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Return of Organization Exempt From Income Tax
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A For

the 2015 calendar year, or tax year beginning

1/01

, 2016, and ending

6/30

. 2016

B Check if applicable Cc

Address change Inc.

Montgomery County Food Bank,
One Food For Life Way

Conroe, TX 77385

Name change
Initial return
Final return/terminated

Amended return

D Employer identification number

76-0153892

E Telephone number

936-539-6686

G Gross receipts

$ 9,709,753.

Apphcation pending F Name and address of principal officer Rodney DiC kerson

Tax exempt status

) (msertno)

Same As C Above
[X[5010)3) | [501(c) ¢ [ Jasar@yayor [ 527

H(a) Is this a group return for sul

bordinates? Yes
H(b) Are all subordinates included? Yes

XNo

No

If ‘No, attach a list (see instructions)

|
J Website: » www.mcfoodbank.org H(c) Group exemplion number ®
K Form of organization I&ICorporahon l_l Trust LI Assoclation I_l Other ™ | L Year of formation 1 985 l M State of legal domicile  T'X
[ PAF 3] Summary
1 Briefly describe the organization's mission or most significant activittes The mission of Montgomery_ County Food
@ Bank_1s to feed the hungry of Montgomery County through the assistance of partner _
= agencies_and also_to_support the county with disaster relief. The MCFB facility is _
= a_designated Disaster Relaef center. _ __ _ __ _____ ___ ____ _________________
% 2 Check this box » If the organization discontinued 1ts operations or disposed of more than 25% of i1ts net assets
<O 3 Number of voting members of the goverming body (Part VI, line 1a) 3 12
: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 12
2| 5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 40
E 6 Total number of volunteers (estimate If necessary) 6 2,714
2 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
© 8 Contributions and grants (Part VIII line 1h) 14,862,550. 9,039,630.
2 9 Program service revenue (Pait VIII, ine 2g) 392,429. 214,352.
% 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) 481 . 16.
e | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢) 109, 363. 407, 045.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 15,364,823. 9,661,043.
13 Grants and similar amounts paid (Part IX, column (A), hnes 1-3)
14 Benefits paid to or for members (Part 1X, column (A), line 4)
N 15 Salaries, olher compensation, employee benefits (Part IX, column (A), lines 5-10) 966,322. 516, 990.
§ 16 a Professional fundraising fees (Part IX, column (A), line 11¢)
g. b Total fundraising expenses (Part IX, column (D), line 25) » 253, 369. L%;W E pdedt
w147 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 14,904,089. 9,476,568.
18 Total expenses Add lines 13-17 (must equal Rakt.lX,-cohuma- A-),—EE‘ZS‘)_W 15,870,411. 9,993,558.
| 19 Revenue less expenses Subtract line 18 from line 12:ECF<| D . -505,588. -332,515.
E § D Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) Q JAN 03 2017 3 8,946,842, 8,642,185,
;E 21 Total habilties (Part X, line 26) 2 e 2,076,557. 2,104, 415.
2| 22 Net assets or fund balances Subtract line 21}fro ~hnes2027 0, 4 i 6,870,285. 6,537,770.
[ R3rt I3 Signature Block vouciy, Vi

Under penalties of perjury, | deciare that | have examined this return, including accompanying schedules and statements and to the best of my knowledge and belief 1t Is true correct and

complete Declaration of prepierl(otherqhan officer) 1s based on all information of which preparer has any knowledge
[ \2-22-1(,
Sign Sign. Date
Here p Michael Goodwin, CPA Treasurer
Type or print name and title ) R
Prnt/Type preparer's name ﬁiﬁ(ner's signatu) Date ) Check l_l | PTIN
Paid Lisa N. Jacobs, CPA ‘/0/&./; kq/w 0 Mw 1@’@]@ sell employed P00548979
Preparer Firm's name > SEEFELD LAWSON MOELLER LLH -
Use Only \fumsaooress ™ 1610 WOODSTEAD COURT, SUITE 455 FimsEIN > 26-0247722
THE WOODLANDS, TX 77380 Phoneno  (281) 362-9732

May the IRS discuss this return with the preparer shown above? (see instructions)

[5] Yes I_I No

BAA F

or Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2015) Montgomery County Food Bank, Inc. 76-0153892 Page 2
Partll;; | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 1l
1 Briefly describe the organization’s mission

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

Form 990 or 990-EZ? [] Yes No
If 'Yes," describe these new setwvices on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any progiam services? |:| Yes No

If 'Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 9,484,406, ncluding grants of $ ) (Revenue $ 108,186.)
See_Schedule 0

4b (Code ) (Expenses $ ncluding grants of $ ) (Revenue $ )

4¢ (Code ) (Expenses $ including grants of  $ ) (Revenue $ )

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 9,484,406.
BAA TEEAQIO2L 10/12/15 Form 990 (2015)




t

Form 990 (2015) Montgomery County Food Bank, Inc. 76-0153892 Page 3
[PartilV | Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete

Schedule A 1 X
2 Is the organization required to complete Schedule B Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage in diect or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,' complete Schedule C. Part | 3 X
4 Section 501(cX3) organizations Did the organization engage 1n lobbying activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C Part Il 4 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 Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, Part Ill 5 X
6 Did the organization mamntain any donor advised funds or any similar funds or accounts for which donors have the right

to provide advice on the distribution or Investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X

Part | 6
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, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'

complete Schedule D Part I 8 X
9 Did the organization report an amount In Part X, line 21, for escrow or custodial account hiability, serve as a custodian

for amounis not isted in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes ' complete Schedule D, Part IV 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restiicted endowments,
permanent endowments, or quasi-endowments? If Yes ' complete Schedule D Part V

11 If the organization's answer to any of the following questions I1s 'Yes', then complete Schedule D, Parts VI, VII, VIY1, IX,
or X as applhcable

a Did the orgamization report an amount for land, bulldings and equipment In Part X, line 10? /f 'Yes,' complete Schedule

Part Vi 1a|l X
b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for Investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, line 167 If 'Yes,' complete Schedule D, Part Vi 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 162 If 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities i Part X, line 257 If 'Yes ' complete Schedule D, Part X 1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? 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 XI, and Xl 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 Xl and Xll is optional 12b X
13 Is the organization a school described in section 170(b)}(1)(AY(1)? If "Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X

b Did the organization have aggregate revenues ot expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, and program service activities outside the United States, or aggregate foreign nvestments valued
at $100,000 or more? If Yes,' complete Schedule F, Parts | and IV 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 Il and IV 15 X

16 Did the orgaruzation report on Part 1X, 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 lll and IV 16 X

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1¢ and 8a? If 'Yes,' complete Schedule G, Part Il 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,'
complete Schedule G, Part il 19 X

BAA TEEAD103L 10/12/15 Form 990 (2015)



Form 990 (2015) Montgomery County Food Bank, Inc. 76-0153892 Page 4

[Part:lV_ | Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospital facilities? If 'Yes', complete Schedule H

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

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If 'Yes," complete Schedule | Parts | and Il

22 Did the orgamization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 27 If 'Yes,' complete Schedule | Parts | and Il

23 Did the organization answer 'Yes' to Part VII, 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
Schedule J

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the tast day of the year, that was i1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If ‘No, ‘go to Iine 25a

b Did the organization invest any proceeds of tax exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?

