) 2022
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Schedule G {Form 990) 2022 FOOD BANK FOR MONTEREY COUNTY 77-0270228 Pagea

11 Does the organization conduct gaming activities with nonmembers?,_ et Yes [ INo
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
10 AAMINISter CRAMEDIE GAMINGD ... .. o\ oeooe oo eeees et eee s eee oo L lves [XIno
13 Indicate the percentage of gaming activity conducted in: . .
a The organization’s facility . Ea_{—_ _%
B AN QUESIAR FAGHY ... _\_ o /ooo oo ooeeeeseesssseees oo es oo oeesee s e et 13 100.00 %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name CHRISTINE PULEALII o B . -
Address 419 WINDOSR COURT -~ MARINA, CA 93933 - -
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? .. I:I Yes LYJ No

b If "Yes," enter the amount of gaming revenue received by the organization  $ and the amount
of gaming revenue retained by the third party  $
¢ If "Yes," enter name and address of the third party:

Name - = — — =

Address S o S -
16 Gaming manager information:

Name CHRISTINE PULEALIT o - S

Gaming manager compensation  $

Description of services provided ~RECORD KEEPING AND MANAGER OF BINGO -

[:l Director/officer D Employee @ Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the State GAMING OBNSET .. .. . oo\ ooooooeoeooeoeeoeeeeoee oo eee oo seeoroe s eeseseas e eesssessssesoeeeess e eneee e
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax vear  $ .
|[Part IV|{ Supplemental Information. Provide the explanations required by Part |, line 2b, columns {iif) and (v); and Part lll, lines 9, b, 10b,

232083 10-27-22 Schedule G {Form 990) 2022
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Schedule G (Form 990} FOOD BANK FOR MONTEREY COUNTY 77-0270228 Paces
‘Part IV | Supplemental Information (continued)

Schedule G (Form 990)
232084 04-01-22
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SCHEDULE J Compensation Information OMB No. 1545-0047
'(Form $90) For certain Officers, Directors, Trustees, Key Employees, and Highest 2022
Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.cov/Form@30 for instructions and the latest information. Inspection
Name of the organization Employer identification number
FOOD BANK FOR MONTEREY COUNTY 77-0270228
Partl | Questions Regarding Compensation -
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 980,
Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
L__I First-class or charter travel [:I Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
l:l Tax indemnification and gross-up payments Health or social club dues or initiation fess
[:l Discretionary spending account D Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lto explain . ... ... b | |
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked onlineta? ... 2 B
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEOQ/Executive Directar. Check all that apply. Do not check any boxes for methods used by a related organization ta
establish compensation of the CEO/Executive Director, but explain in Part Hl.
D Compensation committee |:| Written employment contract
I___] Independent compensation consultant D Compensation survey or study
[:] Form 990 of other organizations IE Approval by the board or compensation committee
4 During the year, did any person listed on Form 890, Part VII, Section A, {ine 1a, with respect to the filing II
organization or a related organization:
a Receive a severance payment or change-of-control payment? . .. 4a | X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? . 4c X
If "Yes* to any of lines 4a-c, list the persons and provide the applicable ameunts for each item in Part lil,
Only section 501(cK3), 501(c)4), and 501(c}{29) organizations must complete lines 5-9.
5 For persans listed on Form 890, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 TR OFGANTZAONT . oo e e e o2 n e oot eae s eaeame et st s e s e e e met e et mcns |52 | | X
b Any related OrGaNIZALIONT e e e e e e e a bt e bRt b et e e | &b X
If "Yes® on line 5a or 5b, describe in Part |1l
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
@ TROOFGAIIZAYON? | .o\ oo ooeeeee oo eee e et 6a| [ X
b Any related organization? | b | X
If "Yes" on line 6a or 6b, describe in Part Itl.
7 For persons listed on Form 990, Part Vi, Section A, line 14, did the organization provide any nonfixed payments
not described an lines 5 and 67 1 "Yes,  Aeserbe i Part Ll e e ettt e 7 | X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? !f "Yes," describe inPart Ul ... 8 | X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Reaulations section 53.4058-6(C17 .. ..o et 9 |
Schedule J (Form 990) 2022

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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| OMB No. 1645-0047

