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Department of the Treasury
Internal Revenue Service

banafit trust or private foundation)

> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Coda (except black lung

A For the 2009 calendar year, or tax year beginning

7/1/2009

, and andin

6/30/2010

2009

Open to Public

Inspection

B Check if applicable:

Please | & Name of organization

Mid-Qhio Foodhank

D Employer Identlflcation numbar

usa IRS
[:l Address change label or Doing Business As 31-0865343
[:I Name change print or Number and street (or P.O. box f mail is not delivered to street address}) Room/suite] E  Telephone number

[:I Initial return See

typa,

39260 Brookham Drive

(614)274-7770

I:l Terminated Isn':'i‘::lc City or town, state or country, and ZIP + 4
[ Amended return tons. |Grove City OH 43123 G Gross receipts $ 52,192,809

] Application pending | F

Name and address of principal officer;
Matthew D. Habash 3860 Brookham Drive, Grove City, OH 43123

| Tax-exempt status: 501(c) ¢

3) « (nsertno) || 4047(aX1yor || 527

J Webslte: P www.midohiofoodhank.org

H(a) Is this a group retumn for affiliates? DYes No

H{b} Are all affiliates included?

I:IYesD No

If "No," attach a list. (see insiructions)

H{c) Group examption number #*

K Form of organization: Corporation |: Trust DAssoclation D Other p»

| L Year of formation: 1976

' M Etate of legal demicile:

OH

Summary

i

1 Briefly describe the organization's mission or most significant activities:  Mid-Chic Foodbank is a private, not-for-profit organization
dedicated to feeding hungry people, The Foodbank supplies a_ network of over 530 food pantries, soup kitchens, emergency_ . _.
g Shelters, senior dining centers, day care and after -school enrichment programs in 20 Qhio counties. . ___________._._._.._......_.
=
§ 2  Check thishox » |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
« | 3 Number of voting members of the governing body (Part Vi, line 1a) . o 3 19
_§ 4 Number of independent voting members of the governing body (Part VI, line 1b} . 4 19
% 5 Total number of employees (Part V, line 2a) . Co . 5 81
< | 6 Total number of volunteers (estimate if necessary) . . . . . . . . . . . 6 8,000
7a Total gross unrelated business revenue from Part VIII, column (C), line 12 . 7a 0
b_Net unrelated business taxable income from Form 990-T, line 34 . L 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) . . 48,622 508 49,925 211
§ 9 Program service revenue {(Part VIl line2g). . . . . . . . . . . . 1,197,641 1,941,828
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). . . . . . 134,836 294,793
® 111 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e). 3,115 2,065
12 Total revenue—add lines 8 through 11 {must equal Part Vill, column (A), line 12}. . . . 40,958,100 52,163,897
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) . . . 0 0
14  Benefits paid to or for members (Part IX, column (A), line 4) . o Q 0
g 15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 5-10) 3,762,971 4,413,561
o | 16a Professional fundraising fees (Part IX, column {A), line 11e) . . . Co 0 0
& | b Total fundraising expenses (Part IX, column (D), line25) » 692,651]. e L e
W 117  Other expenses (Part IX, column (A), lines 11a-11d, 11f=24f) . . . . ., . 37,831,163 40,930,657
18 Total expenses. Add lines 13—17 {must equal Part IX, column (A), line 25) . 41,594,134 45,344,118
19  Revenue less aexpenses, Subtract line 18 from line 12 . L. 8,363,966 8,819,779
5 § Beginnlng of Current Year End of Year
‘§§ 20 Total assets (Part X, line 16) . . 27,959,138 33,544,918
;-:‘fﬂ 21 Total liabilities (Part X, line 26} . e 6,290,203 5,056,202
25|22  Net assets or fund balances. Subtract line 21 from line 20 . 21,668,935 28 488,714

Signature Block

Under penalties of pertjury, | declare that | have examinad this return, including accompanying schedules and statements, and to the best of my knowledge
and bellef, it is true, correct, and complste. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.
|
Sign ’ M.} D J‘LQM | m)w )Io
H Sigrature of officer Date
ere -
} L EW h /7/'4@‘»4 S P;M Y] c/@u‘/ v L&D
Type or print nane-and title
Preparer's Date Check if Preparer's identifying number
. signature » ~ self- {sea instructions)
Paid . ’ m S [2,1 /wDamployed > I:'
Preparer's Firm's name for yours
UseOnly | p Self_emplojg){ ’) HEMPHILL & ASSBCIATES, INC. EIN » 31-1345005
address, and Mg + 4,7 471 E. Broad St., Suite 1800, Columbus, Chio 43215 Phone no. ® (614)461-6110

-

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

QYes D No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
(HTA)

Form 990 (2000)



Form 990 (2008) Mid-Ohio Foodbank 31-0865343 Page 2
Part 1l Statement of Program Service Accomplishments )

1 Briefly describe the organization's mission:
Mid-Ohio Foodbank is dedicated to feeding hungry people by, collecting and distributing food and grocery products, educating the __
community about hunger, advogating for hunger-relief programs, and collaborating with others who address basic human needs.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E22 . . . . . . . . . . [] Yes No
If "Yes," describe these new services on Scheduie O.