25a 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 |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been 1eported on any of the organization's prior Forms 990 or 990-E27 If 'Yes, ' complete
Schedule L, Part |

26 Did the organization report any amount on Part X, fine 5, 6, or 22 for recevables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disquahfied persons?
If 'Yes' complete Schedule L, Part Il

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes ' complete Schedule L Part I

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable fiing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part IV

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

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,' complete Schedule M
31 Dud the organization hiquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net asseis? /f 'Yes,' complete
Schedule N Part Il

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 [

34 Was the organization related to any tax-exempt or taxable entity? If Yes," complete Schedule R, Part Il Ill, or IV,
and Part V. line 1
35a Did the organization have a controlled entity within the meaning of sectton 512(b)(13)?

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)? /f 'Yes,' complete Schedule R, Part V, line 2

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI

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

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27
28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 X

BAA

TEEAQIOAL 10/12N15

Form 990 (2015)



Form 990 (2015) Montgomery County Food Bank, Inc. 76-0153892

[Pait.Vi| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a tesponse or note {o any line in this Part V

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

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

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

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments. filed for the calendar year ending with or within the year covered by this return 2a

23 I;%

40

b If at least one 1s reported on line 2a, did the organization fite all required federal employment {ax returns?
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If *Yes' has 1t filed a Form 990-T for this year? /f ‘No' to line 3b, provide an explanation in Schedule O

4 a At any time during the calendar year, did the organization have an mterest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)?

b If 'Yes,' enter the name of the foreign country *

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a paity to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or Is a party {o a prohibited tax shelter transaction?
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7

6 a 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?

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible?

7 Organizations that may receive deductible contrnbutions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnibution and paritly for goods and
services provided to the payor?
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided?

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

d If 'Yes,' indicate the number of Forms 8282 filed during the year I 7d|

7c¢

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required?

h If the organization received a contnbution of cars, boats, arrplanes, or other vehicles, did the organization file a
Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnibutions under section 49667
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations. Enter

7e

sﬁ:;%’a i .
s

7f

o x%ﬁ >

it W

a Inttiation fees and capital contiibutions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of ciub facihties 10b
11 Section 501(c)12) organizations Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recerved from them ) 1b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b|

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a |s the organization licensed to i1ssue qualified health ptans in more than one state?
Note. See the instructions for additional information the organtzation must report on Scheduie O
b Enter the amount of reserves the organization 1s required to maintain by the states in

which the organization Is licensed to 1ssue qualified health plans 13b o
¢ Enter the amount of reserves on hand 13¢ ) <o
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,' provide an explanation in Schedule O 14b
BAA TEEAQIOSL 10/12/15 Form 990 (2015)



Form 990 (2015) Montgomery County Food Bank, Inc. 76-0153892 Page 6

'Pal’tiylé"’*fIGovernance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See instructions
Check If Schedule O contains a 1esponse or note to any line in this Part VI

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a
If there are material differences in voting rights among members
of the governing body, or If the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent ib
2 Did any officer, director, trustee, o1 key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

3 Did the organization delegate contiol over management duties customarily petformed by or under the dnect supervision

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

since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's asseis? 5 X
6 Did the organization have membetrs o1 stockholders? 6 X
7 a Did the organization have members, stockholders, or other persons who had the power 1o elect or appoint one or more

members of the governing body? 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?

8 Duid the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following ; <
a The governing body? X
b Each committee with authority to act on behalf of the governing body? 8b| X
9 Is there any officer, director, trustee, or key employee hsted in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes ' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes, did the organization have written policies and procedures governing the activities of such chapters, affihates, and branches to ensure their
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body befare filing the form? 1al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 See Schedule O [BEf| % f%f”“
12a Did the organization have a written conflict of interest policy? If ‘No," go to hine 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give 1ise
to conflicts? i2b| X

¢ Did the organization regularty and consistently momitor and enforce comphiance with the policy? If 'Yes, ' describe in
Schedule O how this was done  See Schedule O

13 Did the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

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

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

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 arrangements?

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 920, and 990-T (Section 501(c)(3)s only) available
for public Inspection Indicate how you made these available Check all that apply

D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's books and records >
Michael Goodwin, CPA One Food For Life Way Conroe TX 77385 936-535-6686
BAA TEEAQIOBL 10/12/15 Form 990 (2015)




Form 990 (2015) Montgomery County Food Bank, Inc. 76-0153892 Page 7
[PartiVilg 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 in this Part VH D
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
® st all of the orgamization’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
® st all of the orgamzation's current key employees, if any See 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

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

List persons in the following order ndividual tiustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trusiee

©
(A) (B) | inan one bon. anioss pereon (D) (E) (F)
Name and Title Average 15 both an officer and a Reportable Reportable Estimated
hours direclor/trustee) compensation from compensation from amount of other
per — the organization related organizations compensation
week (@ 31 3O & |§ I I w 21099 MISC) (w-2/1089 MISC) from the
(st any {a % ZE|I=< == 3 organization
hours for |3 alE|a ‘_32 lg G| 3 and related
related |2 5] a S (8 517 orgamnzations
organiza (] = 3 E R
v | Ss| |8 2
dotted ;’3 f}_ §
line) 1Ta %
_()_Harlan Hooks ____________ 05
Vice President 0 X X 0 0 0
_@ Julie Struble ___________ | _0.5
Director 0 X 0. 0. 0.
_®_Bill Bater _ __ ___________ _0.5_
Director 0 X 0. 0. 0.
_®_Dale Brunswick ___________ EUCEN
Director 0 X 0 0 0
_0G)_Gill Staley ___ ___________] _0.5_
Director 0 X 0 0 0
_®_Betty Hardy _____________ | _0.5_
Founding Member 0 X 0 0 0
_®_Dawn Candy __ _____________ _0.5_
Secretary 0 X X 0. 0. 0.
_(® Michael Goodwin __ ________ | _0.5_
Treasurer 0 X X 0. 0. 0.
_®)_Frank Gore __ ___ __________| _0.5_
Board President 0 X X 0. 0. 0.
@09 Craig Horan ~_____________| 0.5
Director 0 X 0. 0. 0.
0D_Darlene Underwood _ _______ | _A40_
VP Operations 0 X X 32,308. 0. 0.
02)_Rodney Dickerson _ _________| _40_
President & CEOQ 0 X 47,538. 0. 0.
0 ______ .
L