SCHEDULE M Noncash Contributions

Form 40 2022
Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury _ Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization ] Employer identification number
FOOD BANK FOR MONTEREY COUNTY | 77-0270228
|Part] | Types of Property - -
@) (b) (c) (d)

Check if Number of Nongash contribution Method of determining

applicable | contributions or | amounts reported on nancash contribution amounts

- items contributed| Form 990, Part VI, fine 1a B

1 Ar-Worksofart . =

2  Art - Historical treasures ] L o

3 Art - Fractional interests . | - -

4 Booksandpublications . ... | [

5 Clothing and household goods .. .. -

6 Carsandothervehicles | B

7 Boatsandplanes ... . . L I

8 Intellectual property | .

9 Securities - Publicly traded X | 3 127 ,819.FMV - -
10 Securities - Closelyheldstock .. ... I | - —
11 Securities - Partnership, LLC, or

trustinterests ... S - | = — .
12 Securities - Miscellaneous ... | | -
13 Qualified conservation contribution -

Historic structures ... .
14 Qualified conservation contribution - Other I N I -
15 Real estate - Residential ' | o
16 Real estate - Commercial -
17 Realestate-Other . ... ... = —
18 Collectibles ... A | —— | S e
19 Food invertory ... X | 11235612 18,314,047.NAT'L SURVEY
20 Drugs and medical supplies —
21 Taxidermy ... ... - - - -
22 Historical artifacts . S
23 Scientific specimens ... .. ... I _ _
24 Archeological artifacts o - o )
25 Other (GIFT CARDS ) |_ X 0 172,825, o -
26 Other ( I e . | L e = -
27 Other { )
28 Other ( ) L —
29 Number of Forms 8283 received by the organization during the tax year for centributions

for which the organization completed Form 8283, Part V, Donee Acknowledgement ... | 29 - o

| Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it

must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for

exempt purposes for the entire holding PErOd? | ... ...t | 30a X

b If "Yes," describe the arrangement in Part II.

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash |

CONMIBULIONS? | o oot e et vt raeneion 32a X

b If *Yes," describe in Part Il

33 If the organization didn’t report an amount in columin (¢} for a type of property for which column (a) is checked,

describe in Part 11

Schedule M (Form 990) 2022

LHA
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Schedule M (Form 99012022 FOOD BANK FOR MONTEREY COUNTY 77-0270228 Page 2

1Part I} Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b}, the number of contributions, the number of items received, or a combination of bath. Also complete
this part for any additional information.

232142 09-08-22 Schedule M (Form 990) 2022
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OMB No. 1545-0047

SGHEDULE O Supplemental Information to Form 990 or 990-EZ —2-022

(Form 990) Complete to provide information far responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. L .
Department of the Treasury Attach to Form 990 or Form 990-EZ, Open to Public
Internal Revenue Service Go 1o www.irs.qov/Form990 for the latest information. inspection
Name of the organization Employer identification number
FOOD BANK FOR MONTEREY COUNTY 77-0270228

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AND CONDUCT EDUCATIONAL AWARENESS PROGRAMS RELATING TO HUNGER ISSUES IN

MONTEREY COUNTY.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES: - o

EDUCATION AND ADVOCACY - THIS PROGRAM PROMOTES THE FOOD BANK'S MISSION

IN THE COMMUNITY BY EDUCATING PEOPLE ABOUT THE PERSONAL, POLITICAL, AND

SOCIAL ISSUES RELATED TO HUNGER. _

EXPENSES § 17,259. INCLUDING GRANTS OF $ 0. REVENUE § 0.

FORM 990, PART VI, SECTION B, LINE 11B: o - -

REVIEWED BY FINANCE COMMITTEE AND ENTIRE BOARD OF DIRECTORS. B

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

BOARD MEMBERS MUST SIGN A CONFLICT OF INTEREST CERTIFICATE ANNUALLY,

FORM 990, PART VI, SECTION B, LINE 15A: B

BOARD PERFORMS ANNUAL PERFORMANCE REVIEWS AND DETERMINES COMPENSATION FOR

THE EXECUTIVE DIRECTOR.

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

AVAILABLE UPON REQUEST = — —

LHA For Paperwork Reduction Act Notice, see the Instructions for Form $20 or 990-EZ. Schedule O (Form 990) 2022
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