3 Did the erganization cease conducting, or make significant changes in how it conducts, any program
SEIVICEST . . . . L e e e e I:'Yes No
If "Yes," describe these changes on Schedule O,

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

4a (Code: ____ . ... . ) (Expenses § ___42,825826 including grantsof $ __ | 0 )(Revenue$ | 0)
Mid-Chiq Foodbank distributes food and other groceries to help people in need in 20 eastern and central Onio Counties. . The, ...
Foadbank provides aover 51,000 meals every day through a netwerk of more than 500 food pantries, soup kifchens, emgengy shell
after school programs, and senior dining centers that assist low-income Peaple. ... ..

4b (Code: . . ){Expenses$ | 0 includinggrantsof & ________ | 0 )(Revenue$ _ . __ . | 0}

4c (Code: __ .. ... .. )(Expenses$ ________ 0 including grantsof $ | 0 )(Revenue$ | 0)

4d Other program services. {Describe in Schedule O.)

{Expenses § including grants of $ 0) (Revenue $ 0)

4e Total program service expenses » 42,825,826

Form 990 (2000
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Form 990 {2008} Mid-Ohio Foodbank 31-0865343 Page &
Checklist of Required Schedules
Yes | No

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
Is the organization required to complete Schedule B Schedule of Contrlbutors? . 2 | X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If "Yes,” complete Schedule C, Part | . . . 3 X
Section 501(c)(3) organizations. Did the organization engage in lohbying actlwtles'? .'f ”Yee " comp!ete Schedu!e C

. 4 X
Section 501(c)(4), 501(0)(5), and 501(0)(6) organlzatlons Is the orgamzatlon subject to the sectlon 6033(e) notlce
and reporting requirement and proxy tax? if "Yes, " complete Schedule C, Part Il . . 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,”
complete Schedule D, Part| . . e e e e 6 X
Did the organization receive or hold a conservation easement mcludlng easements o preserve open space,
the envirenment, historic land areas, or histeric structures? If "Yes," complete Schedule D, Part If . . 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"”
complete Schedule D, Part Il . 8 X
Did the organization report an amount in Part X I|ne 21 serve as a custodlan for amounts not Ileted in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? /f "Yes,"
complete Schedule D, Part IV . Coe . 9 X
Did the organization, directly or through a related orgamzatlon hold assets in term, permanent or
quasi-endowments? I/f "Yes," complete Schedule D, Part V . 10 [ X
Is the organization's answer to any of the following questions "Yes"? If 8o, comp.fete Schedu!e D Parts VI
Vi, VIll, IX, or X as applicable .

12
12A
13
14a
15
16
17
18
19

20

Did the organization report an amount for Iand butldlngs and eqmpment in Part X I|ne 10’? If "Yes " complete
Schedule D, Part V1.

Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or mare

of its total assets reperted in Part X, line 167 If "Yes,” complete Schedule D, Part Vil.

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reperted in Part X, line 167 If "Yes,” complete Schedule D, Part Vil

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 187 If "Yes," complete Schedule D, Part iX.

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," compiete Schedule D, Part X,
Did the organization's separate or consolidated financial statemenis for the tax year include a footnote that
addresses the organization's liahifity for uncertain tax positions under FIN 487 If "Yes,” complete Schedule D, Part X,
Did the arganization obtain separate, indepandent audited financial siatements for the tax year? If "Yes,” complete
Schedule D, Parts Xi, XiI, and Xiif .

Was the organization included in censolidated, independent audited financial statements for the tax Yes | No

year? if "Yes," completing Schedule D, Parts Xi, XlI, and Xiil is optional. . . . . . . . . . . . . |12A X

Is the organization a school describad in section 170(b){(1)(A)I1)? I "Yes," complete Schedule E .

Did the organization maintain an office, employees, or agents outside of the United States? . . 14a X
Did the arganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundra|S!ng.

business, and program service activities outside the United States? /7 "Yes," complete Schedule F, Part | . 14b X
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If “Yes,"” complete Schedule F, Part if . . 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or aSS|stance

to individuals located outside the United States? If "Yes,” complete Schedule F, Part iif . - 16 X
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 | . . 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on

Part VI, lines 1c and 8a? If "Yes," complele Schedufe G, Part if . 18 | X

Did the organization report more than $15,000 of gross income from gaming actrwtaes on Part VlII Ilne Qa’?

If "Yes," complete Schedule G, Part lIf . 19 X
Did the organization operate ene or more hosprtals’? If "Yes ! comp!ete Schedule H 20 X

Form 990 (2009)



Form 990 (2008) Mid-Ohio Foodbank 31-0865343

Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

28
30

3

32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the Uniled States on Part IX, column (A), line 1? /f "Yes," complete Schedule |, Parts { and If .

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column {A), line 27 If "Yes," complete Schedule |, Parts | and Iff .

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," compiete Schedule J . .

Did the organization have a tax-exempt bond issue W|th an outstandlng prlnolpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 i "Yes,” answer lines
24b through 24d and complete Schedule K. If "No,” go to line 25 .

Did the organization invest any proceeds of tax-exempt bonds bayond a temporary perlocl exoeptton'?

Pid the organizaticn maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . .

Did the organizaticn act as an "on behaif of" issuer for bonds outstandlng at any t|me durlng the year’P
Section 501(c)(3} and 501({c)(4) organizations, Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part | .