BAA TEEAOIO7L 10112115 Form 990 (2015)



Form 990 (2015) Montgomery County Food Bank, Inc. 76-0153892 Page 8
| Part:Vilg| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

B ©)
Posit
(A) Ar\:erage b(do nollchecOkSIn:g?e thgntr::ne (D) (E) F
N r ., un n
Name and tile w%%: 0?;'('5‘: aenSdSaD Zr"sgcmlf“’gsmae? comgeeregarﬁt::ehom comsgreggt?obrlxefrom am%itr::n:ft%ctjher
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relfz(a)(red 3 9 \E_' = 2 218 and related
organiza § =) 2 'g_ &2 organizations
bnlons = g ‘5 é
elow '~ S
dotted E’-_? G §
line) 18 %
(=5
o ____ o
(16)
an o
a. o d___
.
(20) L
ey L _____
e
@ L
e ] L
@ ] o
1 b Sub-total > 79,846. 0. 0.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 79,846, 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the orgamization list any former officer, director, or trustee, key employee, or highest compeﬁsated employee W R
on ine 1a? If 'Yes ' complete Schedule J for such individual 3 X
VAT w3 A
4 For any Indvidual histed on line 1a, 1s the sum of reportable compensation and other compensation from »‘sﬁé
the organization and related organizations greater than $150,0007 I/f 'Yes' complete Schedule J for Fo
such individual

Ei,i
LS 0 el I -

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendeted to the organization? If 'Yes,' complete Schedule J for such person

Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

(A) (B) ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not hmited to those listed above) who received more than
$100,000 of compensation from the organization ™
BAA TEEAOI0EL 10/12115




Form 990 (2015) Montgomery County Food Bank, Inc. 76-0153892 Page 9
E[a“rbyIII[ Statement of Revenue

Check if Schedule O contains a response or note to any line In this Part VIil D
T ORI e, % N :X
e ¢ e (A) (B) €) (D)
Eg%*;, R ) == Total revenue Related or Unrelated Revenue
o ; oy exempt business excluded from tax
ERE Sk function revenue under sections
3 : : SEAEL .. A e revenue 512-514
.g @| 1a Federated campaigns 1a X
T s b Membership dues 1b
5o
- 5 ¢ Fundraising events 1c
% 5| d Related organizations 1d
2— E e Government grants (contributions) le
(7]
2 5 Al other contributions, gifts, grants, and
3 < similar amounts not incfuded above 1f] 9,039,630.
£ g g Noncash contributions included inlines 1a 1 § 8. 867,974, )
8 §| h Total. Add lines 1a-1t >
§ Business Code ~ 4 ?@m | 3 -
2 2a Food Sales _ _ ______ 214,352, 214,352,
o« b .
| ———————————— =
2 c
L
E| e _
‘g, f All other program service revenue
a g Total. Add lines 2a-2f > 214,352 |3
3 Investment income (including dividends, interest and
other similar amounts) > 16. 16.
4 Income from investment of tax-exempt bond proceeds *>
5 Royalties -
(1) Real (n) Personal
6a Gioss rents 10,530.
b Less rental expenses
¢ Rental income or (loss) 10,530.
d Net rental income or (loss)
7 a Gross amount from sales of () Securites () Other
assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gain or (loss)
d Net gain or (loss)

8 a Gross income from fundraising events
(not including §
of contributions reported on line ic)

See Part IV, line 18 a 433,113,
b Less direct expenses b 48,710.
¢ Net income or (loss) from fundraising events >

Other Revenue

9 a Gioss income from gaming activities
See Pait IV, line 19 a

b Less direct expenses b
¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns

and allowances a ;
b Less cost of goods sold b ' et M?ﬁj
¢ Net income or (loss) from sales of inventory
Miscellaneous Revenue Business Code g

1ta Qther Income _ __ _ _ _ _ 900099 12,112,

b

(T

d Ali other revenue

e Total. Add fines 11a-11d - 12,112.[%09 i A T
12 Total revenue. See instructions I 9,661,043. 22,642, 0_| 214,368.

BAA TEEAOIOSL 10/12/15 Form 990 (2015)



Form 990 (2015)

Montgomery County Food Bank,

Inc.

76-0153892

Page 10

[ﬁﬁélX%ﬁ:[ Statement of Functional Expenses

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

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

Do
6b,

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

(A)
Total expenses

(B)
Program service
expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

1

9
10
1

12

13
14

15
16

17
18

19

20
21

22

23
24

Grants and other assistance to domestic
organizations and domestic governments
See Part IV, hne 21

Grants and other assistance to domestic
individuals See Part IV, line 22

Grants and other assistance to foreign
organizations, foreign governments and for-
eign individuals See Part 1V, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to
disqualified persons (as defined undet
section 4958(f)(1)) and persons desciibed
In section 4958(¢)(3)(B)

Other salaries and wages

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)

Other employee benefits
Payioll taxes
Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees

g Other (If line 11g amount exceeds 10% of line 25, column
(A) amount, hist line 11g expenses on Schedule 0)
Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy

Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization

Insurance

Other expenses Itemize expenses not
covered above (List miscellaneous expenses
In ine 24e If line 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenses on Schedule O)

gl

wa

47,538.

23,25%4.

s

2

<

S

0.

0.

0

420,704.

203,289.

131,168.

48,748.

23,589.

15,190.

9,969.

36,194.

27,000.

32,890.

11,074.

21,816.

15,644.

909.

8,145.

6,590.

4,033.

370.

2,185.

1,478.

39,115.

29,966.

201,627.

174,341.

g
ke T IR

8,778,380.

a Food Distributed _ _ _ _____ 8,778,380.

b Repairs & Maintenance_ _ _ __ 72,477. 33,450. 37,441. 1,586.

¢ Utilaties _ _ _ _ __ _______ 56,705. 46,201. 3,286. 7,218,

d Program Acitivities __ __ _ _ 53,032. 53,032,

e All other expenses 95,704. 38,943. 2,577. 54,184.
25 Total functional expenses Add lines 1 through 24e 9,993,558. 9,484,406. 255,783. 253,369.

26 Joint costs. Complete this line only If

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » [ ] if following

SOP 98-2 (ASC 958-720)

BA

A

TEEAQ1I0L 11/19/15

Form 990 (2015)



Form 990 (2015) Montgomery County Food Bank, Inc.

76-0153892 Page 11

‘Part:X¢:| Balance Sheet

Check If Schedule O contains a response or note to any hine in this Part X

[

Loans and other recelvables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons desctibed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part Il of Schedule L

(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 337,299.| 1 306, 620.
2 Savings and temporary cash investments 30,608.] 2 29,624.
3 Pledges and grants recevable, net 731,408.] 3 538,847.
4 Accounis receivable, net 68,340.| 4
5 v

23 Secured mortgages and notes payable to unrelated thid parties
24 Unsecured notes and loans payable to unrelated third parties

25 Other habilities (including federal income tax, payables to related third parties,
and other habilities not included on hnes 17 24) Complete Part X of Schedule D

26 Total liabilities. Add lines 17 through 25

A1 7 Notesand loans receivable, net
§ 8 Inventouies for sale or use 1,262,692.
< | 9 Prepaid expenses and deferred chages 25.786.
10a Land, bulldings, and equipment cost or other basis . Q‘t’; .
Complete Part VI of Schedule D 10a 6,955, 761. R v N @‘j
b Less accumulated depreciation 10b 541,697. 6,414,064.
11 Investments — publicly traded securities
12 Investments — other securities See Part IV, hne 11
13 Investments — program-related See Part IV, line 11
14 Intangible assets
15 Other assets See Part IV, line 11
16 Total assets. Add lines 1 through 15 (must equal line 34) 8,946,842.|16 8,642,185.
17 Accounis payable and accrued expenses 115,369.]17 84,882.
18 Grants payable 18
19 Deferred revenue 19 58, 345.
20 Tax-exempt bond habilities
3 21 Escrow or custodial account liabihty Complete Part IV of Schedule D
£ 22 Loans and other payables to current and former officers, directors, irustees,
o key employees, highest compensated employees, and disqualified persons
g Complete Part Il of Schedule L

Net Assets or Fund Balances

Organizations that follow SFAS 117 (ASC 958), check here > and complete
lines 27 through 29, and lines 33 and 34.

27 Unrestricted net assets

28 Temporarily restncted net assets

29 Permanently restncted net assets
Organizations that do not follow SFAS 117 (ASC 958), check here > D
and complete lines 30 through 34.

30 Capital stock or trust principal, or current funds

31 Paid-in or captital surplus, or land, bullding, or equipment fund

32 Retained earnings, endowment, accumulated income, or other funds

33 Total net assets or fund balances

34 Total iabilties and net assets/fund balances

- o,
5,721,002.

1,359,403.

816,768.

6,870,285.

6,537,770.

8,946,842.

8,642,185,

g

TEEAOITIL 10/12N15

Form 990 (2015)



Form 990 (2015) Montgomery County Food Bank, Inc. 76-0153892

Page 12

Part:Xl:z| Reconciliation of Net Assets

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

[]

1 Total revenue (must equal Part VIII, column (A), ine 12) 1 9,661,043,
2 Total expenses (must equal Part IX, column (A), line 25) 2 9,993,558.
3 Revenue less expenses Subtract line 2 from line 1 3 -332,515.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 6,870,285.
5 Net unrealized gains (losses) on investments 5
6 Donated seivices and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X line 33,
column (B)) 10 6,537,770.

[Part'Xil |Financial Statements and Reporting

Check If Schedule O contains a response or note to any line in this Part XlI

1 Accounting method used to prepare the Form 990 []Cash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
N Schedule O

2 a Were the organization's financial siatements compiled or reviewed by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year wete compiled or reviewed on a

separate basis, consolidated basis, or both
|j Separate basis DConsohdated basis DBoth consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant?
If 'Yes ' check a box below to indicate whether the financral statements for the year were audited on a separate
basis, consolidated basis, or both
Separate basis DConsolldated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compiation of its financial statements and selection of an independent accountant?

If the organization changed etther its oversight process or selection process during the tax year, explain
in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A 1337
b If ‘Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b| X

BAA

TEEAO112L 10/20N15

Form 990 (2015)



Public Charity Status and Public Support OME No_1545 0047

Complete iIf the organization is a section 501(c)3) organization or a section 201 5
4947(a)(1) nonexempt chantable trust.
» Attach to Form 990 or Form 990-EZ ITY R }”’5‘3’;‘@@,
Open‘to.Publi

SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is PATT R Yo
internal Revenue Service at www irs gov/form990. m‘»ﬁ%m,
Name of the organization Employer identification num—b-er
Montgomery County Food Bank, Inc. 76-0153892

[Partil| Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization 1s not a private foundation because 1t 1s (For lines 1 through 11, check only one box )

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

2 []a school described in section 170(b)(1)(A)(n). (Attach Schedule E (Form 990 or 990-E2) )

3 [ |a hospital or a cooperative hospital service organization described in section 170(b)(1XA)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)A)(iii) Enter the hospital's
name, city, and state

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
L 170(b)(1)(A)(v). (Complete Part II')

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

7 [x]An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
) in section 170(b)(1)(A)(v1). (Complete Part Il)

A community trust described in section 170(b)(1)(AXv1) (Complete Part Il )

9 |:| 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 flom 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 IIl )

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

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

b D Type Il. 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.

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

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

e |:| Check this box If the organization received a written determination from the IRS that 1t 1s a Type |, Type Il, Type Ill functionally
integrated or Type lll non-functionally integrated supporting organization

f Enter the number of supported organizations l::

g Provide the following information about the supported organization(s)

(1) Name of supported () EIN ) Is the (v) Amount of manetary (v1) Amount of other
organlzatﬂm (I(I(Ii)eIZﬁge‘g g;gﬁ:éz:?%ﬂ orgagnz)ahon listed | support (see instructions) support (see instructions)
In your governing
above (see instructions)) document?
Yes No
(A)
(B)
©
(D)
(E)
Total : i 3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 Montgomery County Food Bank, Inc. 76-0153892 Page 2

‘RartiliF| 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 {ll If the
organization fails to qualify under the tests listed below, please complete Part lll)

Section A. Public Support

g:;ggfn'gyf:)'im fiscal year (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f Total
1 Gifts, grants, contributions, and

membership fees receved (Do not

include any "unusual grants ) 1,976,039.|1,757,816.|4,125,932.|9,711,530.|9,039,630.|26,610,947.

2 Tax tevenues levied for the
organization's benefit and
either paid to or expended
on its behalf 0.

3 The value of services or
facuities furnished by a
governmental unit to the

organization without charge 0.
4 Total. Add Iines 1 through 3 1,757,816. 9,711,530.(9,039,630.]26,610,947.
5 The portion of total G wFe, g 0 W i K

contributions by each person pai ' - Lk : g,*’%

(other than a governmental ‘ : a0 Bl O

unit or publicly supported £ %
organization) included on hne 1
that exceeds 2% of the amount

shown on line 11, column (f)

FRF LN

ot

o L%
I RO R S E

6 Public support. Subtract line 5 m%‘t ”‘mg
from ine 4 s 725 26,610,947,
Section B. Total Support
bcg;:gﬁ{gyfna)' (or fiscal year (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (H Total
7 Amounts from line 4 1,976,039./1,757,816.|4,125,932.(9,711,530.(9,039,630.|26,610,947.