Is the organization aware that it engaged in an excess benefit transaction with a dlsquallfled person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 890 or
99C-E27? If "Yes," complete Schedule L, Part | . ..

Was a loan to or by a currant or former officer, director, trustes, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? if "Yes," complete Schedule L, Partil . . . . .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an Individual?
If "Yes," complete Schedule L, Part Il .

Was the organization a party to a business transactlon W|th one of the followmg part es (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? f "Yes," complefe Schedule L, Part IV .

A family member of a current or former officer, director, trustee, or key employee? f "Yes," complete
Schedule L, Part 1V . .

An entity of which a current or former offlcer dlreolor trustee or key employee of the organlzatlon (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,
Part IV .

Did the organization receive more than $25 000 in non- cash oontrsbutlons'? lf ”Yes " compfefe Schedufe M
Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes, " complefe Schedufe M . .

Did the organization liquidate, terminate, or dissoive and cease operatmns'? If "Yes " complete Schedule N
Part! .

Did the organlzatlon sell exchange dlspose of or transfer more than 25% of |ts net assets’?

If "Yes," complete Schedule N, Parf il .

Did the organization own 100% of an entity dlsregardsd as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? if "Yes," complete Schedule R, Part! .

Was the organization related to any tax-exempt or taxable entlty'? If "Yas," complete Schedu.'e R Parts H

M, WV, and V, fine 1 .

is any related organization a oontroiled entlty W|th|n the meaning of seotlon 512(b)(1 3)'? lf "Yes complete
Schedule R, Part V, fine 2 .

Section 501(c)(3} organizations. Did the organlzatlon make any transfers to an exempt non- charltable related
organization? If "Yes," compfete Schedule R, Part V, line 2 . .
Did the organization conduct mere than 5% of its activities through an enttty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Scheduls O. .

Page 4
Yes | No
21 X
22 X
23 | X
24a X
24h
24c
24d
25a X
25b X
26 X
7] [ X
283 X
28b X
| 28c| X
20 | X
30 X
<) X
32 X
33 X
34 X
35 X
36 X
37 X
38 | X

Form 990 (2009)



Ferm 890 (2009) Mid-Ohio Foodkank 31-0865343  Page B
Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of e
U.S. Information Returns. Enter -0- if not applicable. . . . ., e 1a 47
b Enter the number of Forms W-2G included in line 1a. Enter -0~ if not appllcable e 1b 0:
¢ Did the organization comply with backup withhelding rules for reportable payments to vendors and reportable
gaming (gambling} winnings to prize winners?. . . . e e 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax |
Statements, filed for the calendar year ending with or within the year covered by this return . 2a g1
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see e
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by _
this return? . . . . e e 3a X
b If"Yes," hasitfiled a Form 990 T for th|s year'? t'f "No " prowde an exp.'anatron in Schedule O e . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)? . .. . . X
b If"Yes," enter the name of the forelgn country B "
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financia! Accounts. G .
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . . . 5a X
b Did any taxable party notify the organization that it was or is & party to a prohibited tax shelter transaction? . . . 5h X
¢ If"Yes" fo line 5a or 5k, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regardlng
Prohibited Tax Shelter Transaction? . . . . Coe 5¢
6a Does the organization have annual gross recerpte that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible?. . . . . Co . 6a X
b If "Yes," did the organization include with every solicitation an express statement that euch contrlbu‘uone or
glfts were not tax deductible? .
7 Organizations that may receive deductlble contrlbutlons under sectlon 170{c)
a Did the organization receive a payment in excess of $75 mads partly as a contribution and partly for goods L ;
and services provided to the payor? . . . . e 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provrded'? Ce e 7b | X
¢ Did the organization seli, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . e e 7c X
d If"Yes," indicate the number of Forms 8282 filed during the year . . . . . . . . . . . | 7d | Tl
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal :
benefit contract? . . . . . . 7Te X
f Did the organization, during the year, pay premiums, drrectly or |nd|rectly, ona personal beneﬂt contract? e 7f X
g Forall contributions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . | 7g
h  For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? . . . . . C e 7h

8 Sponsoring orgamzatlone malnta:nlng donor adwsed funds and section 509(a)(3) supportlng
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time duringtheyear?. . . . . . . . . . . . . . .. 8
9  Sponsoring organizations maintaining donor advised funds. .
a Did the organization make any taxable distributions under section 49667. . . . . e 9a
b Did the organization make a distributicn to a donor, donor advisor, or related person'? I )
10 Section 501(c){7) organizations. Enter: '
a Initiation fees and capital contributions included on Part Vi, line12. . . . . - 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club fac:|llt|es Co 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome from members or shareholders . . . . o 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . . . . . 11b :
12a Section 4947{a){1) ncn-exempt charitable trusts. Is the organ:zahon frllng Form 990 in Ireu of Form 10417 . . . | 12a |
b _If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . l 12b | '

Form 990 (2009)



Form 890 (2009) Mid-Ohio Foodbank 31-0865343  Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Section A. Governing Body and Management