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

similar sources 6,736. 2,738. 2,548. 7,934. 16. 19,972.

9 Net income from unrelated
business activities, whether or
not the business i1s regularly
carned on 0.

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in

Part VI') 0.
11 Total supgort. Add lines 7 ?%ik% §§

through 1 o Sy S} 9 26,630,919.
12 Gross receipts from related activities, etc (see instructions) 0.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organizafion, check this box and stop here > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) 14 99.93%
15 Public support percentage from 2014 Schedule A, Part Il, line 14 15 99 . 8B6 %
16a 33-1/3% support test — 2015. If ihe organization did not check the box on hine 13, and hine 14 is 33-1/3% or more, check this box

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

b 33-1/3% support test — 2014. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and kine 14 1s 10%

or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explamn 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 — 2014 If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 >
»

18 Pnvate foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA Schedule A (Form 990 or 990-EZ) 2015

TEEAC4Q2L 10/1215



Schedule A (Form 990 or 990 EZ) 2015 Montgomery County Food Bank, Inc. 76-0153892 Page 3
PartillsE|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 9 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 Il')

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 201 (b) 2012 (c) 2013 (d) 2014 (e) 2015 () Total

1 Gifts, grants, contributions
and membership fees
recetved (Do not include
any 'unusual granis ')

2 Gross recelpts from admis-
sions, merchandise sold or
services performed or facilities
furmshed in any activity that is
related to the organization's
tax-exempt purpose

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513

4 Tax tevenues levied for the
organization's benefi{ and
either paid to or expended on
its behalf

5 The value of services o1
facilities furmished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7 a Amounts included on lines 1,
2, and 3 recewved from
disqualified persons

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

c Add lines 7a and 7b

8 Public support. (Subtract line
7c from line 6)

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included m line 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part Vi)

13 Total support. (Add lines 9,
10c, 11, and 12)

14 First five years If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here » |_|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (Iine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2014 Schedule A, Part llI, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) dwvided by line 13, column (f)) 17 %
18 Investment income percentage from 2014 Schedule A, Part I, line 17 18 %

19a 33-1/3% support tests — 2015. If the organization did not check the box on hine 14, and line 15 1s more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

b 33-1/3% support tests — 2014. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

»
20 Pnvate foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. > H
BAA TEEAO403L 10N12/15 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990 EZ) 2015 Montgomery County Food Bank, Inc. 76-0153892 Page 4
|PartlV, ;| Supporting Organizations
(Complete oniy If you checked a box in line 11 on Part | If you checked 11a of Part |, complete Sections
A and B If you checked 11b of Part |, complete Sections A and C If you checked 11c of Part I, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing 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 detetmination of status under section
509(a)(1) or (2)? If 'Yes, explain in Part VI how the organization determined that the supported orgamzation 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 (b)
and (c) below

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

c 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

4 .a Was any supported organization not organized in the United States (‘foreign supported organization’)? /f 'Yes' and
if you checked 11a or 11b in Part |, answer (b) and (c) below

b Did the organization have ultimate contiol 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 controlled
or supervised by or in connection with its supported organizations

¢ 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)? If 'Yes.  explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes, ' answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (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 | or Type Il only Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

(9]

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of Its supported organizations, or (11) other supporting organizations that also support or benefit one or more of
the filing orgarization's supported organizations? If 'Yes,' provide detail in Part VI

7 Dud the organization provide a grant, ioan, compensation, or other similar payment to a substantial contributor
(defined 1n 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 or 990-EZ)

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in ine 77 If 'Yes,’
complete Part | of Schedule L (Form 990 or 990-E2)

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined In section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part V1

b Did one or more disqualified persons (as defined in line 9a) hold a controliing interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VI

¢ Did a disqualified person (as defined in line 9a) have an ownership interest In, or derive any personal benefit from,
assets 1n which the supporting organization also had an interest? If "Yes,' provide detail in Part VI

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

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine 2
whether the organization had excess business holdings ) 10b

BAA TEEAO404L 10112115 Schedule A (Form 990 or 990-E2) 2015




Schedule A (Form 990 or 990 EZ) 2015 Montgomery County Food Bank, Inc. 76-0153892

Page 5

{Part'lV..3| Supporting Organizations (continued)

11 Has the organization accepted a gift o1 contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

Yes | No

TERY B P -
h B o

Jovr T RF x&ﬁv

Ps- S

it v

11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? /f 'Yes' to a. b or ¢, provide detail in Part VI 1c
Section B. Type | Supporting Organizations
Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If 'No,' describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities
If the orgamization had more than one supported organization describe how the powers to appoint and/or remove

directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year

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? /f 'Yes ' explain in Part VI how providing such

benefit carrnied out the purposes of the supported organization(s) that operated supervised or controlled the
supporting organization

Section C. Type Il Supporting Organizations

1 Were a majonity 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)? /f ‘No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s)

Section D. All Type lll Supporting Organizations

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. (1) a written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (in) copies of the
organization’s governing documents n effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the govermng body of a supported orgamization? If ‘No." explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), 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 iIncome or assets at

all imes during the tax year? If 'Yes ' describe in Part VI the role the organization's supported organizations played
in this regard

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
a |:| The organization satisfied the Activities Test Complete hine 2 below

b D The organization 1s the paient 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 government entity (see instructions)

2 Activities Test Answer (a) and (b) below

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 VI identify those supported
orgamizations and explain how these activities directly furthered their exempt purposes, how the orgamzation was

responsive to those supported organizations and how the organization determined that these activities constituted
substantially all of its activities

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged In? If ‘'Yes 'explain in Part VI the reasons for

the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement

3 Parent of Supported Organizations Answer (a) and (b) 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? Provide details in Part VI

b Did the organization exercise a substantial degiree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes ' describe in Part VI the role played by the organization in this regard

3b

;“ig:é;
T3
SR

BAA TEEAD405L 10/12/15 Schedule A (Form 990 or 990-E2Z) 2015
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Schedule A (Form 990 or 990 EZ) 2015 Montgomery County Food Bank, Inc. 76-0153892 Page 6
. | PartiViZ| Type I Non-Functiona_IIy Integrated 509(a)(3) Supporting Organizations

1

D Check here If the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970 See instructions. All
other Type lll non functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recovenes of prioi-year distnibutions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Nilbjfwin| =

Nt DWW IN|—=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation or maintenance of property held for
production of income (see insiructions)

2]

~

Othet expenses (see instructions)

Adjusted Net Income (subtract lines 5, 6 and 7 from hne 4}

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year)

a Average monthly value of securities

b Average monthly cash balances

c Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explain in detail in Part VI)

TR A Ry
R
5 ) & i i

Acquisition indebtedness applicable to non-exempt-use assets

Subtract ine 2 from line 1d

w

F Y

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions)

Net value of non-exempt use assets (subtract line 4 from line 3)

Multiply hine 5 by 035

Recoveries of prior-year distributions

O[N],

Minimum Asset Amount (add line 7 to line 6)

OiIN|O |

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of ine 2 or ne 3

Income tax imposed In prior year

Aibh|lwiNn|—

b lwiN|=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see nstructions)

~

|:| Check here If the curnrent year Is the organization's first as a non-functionally-integrated Type Ill supporting organization

(see Insiructions)

BAA

TEEAC406L 10/12/i5
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Montgomery County Food Bank,

Inc.

76-0153892

Page 7

[PartiV#: | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

In excess of income from activity

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-astde amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distnbutions. Add lines 1 through 6

in Part VI) See instructions

Distributions to attentive supporied organizations to which the organization 1s responsive (provide details

Distributable amount for 2015 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E — Distribution Allocations (see instructions) Ex(clc)ass Underdngt?ibutions DIStri(ll)l:}taNe
Distributions Pre-2015 Amount for 2015
1 Dustributable amount for 2015 from Section C, hine 6 i 1 R PR
2 Underdistributions, if any, for years prior to 2015 (reasonable R ﬁ* 1%7 *@%
cause required — see Instructions) P S )ﬁ
3 Excess distnibutions carryover, if any, to 2015 S n U Y ddly gﬁ%&%ﬁ :&%@
awﬁ%«b‘f@éﬁ% “"’fﬁ SN e T PR R ST ; %. L s (O
SRR ) S ) i et Np JE W s
£ el AT O - Radi

d From 2013

NEN «"‘%‘v‘ %%ﬂw w7

Ny
N

Ty
Hnoon-

e From 2014

R

f Total of lines 3a through e

g Applied to underdistributions of prior years

T TEE .
roy wmﬁm‘

h Applied to 2015 distributable amount

:@5”%

1 Carryover from 2010 not applied (see instructions)

j Remainder Subtract hines 3g, 3h, and 31 from 3f

4 Distributions for 2015 from Section D,
line 7

a Appled to underdistributions of prior years

b Applied to 2015 distributable amount

SRS @n};‘;ﬁ

¢ Remainder Subtract lines 4a and 4b from 4

ﬁw% sz‘k& ?&

- xv%‘

5

Remaining underdistributions for years prior to 2015, if any

Subtract lines 3g and 4a from line 2 (if amount greater than

zero, see instructions)

from line 1 (if amount greater than zero, see instructions)

Remaining underdistributions for 2015 Subtract lines 3h and 4b

Excess distributions carryover to 2016. Add lines 3) and 4c

Breakdown of ine 7

c Excess from 2013

d Excess from 2014

e Excess from 2015

BAA

TEEA0407L

10/12/15
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Schedule A (Form 990 or 990 EZ) 2015 Montgomery County Food Bank, Inc. 76-0153892 Page 8
|§5’ﬁ§\’/ﬁ§[$u plemental Information. Provide the explanations required by Part Il, line 10, Part [l, line 17a or 17b,Part Ill, line 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, Yc, 114, 11b, and 11c, 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 Tc, 2a, 2b, 3a and 3b; Part V, line 1, Part V, Section B, line 1e; Part V,
Section D, hines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information
(See instructions )

BAA TEEAC403L  10/12/15 Schedule A (Form 990 or 990-E2Z) 2015
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SCHEDULE D Supplemental Financial Statements ME Mo 1545 0047
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 201 5
Part IV, line 6, 7, 8, 9, 10, 11a.r]1b, ¢, 191%, 11e, 111, 12a, or 12b.

» Attach to Form 990. T iy oy L g
IIDr\?granr;rlnégLgraszeszrr%?cs:ry » Information about Schedule D (Form 990) and its instructions is at www irs.gov/form990. %&ggég’o%g%g
Name of the organization Employer identification number

Montgomery County Food Bank, Inc. 76-0153892

|Paft‘l B IOrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 6

nu b w N =

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

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate valug of grants from (during year)

Aggiegate value at end of year

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization's propeity, subject to the organization's exclusive legal control? DYes |:] No

Did the organization inform all grantees, donors, and donor advisors in wrniting 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
impermissible private benefit? |:|Yes D No

Partlls |Conservation Easements.

Complete If the organization answered 'Yes' on Form 990, Part IV, line 7

1

2

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recieation or education) Preservation of a historically important land area
Protection of natural habitat BPreservatlon of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year
“ %] Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included In (a) 2¢c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic
structure listed 1n the National Register 2d

Number of conservation easements modified iransferred, released, extinguished, or terminated by the organization during the

tax year »

Number of states where property subject to conservation easement 1s located *

Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of violations,

and enforcement of the conservation easements it holds? Yes D No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

Amount of expenses incurred in monitoring, nspecting, handling of violations, and enforcing conservation easements during the year
-3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(hy@)(B)(11)? [[]ves D No

In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements

[Parﬁlll% Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered 'Yes' on Form 990, Part [V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not fo report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XllI, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (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 990, Part VIII, line 1 >3
(i) Assets included in Form 990, Part X L]
If the organization recerved or held works of art, hustorical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue Included on Form 990, Part VIll, line 1 ~-5
b Assets included in Form 990, Part X L]

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 06/03/15 Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 Montgomery County Food Bank, Inc. 76-0153892 Page 2

|PartilliZ| 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 are a significant use of its collection
items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other

c 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 Xl
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 coliection? D Yes D No

PartilV | 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, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990 Part X? D Yes |:| No

b If 'Yes," explain the arrangement in Pait XIll and complete the following table

Amount
¢ Beginning balance Tc
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? D Yes H No
b if 'Yes," explain the arrangement in Pait XIII Check here if the explanation has been provided on Part Xll!

|Part Viz| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10
(a) Current year (h) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance

b Contributions

¢ Net investiment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facihties
and programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the cuirent year end balance (line ig, column (a)) held as
a Board designated or quasi endowment > %
b Permanent endowment * %
¢ Temporarily restricted endowment » %

The percentages on lines 2a 2b, and 2c should equal 100%

3a Are there endowment funds not In the possession of the organization that are held and administered for the

organization by Yes No
(i) unrelated organizations 3a(i)
(n) related organizations 3a(ii)

b If 'Yes' on line 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xlil the intended uses of the organization's endowment funds
[PartiVl:| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, ine 11a See Form 990, Part X, line 10