Yos | No
1a Enter the number of voting members of the governingbody . . . . . . . . . . . . 1a 19; '
b Enter the number of voting members that are independent. . . . . . 1b 19
2 Did any offiver, director, trustee, or key employee have a family relati onshrp ora buerneee relat|onsh|p with
any other officer, director, trustee, or key employee? . . . . - 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
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 organizational documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? . 5 X
6  Does the organization have members or stockholders? . . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . .. Ta X
b Are any decisions of the governing body subject to approvel by membere stookholders or other persons'? . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken durin ’
the year by the following: EORI N
a Thegoverning body?. . . . . e e e e 8a [ X
b Each committee with authority to act on behalf of the governing body’P Coe .. g8b | X
¢ Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who oannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule © . . . . . . . 9a X
Section B. Policies (This Section B requaests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . . . 10a X
b If "Yes,” does the organization have written policies and procedures govermng the actlwtles of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? ., . . . . 10b
11 Has the organization pro\nded a copy of this Form 990 to all members of its governing body before filing the
form?. . . . 11 | X
11A Describe In Schedule O the process, |f any, used by the orgemzehon to review thls Form 990 N
12a Does the organization have a written conflict of interest policy? If "No,"go to fine 13. . . . . . - 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . . . . . o 12k X
¢ Does the organization regularly and consrstently monltor and enforce compllance W|th the polloy’? If "Yes "
describe in Schedule O how this is done. . . . e e e e e 12¢ | X
13 Does the organization have a written whlstleblower pollcy’? e e e e 13 | X
14 Does the organization have a written document retention and destructlon pol|cy'? o Co 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by S
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? |7
a The organization's CEQ, Executive Director, or top management official. . . . ., . . . . . . . . . . . 15a | X
b Other officers or key employees of the organization. . . . e e e e e 15b X
If "Yes" o line 152 or 15b, describe the process in Schedule O (See |nstruct|ons ) . o '
16a Did the organization invest In, contribute assets to, or pertlc;pate in a joint venture or 5|mllararrangement R S I
with a taxable entity during the year?. . . . . . . . . | 16a X
b If "Yes," has the organization adopted a written pollcy or prooedure requiring the organ:zation fo evaluete i
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard :
the organization's exempt status with respectto such arrangements?. . . . . . . . . . . . . . . . . . |16k

Section C. Disclosure
17 Listthe states with which a copy of this Form 990 is required tobe fled w»oOH___
18  Secllon 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check alt that apply.
. Own website I___] Another's website . Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20  State the name, physical address, and telephane number of the person who possesses the books and records of the
organization: w SHARON GRUNWELL (614)317-9420

3960 BROOKHAM DRIVE, GROVE CITY, OH 43123

Form 990 (2000



Form 990 (2009)
Part VII

Mid-Ohio Feodbank _ 31-0865343
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A,  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space is needed.

@ 1ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in celumns (D), (E), and {F} if no compensation was paid.

® List all of the organization's current key employees. See instructions for definition of "key employee.”

® List 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.

® List all of the organization's former officers, key employees, and highast compensated employees who received mare than
$100,000 of reportable compensation from the organization and any related organizations.

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

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

Page 7

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

{(A) (8 (C} D) (E} (F}
Name and Title Average Position (check all that apply) Reportable Repartable Estirated
hours per ex(g|lol= (D compensation compensation amount of
week BRI E from from related other
= g 8; g gg [} the organizations compensation
g5(8 S| ¢ "8“ organization {W-2/1099-MISC) from the
= |2 2 g {W-2/1099-MISC) arganization
g 3 B and related
§ o z organizations
2 g
iy
Robert Camp e
Board Chair 2| X X 0 0 0
Todd Willlams e
Vice-Chair 2] X X 0 0 0
Theresa Harris ...,
Secretary/Treasurer 2] X X 0 0 0
HalWilson .
Pasi Chair 2] X 0 0 0
Nick AKINS s
Board Member 2] X 0 0 0
Connle Argus__ ...
Board Member 2| X 0 0 0
Robert Bauer
Board Member 2 X 4] 0 0
D.David Dantel_____ ...
Board Member 2l X 0 0 0
DiaGanguly ..
Board Member : 2.4 X 0 0 0
PhilMallott ...
Board Member 2) X 0 0 0
Cheryl McCormick .
Board Member 20 X 0 0 0
Charles Miller ..
Board Member 2. X 0 0 0
Debbie Mitchell ______ ...
Board Member 2.0 X 0 0 0
AngelaPace ...
Board Member 2| X 0 0 0
Robert Puccio ...
Board Member 20 X 0 0 0
Mark Stewart .
Board Member 2.0 X 0 0 1]

Form 990 (2009)



Form 850 (2009) Mid-Ohio Foodbank 31-0865343 Page 8
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} {B) (G )] (B (F)
Name and title Average Positlon (chack all that apply) Reportable Reporlable Estimated
hours per o5 = O X |le | m cormpensation compensation amount of
waek =22 F|L[2g § from from related other
g2l § @ g g 2l 2 the organizations compensation
g 3 g g ig § arganization (W-2/1099-MISC) from the
S gl B 2 3 {w-2/1058-MISC) organization
el = 2 = and related
g G g arganizations
g8 &
&
Michelle Swindells ...
Board Member 2. X 0 0
Jodd Tuney i,
Board Member 2] X 0 0
danValentic ..
Board Member 2. X 0 0
Matthew Habash_ . ... . __.
President & CEQ 40.; X X 179,083 0
EvelynBehm .
Senior Vice President 32 X X 102,625 0
Sharon Grunwell ...
VP of Finance 32| X X 80,250 0
0 0
1b  Total . P G 361,958 0
Total number of individuals {including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization ™ 2
Yes [ No
3  Did the crganization list any former officer, director or trustee, key employes, or highest compensated o1
employee on line 1a? If "Yes," complete Schedule J for such individual . A X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 f "Yes," complete Schedule J for such
individual . X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for o
services rendered to the organization? if "Yes, " complete Schedule J for such person . X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
(A) B) (C)
MName and business address Description of services Compensation
None 0
COH 0
0
0
Q
2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization

> 0

Form 990 (2009)



Form 690 {2009) Mid-Ohic Foodbank 31-0865343 page 9
Statement of Revenue
e T tA) (B) () {D)
Dobs Total revenue Related or Unrelated Revenue
T exempt business excludad from
: function revenue tax under sections
e - . ; S : revenue 512, 613, or 514
24| 1a Federated campaigns . 1a 0| - T e
51 H] b Membership dues . 1b of -
) E| ¢ Fundraising events . 1c 125,095
BB d Related organizations . . 1d UE
4 E| e Governmentgrants (contrlbutlons) 1e 1,235 922
2 o f All other contributions, gifts, grants, and -
§ ;'% similar amounts not included above . 1f 48,564,194| -
"g: -E g Nongash contributions included in lines 1a-1: $ 35,818,360 DS R
om h Total. Add lines 1a—1f . » 49,925 211 .~
g Business Code | B S R
§ | 2a Shared Maintenance Fees ... 900099 1,894,209 1,894,209
% b Service Contracts 900099 47,619 47,619
e c
E A 0
E - I 0
] f All other program service revenue . 0
& | g Total Add lines 2a~2f. e > 1,041,828] ¢ -
3 Investment income (including dividends, interest, and
other similar amounts} . .. 294,793 294,793
4  Income from Investment of tax- exempt bond proceeds » 0
5 Royalties . C [ 0
(i) Real (i) Personal |
6a Gross Rents .
b Less: rental expenses .
¢ Rental income or (loss) . 0 0|
d Net rental income or {loss) . L.
7a Gross amount from sales of (1) Securities (ii) Other
assets other than inventory . 0 g
b Less: cost or other basis -
and sales expenses . 0 0|
¢ Gainor {loss) . 0 o[-
d Net gain or (loss) . . >
® 8a Gross income from fundraising
2 events {notincluding $ ____ 94,118,
g of contributions reported on line 1¢).
& See Part IV, line 18 . . a 30,977
E b Less: direct expenses . .. b 28,912 I B
8 ¢ Netincome or (loss) from fundralsmg events . > 2,065
9a Gross income from gaming activities. L
See Part IV, ling 19. . a 0 N
b Less: direct expanses . . b o] S
¢ Netincome or (loss) from gaming actlvltles > 0]
10a Gross sales of inventory, less o _
returns and allowances . a 0 T
b Less: cost of goods sold . .. b 0 SR
¢ Net income or (loss) from sales of mventory . »> 0
Miscellaneous Revenue Business Code i
ta 0
b 0
C 0
d All other revenue . . 0
e Total. Add lines 11a-11d . N 0 ‘
12  Total revenue. See instructions. . . > 52,163,897 2,236,621 0

Form 990 (2009)



Form 890 { 2009)

Mid-Ohic Foodbank

31-0865343

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c}{4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B}, {C), and {D).

Do not include amounts reported on lines 6b, (A) B (c) ] éD). ‘
7b, 8b, 9b, and 10b of Part VI, Total expenses e mrmnz;s )
1  Grants and other assistance to governments and R IS R o
organizations in the U.8. See Part IV, line 21 . 0
2  Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . 0
3 Grants and other assistance to governments
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 . 0
4  Benefits paid to or for members . 0
5 Compensation of current officers, dlrectore
trustees, and key employees . 361,958 235,273 97,729 28,956
6 Compensation not Included above, to d|squahf|ed
persons (as defined under section 4858(f)(1)) and
persons described in section 4958{c)(3)(B) . Q
7  Other salaries and wages . ) ) 2,782,770 1,808,801 751,347 222,622
B Pension plan contributions {include sect|on 401(k)
and section 403(b) employer contributions) . 0
9  Other employee benefits . 1,005,888 653,827 271,590 80,471
10  Payroll taxes . . 262,945 170,914 70,995 21,036
11  Fees for services (non- employees)
a Management. 0
b Legal. 0
¢ Accounting . 0
d Lobbying . . 0
e Professional fundralsmg services, See Pan IV I|ne 17 ol
f Investment management fees . 0
g Other. . 4]
12  Advertising and promotlon 0
13 Office expenses . 75,790 1,857 73,933
14  Information technology . 0
15 Royalties . 0
16  Occupancy . 8]
17 Travel. Co . 41,683 41,683 0
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials . 0
19  Conferences, conventions, and meetings . 0
20 Interest. . . 0
21 Payments to afflllates . 0
22 Depreciation, depletion, and amortazatlon 518,316 433,867 84,449 0
23 Insurance. 32,289 0 32,289
24 Other expenses. lternize expenses not S o ] S R
covered above. (Expenses grouped together
and labeled miscelianeous may not exceed
5% of iotal expenses shown on line 25 below.) L o o
a Food ___ 37,837,917 37,837,917 0
b Fundraising. 315,568 0 0 315,568
¢ OtherExpenses .~ 405,930 201,786 185,457 18,687
d Transportation Costs __ ... 514,639 514,639 0 0
e Repairs, Maintenance & Supplies.____.__._.._...... 447,605 447,605 0 0
f All other expenses  See Aftached Schedule | 740,820 477,657 257,852 5,311
25 Total functional expenses. Add lines 1 through 24f 45,344,118 42,825,826 1,825,641 692,651
26 Joint costs. Check here b[] if following

SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a comhined
educational campaign and fundraising

solicitation .