Description of property (a) Cost or other basis (bg)Cost or other (c) Accumulated (d) Book value
(Investment) asis (other) depreciation
1aland 684,827. i 684,827.
b Buildings 4,704,376. 124,632. 4,579,744.
¢ Leasehold improvements
d Equipment 1,517,125. 394,629. 1,122,496.
e Other 49,433. 22,436. 26,997.
Total Add lines 1a through 1e (Column (d) must equal Form 990 Part X, column (B), line 10c ) > 6,414,064.
BAA Schedule D (Form 990) 2015

TEEA3302L 10/12/15
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Schedule D (Form 990) 2015 Montgomery County Food Bank, Inc. 76-0153892 Page 3

{PaH:VH-| Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b _See Form 990, Part X, line 12
(a) Description of security or category (including name of security) (b) Book value (c¢) Method of valuation Cost or end of year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) hne 12) ™| IS AL ARG S g

Part:VIll- ]Investments — Program Related. N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13

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

M
@
3
G}
O]
6)
)
8

©@
ao;

Total (Column (b) must equal Form 990, Part X column (B) e 13) ™ T PR TR B Bt OB T iy P

|Part’'IX3| Other Assets. N/A

Complete If the organization answered 'Yes' on Form 990, Part IV, line 11d See Form 990, Part X, ine 15
(a) Description (b) Book value

M

@

3

@
i

®

Q)

®

)]

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) hne 15 ) >

Par:X&%| Other Liabilities.

Complete If the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f, See Form 990, Part X line 25
(a) Description of liability (b) Book value o

(1) Federal income taxes

@

3

@

(5)

(©)

O

()]

©

1Y)

an

Total (Column (b) must equal Form 990, Part X, column (B) line 25 ) »

2. Liability for uncertain tax positions In Part XIIl, provide the text of the footnote to the organization's financial statements that reports the orgamzatlon S ||ablI|ty for uncertain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part X!II

BAA TEEA3303L 06/03/15 Schedule D (Form 990) 2015
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[Part:XI+ | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue gains and other support per audrted financial siatements 1 9,661,043.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12 N 53

a Net unrealized gains (losses) on investments 2a 3

b Donated services and use of factlities 2b E ;i

¢ Recoveries of prior year grants 2¢c o

d Other (Describe in Part XHI) 2d L :‘:

e Add lines 2a through 2d 2e
3 Subtract hne 2e from line 1 3 9,661,043.
4 Amounts included on Form 990, Part VI, ine 12, but not on line 1 é{j "é

a Investment expenses not included on Form 990, Part VIlI, line 7b 4a J - \g);

b Other (Describe 1n Part XIil ) 4b B

¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990 Part I, Iine 12 ) 5 9,661,043.

Part-XlI5| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 9,993,558.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Pari XIII') 2d

e Add fhines 2a through 2d
3 Subtract line 2e from line 1 9,993, 558.
4 Amounts included on Form 990, Part I1X, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIII, ine 7b da

b Other (Describe in Part XIII ) 4b

¢ Add lines 4a and 4h
5 Total expenses Add lines 3 and 4c. (This must equal Form 990 Part |, line 18) 9,993, 558.

[Part:X|Il| Supplemental Information.

Provide the descriptions required for Part I, lines 3,5 and 9, Part lll, lines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, hne 2, Part X!, ines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

BAA Schedule D (Form 990) 2015
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Supplemental Information Regarding Fundraising or Gaming Activities

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

SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

> Attach to Form 990 or Form 990-EZ

> Information about Schedule G (Form 990 or 990-EZ) and its instructions 1s at www.irs.gov/form990

OMB No 1545 0047

§ S S PR NS e
?M@w@wéw

2015

>:§ H R N
painspection g g -

Name of the organization

Montgomery County Food Bank,

Inc.

76-0153892

Employer identification number

Partila Fundraising Activities. Complete if the organization answered 'Yes' on Form 990, Part IV, line 17
SANE] £orm 990.E£Z filers are not required {o complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

e I:] Solicitation of non-government grants
f D Solicitation of government grants

g D Special fundiaising events

a D Mail solicitations

b [j Internet and email solicitations

c D Phone solicitations
d D In-person solicitations

2 a Did the organization have a written or oral agieement with any individual (including officers, diectors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundiaising services?

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

compensated at least $5,000 by the organization

DYes No

(i) Name and address of individual
or entity (fundraiser)

(i) Activity

() Did fundraiser
have custody or control
of contributions?

(1v) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
column (i)

(vi) Amount paid to
(or retained by)
organization

Yes No

10

Total

»>

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015

TEEA3701L 12/02115



Schedule G (Form 930 or 990-EZ) 2015 Montgomery County Food Bank, Inc.

76-0153892 Page 2

Partill’| Fundraising Events. Complete If the organization answered 'Yes' on Form 990, Part IV, hne 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ. lines 1 and 6b.
List events with gross receipts greater than $5,000

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events
(add column (a)

Other Events Souper Bowl of 3 through column (c))
E (event type) (event type) (total number)
v
E 1 Gross ieceipts 232,868. 74,015. 117,715, 424,598.
; 2 Less Contributions
3 Gross income (Iine 1 minus line 2) 232,868. 74,015. 117,715. 424,598.
4 Cash prizes
5 Noncash prizes
Ez 6 Rent/facility costs
(T: 7 Food and beverages
S 8 Entertainment
g 9 Other direct expenses 25,805. 21,401. 47,206.
) 10 Direct expense summaty Add lines 4 through 9 in column (d) - 47,206.
11 Net income summary Subtract line 10 from line 3, column (d) d 377,392.

Partilll:

Gaming. Complete If the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

8 Net gaming income summary Subtract ine 7 from line 1, column (d)

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
N
u
E 1 Gross revenue
2 Cash prizes
E
D X
g Bl 3 Noncash prizes
E N
cs
T El 4 Rent/facilty costs
5 Other direct expenses
Yes 3 Yes % Yes %
6 Volunteer labor No No No
7 Durect expense summary Add tines 2 thiough 5 in column (d) >

9 Enter the state(s) in which the organization conducts gaming activities
a Is the organization licensed to conduct gaming activities in each of these states?
b if 'No," explain

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

TEEA370zL 06/02/15
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Schedule G (Form 990 or 990-EZ) 2015 Montgomery County Food Bank, Inc. 76-0153892 Page 3
11 Does the organization conduct gaming activities with nonmembers? D Yes |:| No

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? D Yes |:| No

13 Indicate the percentage of gaming activity conducted in
a The organization's facihty

13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records
Name *
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? DYes DNO
b If 'Yes,' enter the amount of gaming revenue 1eceived by the organization® $ and the amount
of gaming revenue retained by the third party »  $
c If 'Yes,' enter name and address of the third party
Name *»
____________________________________________________________ 1
|
Address *

16 Gaming manager information

Description of services provided *

D Ditector/officer D Employee D 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 license? |:|Yes D No
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 duting the tax year » $

PartilV-;| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (in) and (v),

and Part lll, hnes 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also provide any additional
information (see instructions)

BAA TEEA3703L 06/02/15 Schedule G (Form 990 or 990-E2) 2015



SCHEDULEM Noncash Contributions

(Form 990)
» Complete If the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.