Form 990 (2009)



Form 990 {2008) Mid-Ohio Foodbank 31-0865343 Page 11
Balance Sheet
{A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . 1
2 Savings and temporary cash lnvestments 5,136,446| 2 4,918,266
3 Pledges and grants receivable, net . 0| 3 0
4  Accounts receivable, net . . 4617,929] 4 4,784,712
5 Receivables from current and former ofﬁcers d\rectors trustees key I ‘
employees, and highest compensated employees. Complete Part |l of N R
Schedule L . .o ol 5
& Receivables from other dwsquallfled persons (as defmed under sechon e
4958(f)(1)) and persons described in section 4958{c)(3)(B). Complete A
Part Il of Schedule L . C e e e e 0] 6
% 7 Notes and loans receivable, net . of 7 0
A 8 Inventories for sale or use . . : 2,060,186 8 3,638,101
< 9 Prepaid expenses and deferred charges . Coe 20,132 9 59,792
10a Land, buildings, and equipment: cost or 10a 21,931,677 o fr o
other basis. Complete Part VI of Schedule D ) O PR
b Less: accumulated depreciation . 10b 1,860,356 16,053,367| 10c 20,062,321
11 Investments—publicly traded securities . 0] 11 0]
12  Investments—other securiies. See Part |V, line 11 0] 12 0
13  Investments—program-related. See Part |V, line 11 . 0] 13 0]
14 Intangible assets . . 0| 14 G
15  Other assets. See Part IV, Ime 11 . 71,078| 15 81,724
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 27,959,138| 16 33,544,916
17 Accounts payable and accrued expenses . 1,516,899 17 511,277
18 Grants payable . 18
19 Deferred revenue . 171,919] 19 122,049
20 Tax-exempt hond liahilities . 0l 20
& |21 Escrow or custodial account liahility. Compiete Part lV of Schedule D
E 22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified
- persons. Complete Part Il of Schedule L .
23 Secured morigages and notes payable to unrelated thlrd partles 0
24 Unsecured notes and loans payable to unrelated third parties . 0
25  Other liabilities. Complete Part X of Schedule D . 4,601,385| 25 4,422,876
26 Total liabilities. Add lines 17 through 25 . . . 6,200,203| 26 5,056,202
o Organizations that follow SFAS 117, check here »|X| and R |- o
] complete lines 27 through 29, and lines 33 and 34. S - o
:_'t=s 27  Unrestricted net assets . 16,754,404 27 22,668,979
fﬁ 28  Temporarily restricted net assets . 4,914,531| 28 5,819,735
2|29 Permanently restricted net assets .
l-:-:j Organizations that do not follow SFAS 117, check here >|:|
=} and complete lines 30 through 34.
‘§ 30 Capital stock or trust principal, or current funds . .
3 31 Paid-in or capital surplus, or land, building, or equipment fund
% | 32 Retained earnings, endowment, accumulated income, or other funds .
2 | 33 Total net assets or fund balances . 21,668,935 33 28,488,714
34  Total liabilities and net assets/fund balances 27,959,138] 34 33,544,916

Form 990 (2009}



Form 990 (2008)  Mid-Chio Foodbank 31-0865343 Page 12
Financial Statements and Reporting
Yes No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Cther '
If the arganization changed its methed of accounting from a prior year or checked "Other,” explain in
Schedule O. .
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
b Were the organization's financial statements audited by an independent accountant? . . . 2b X
¢ If"Yes" o line 2a or 2b, does the organization have a committee that assumes responsibility for oversaght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2¢ X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If"Yes" toline 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both: . .
. Separate basis |:| Consolidated basis |:| Both consolldated and separate basis
3da 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 . 3a X
b If "Yes," did the organization undergo the required audit or aud|ts'? If the orgamzatmn d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b X

Form 990 (2009}



SCHEDULE A | oms No. 15450047

(Form 990 or 990-E2) Public Charity Status and Public Support 2009
Comptete if the organization is a section 501{c)(3) organization or a section

Depariment of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service » Attach to Form 990 or Form 920-EZ. > See separate instructions. Inspection

MName of the organization Employer identification number

Mid-Ohio Foodbank 31-0865343

Reason for Public Charity Status {All organizations must complete this part.) See instructions.
The arganization is not a private foundation because i is: (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)ii}. (Attach Schedule E.)
3 |:| A hospital or 2 cooperative hospital service organization described in section 170{b){1)(A)(iii).
4

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

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described
in gection 170(b){(1)(A)(iv). (Complete Part 11.)

6 I:I A federal, state, or local government or governmental unit described in section 170(b){(1){A)}{v).

7 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){vi). (Complete Part 11.)

8 |:| A community trust described in section 170{b}{1}{A}{vi). (Complete Part I1.)

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 mare than 33 1/3 % of its
support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part 111}

10 |:| An organization organized and operated exclusively to test for public safety. See section 50%(a){4).
1 |:| An organization organized and operated exclusively for the benefit of, to perform the funclions 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 that describes the type of supperting organization and complete lines 11e through 11h.

a I:I Type | b I:I Type |l c |:| Type llI-Functionally integrated d |:| Type [lI-Other

e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons ofher than foundation managers and other than one or more publicly supported organizations described in section
508(a)(1) or section 50%a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type 1ll supporting
crganization, check thisbex . . . . . e |:|
g Since August 17, 2008, has the organlzatson accepted any glft or contr\bu’non from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i} Yes | No
and (iii} below, the governing body of the supported organization? . . . . . . . . . . . . . 11yl
{iiy A family member of a person described in (i) above? . . . . C e e 11 g(ii)
(iii) A 35% controlled entily of a person described in (i} or (i) above’? C e e e e Mgty
h Provide the following information about the supported organization(s).
! " (i1i} Type of organization | {iv) Is the organization {v) Dld you natify (vl} Is the (vii) Amount of
(i) Name of S"l'lppo”ed (ii) EIN {described on lines 1-9 | in col. (i) isted inyour | the organization in organization in cal. support
organization above or IRC section governing document? col, (i) of your (i} organized in the
(see instructions)) support? U.8.?
Yes No Yes No Yes No
0
0
0
0
0
Total : - e _ [ PR 0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 890 or 930-EZ} 2009

Form 99¢ or 990-EZ.
(HTA)



Schedule A (Farm 9890 or 990-E2) 2009

Mid-Ohio Foodbank

31-0865343

Pagse 2

(Complete only if yvou checked the box on line 5, 7, or 8 of Part [.)

Support Schedule for Organizations Described in Sections 170(b){1)(A){iv} and 170{b)(1){A)}{vi)

Section A, Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."} . 36,909,775 38,146,985| 39,338,458 48,622,508] 49,927,296| 212,945,022
2  Taxrevenues levied for the arganization's
benefit and either paid to or expended on
its behalf . . 0 0 0
3 The value of services ar facmtles
furnished by a governmental unit to the
organization without charge . 0 0 0
4  Total. Add lines 1 through 3 . 36,909,775 38,146,985| 39,338,458| 48,622,508 49,027,298 212,945,022
5  The portion of total contributions by each R Rt SR 8 O L T [ T
person {other than a governmental unit
ot publicly supported organization)
included on line 1 that exceeds 2% of the
amaunt shown an line 11, column (f) . ‘
6  Public support. Subtract ling 5 from line 4. [ v 212,045,022
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f} Total
7 Amounts from line 4 . 36,909,775} 38,146,985| 39,338,458( 48,822 508| 49,927,296 212,945,022
8  Gross income from interest, d|V|dends
payments received on securities loans,
rents, rayalties and income from similar
sources . 166,948 323,181 112,897 134,836 284,793 1,032,655
9  Netincome from unrelated busmess
activities, whether or nct the business is
regularly carried on . 0
10  Otherincome. Do not mclude galn or
loss from the sale of capital assets
(Explain in Part IV.) . 4] 0 2,036 3,115 2 065 7,216
11 Total support. Add lines 7 through 10. A s e e T 213,984,803
12 Gross receipts from related activities, efc. (see |nstructions) Co . 12 |
13  First five years. If the Form 990 is for the organization's first, second, third, fourth orftfth tax year as a section 501(c}3}

organizaticn, check this box and stop here .

>

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2009 {line 6, column (f) divided by line 11, column (f}) .
Public support percentage fram 2008 Schedule A, Part I, line 14 . -
33 1/3% support test—2009. If the organization did not check the box on line 13 and Iane 14 is 33 1/3% or maore, check this box
and stop here. The organization qualifies as a publicly supported organization .

33 1/3% support test—2008. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 33 1."3% or more, check this

box and stop here. The organization qualifies as a publicly supporied organization .

10%-facts-and-circumstances test-2009. If the organization did not check a box on ling 13, 16a or 16b and Ime 14 is 10%

14

99.51%

15

99.56%

> [x]

»L]

or more, and if the organization meets the "facts-and-circumstances” test, check this bax and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supporied organization. . .»
10%-facts-and-circumstances test-2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization. . »

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

Schedule A (Form 990 or 990-EZ} 2009



Schedule A (Form 890 or 890-E2) 2009 Mid-Ohio Foodbank 31-0865343 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part .)

Section A. Public Support

Calendar year (or fiscal year beginning in} » {a) 2005 {b) 20086 (c) 2007 {d} 2008 (e} 2009 (f) Total

1

c
]

Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.”). . . . . 0 0 0

Gross recsipts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that is related to the
organization's tax-exempt purpose . . . . . . 0 0 0
Gross receipts from activities that are not an
unrelated trade or business under section 513 0
Tax revenues levied for the crganization's
benefit and efther paid to or expended on
its behalf . . . . . e 0 t] 0
The value of services or fauhhes
furnished by a governmental unit to the
organization without charge . Coe
Total. Add lines 1 through5. . . . . . 0 0 0 0 0 0
Amounts included on lines 1, 2, and 3
recelved from disqualified persons . . . . 0

(=]
o]
L]

Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amountonline 13 fortheyear. . . . . . 0
Addliines 7aand 7b. . .