Department of e Treasury * Information about Schedule M (Form 990) and its instructions s at www irs gov/orm990

OME No 1545 047

2015

% OpeniTo Publick:
. Zalfispection. sy

Name ot the organization

Montgomery County Food Bank, Inc.

Employer identification number

76-0153892

[Partil- | Types of Property

Art — Works of art

Art — Histonical treasures

Ar{ — Fractional interests
Books and publications
Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectual property

9 Secuiities — Publicly traded

10 Securities — Closely held stock

00N O U A Wwih =

11 Secuities — Partnership, LLC, or trust interests

12 Securities — Miscellaneous

13 Qualified conservation contrnibution —
Historic structures

14 Qualified conservation contribution — Other

15 Real estate — Residential

16 Real estate — Commercial

17 Real estate — Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies

21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other ™ (Gpft Cards

26 Other ™ (

27 Other ™ (

28 Other™ (

)
)
)

)

()
Check If
apphcable

(b)
Number of
contributions or
items contributed

(©)
Noncash contiibution
amounts reported
on Form 990,
Part VIII, line 1g

(d)
Method of determining
noncash contribution amounts

8,867,899

8,867,899.

75.

FMV

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which 1s not required to be used

for exempt purposes for the entire holding period?

b !f 'Yes,' describe the arrangement m Part I

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?

32a Does the organization hire or use third parties or 1elated organizations to solicit, process, ot sell

noncash contributions?
b If 'Yes,' describe in Part |l

33 If the organization did not report an amount in column (c) for a type of property for which column (&) 1s checked,

describe in Part Il

29

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

TEEA46Q1L  10/30M15
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Schedule M (Form 990) (2015) Montgomery County Food Bank, Inc. 76-0153892 Page 2

|Partll,| Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization I1s reporting in Part I, column (b), the number of contributions, the number of items
recewved, or a combination of both Also complete this part for any additional information

BAA TEEA4602L 05/23/15 Schedule M (Form 990) (2015)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No 1345 0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Open to'Publ

Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions 1s % i d
Internal Revenue Service at www.irs gov/form990 “EiInspeclion;
Name of the organization Employeridentification number
Montgomery County Food Bank, Inc. 76-0153892

Form 990, Part lll, Line 4a - Program Service Accomplishments

Montgomery County Food Bank (MCFB) collects, purchases and delivers food to a network
of 36 Food Pantries located throughout a county that covers over 1,000 square miles.
MCFB works with an additional 16 community partners to furnish food through mobile
pantries, safe houses, residential programs critical care centers, pet rescue
agencies and emergency shelters. Member agencies are accountable for food received
and distributed and must qualify as a charitable institution in accordance with Texas
laws. Montgomery Country Food Bank provides the most cost-effective way for over 50
separate agencies to access the greatest variety of food and necessities in volume,
enabling them to use more of their funds to provide additional services to their
clients. This method of collaboration, along with MCFB’s own programs (see below),
allowed the Food Bank to collect and distribute more than seven million pounds of
food, providing millions of nutritious meals to an average of 35,000 food-insecure
children, adults and seniors each month during 2015. For each dollar donated, MCFB
delivered 3.5 nutritious meals.

In its third location, the renovated 72,000-square-foot facility includes 60,000
square feet of warehouse space. Montgomery County Food Bank enjoys a strong base of
community support. In 2015, over 4,000 community volunteers, a volunteer Board of
Directors that includes a founding member, and 21 passionate employees operated the
facility 1n addition to running six MCFB programs as follows:

Buddy Backpack Program: Provides food-insecure children with nutritional food for the
weekends and holidays 1in an inconspicuous backpack at school. In 2015, MCFB delivered
19,037 backpacks to students attending schools in Montgomery County and Conroe
Independent School District areas. .
Senior Care and Share: MCFB partners with Meals on Wheels and local senior living

facilities to provide supplemental food on weekends to senior citizens who may

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA490IL 10/12115 Schedule O (Form 990 or 990-E2) (2015)



Schedule O (Form 990 or 990-EZ) 2015 Page 2

Name of the organization Employer identification number

Montgomery County Food Bank, Inc. 76-0153892

Form 990, Part lll, Line 4a - Program Service Accomplishments

struggle either financially or with mobility issues making 1t difficult for them to
provide for themselves. In 2015, this program benefited 4,819 low-income 1ndividuals.
Mobile and School Pantries (combined): These programs seek to increase access points
to food 1n areas that are unserved or underserved due to a lack of social service
agencies and/or agency resources. Utilizing a refrigerated vehicle, fresh produce,
bread/pastries, and a variety of meats were delivered to 16,319 individuals during
2015.

Food Fairs: MCFB collaborates with sponsoring organizations in high need areas not
only by delivering fresh/perishable, frozen and canned grocery products, but also by
providing technical and marketing assistance for each food fair. In 2015, the Food
Bank distributed food to 39,415 individuals through food fairs.

Benefit Fairs: These educational and interactive outreach events are designed to
serve people who are food and service insecure. MCFB collaborated with 72 partners in
2015 that provided unemployment benefit services, Medicare enrollment, health and
dental screening, voter registration, SNAP enrollment, flu shots, educational

assistance and pet care (spay/neuter and shots), benefiting 687 individuals.

The total number of volunteer hours in 2015 was 44,500. At a value of $25.11/hour
(per Independent Sector) the value of volunteer hours for the year was:
$1,117,395.00.

Form 990, Part VI, Line 11b - Form 990 Review Process

The Form 990 wi1ll be provided to the President for review. Once the review 1s
completed the President will supply the 990 to the full board of directors during

the normal course of business.

BAA Schedule O (Form 990 or 990-E2) (2015)
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Schedule O (Form 990 or 990-E2Z) 2015 Page 2

Name of the organization Employer identification number

Montgomery County Food Bank, Inc. 76-0153892

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

All employees are covered by the conflict of interest policy. Each vendor and or
service is vetted to ensure no conflict of interest exists. To date, there are no
conflict of interests. If one should occur, it will be referred to the Board Chair
for review. The board executive committee will then determine the course of action.
Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees

The Organization determines compensation by using comparisons of similarly sized
organizations to determine a going market rate.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

The organization makes its governing documents, conflict of interest policy, and
financial statements available through written requests to the organization.

Financial statements are available through third party websites such as Guidestar.

BAA Schedule O (Form 990 or 990-E2) (2015)
TEEA4902L 10/12/15