Public support (Subtract hne Tc from
ling 6.) . "

Section B. Tétél Support

Calendar year {or fiscal year beginning in) ®» {a) 2005 {b) 2006 {c) 2007 {d) 2008 (e} 2009 {f) Total

9 Amounts fromline6. . . . . 0 0 0 0 0 0
10a Gross income from interest, d|V|dends
payments received on securities loans,
rents, royalties and income from similar
sources . . . 0
b Unrelated busmess taxable income (Iess
section 511 taxes) from businesses
acquired after June 30, 1975 . 0]
¢ Addlines10aand10b. . . . .. it 0 0 0 0 0
11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is regularly
carriedon. . . . - 0
12  Other incoms, Do not mclude gam or
loss from the sale of capital assets
(Explainin Part V). . . . 0 0 4]
13  Total support. (Add lines 9 100 11
and12.). . . . 0 0 Y] 0 0 0
14  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)
organization, check this box and stop here . . . . e e e e DD
Section C. Computation of Public Support Percentage
15  Public support percentage for 2008 (line 8, column (f) divided by line 13, column () . . . . . . . 15 0.00%
16 Public support percentage from 2008 Schedule A, Part lll, line45. . . . . . . . . . . . ., . 16 0.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2009 (line 10c, column (f) divided by fine 13, column {f)) . . . . 17 0.00%
18 Investment income percentage from 2008 Schedule A, Part lil, line17. . . . . 18 0.00%
19a 33 1/3% suppeort tests—2008. If the crganization did not check the box on line 14, and Ilne 15 is 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. . . .p
b 33 1/3% support tests—2008. If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33 1/3% and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . . » |:|
20 Private foundaticn. If the organization did not check a box on iine 14, 19a, or 18b, check this box and see instructions. . . » |:|

Schedule A (Form 990 or B80-EZ) 2008



Schedule A (Form 990 or 890-EZ) 2009 Mid-Ohio Foodbank 31-0B65343 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part If, ling 17a or 17bk; and Part i, line 12. Provide any other additicnal information. See instructions.

Part |l Line 10 Section B - Other Revenue

Schadule A {(Form 830 or 990-EZ) 2009



SCHEDULE D ) . I DMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2@09

»  Completa if the organization answered "Yes," to Form 990, ]
PartIV, lina 6, 7, 8, 9, 10, 11, or 12, Open to Public

Departmant of the Treasury

Internal Revenue Service P Attach to Form 990. P See separate instructions. _ Inspection
Name of the organization Employer Identlficatlon number
Mid-Ohio Foodbank ‘ 31-0865343

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part |V, line 8.

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

1  Totat number at end of year .
2  Aggregate contributions to {during year)
3 Aggregate grants from (during year) .
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

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

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . . | e |:| Yes |:| No

Part Il Conservation Easements. Complete if the organlzat|on answered "Yes" to Form 990, Part |V, line 7.

1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use {e.g., recreation or pleasure) Preservation of an historically important land area

[:l Protection of natural habitat |:| Preservation of a certified historic structure

|:| Preservation of open space
2  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 restricted by conservation easements. . . . . e 2b
¢ Number of conservation easements on a certified historic structure |ncluded in ( a. . . . 2c
d Number of conservation easements included in (¢) acquired after 8/17/06. . . . . 2d

3  Number of conservation easements medified, transferred, released, extinguished, or termlnated by the organization
during the tax year »

4  Number of states where property subject to conservation easement is located .
5§ Does the arganization have a written policy regarding the periedic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . . . - |:| Yes |:| No
6  Staff and volunteer hours devoted to monltoring, inspecting, and enforcing conservatron easements during the year
>
7  Amount ofex_penses incurred in manitoring, inspecting, and enforcing conservation easements during ihe year
> §
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section
170(h)(4)(BXi) and section 170(hYHBYI)? . . . . . . .. [ves[] no

9 In Part XIV, describe how the organization reports conservatron easements in |ts 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.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” to Form 980, Part |V, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide, in Part X1V, the text of the footnote to its financial statements that describes these items.

b [Ifthe organizaticn elected, as permitted under SFAS 116, 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) Revenues included in Form 980, Part VIt line 1. . . . . . . . . . .. . ... ... P»§

(i) Assets included in Form 990, Part X . ., . . . N

2 Ifthe organization received or held works of art, hrstoncal treasures or other srmrlar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 880, PartVill,lne1t . . . . . . . .. . . ... ... .., .»§
b Assetsincluded in Formgoso,Part x. . . . . . . . .. . ... .. ... ..., . ®»g
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 290, Schedule D (Form 880} 2008
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Mid-Ohio Foodbank 31-0865343
Scheduls D (Form 980} 2005 Page 2

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3 Using the organization's acquisition, accession, and other recards, check any of the following that are a significant
use of its collection items (check all that apply):
a I:l Public exhibition d I:l Loan or exchange programs
b I:l Scholarly research e I:l 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 XIV.

5 During the year, did the organization solicit or receive donations of art, histerical treasures, or other simiiar
assets 10 be sold to ralse funds rather than to be mainiained as part of the organization's collection? . . Yes |:| No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, line 9, or reperted an amount cn Form 993, Part X, line 21.

1a Is the organization an agent, trustee, custodian or ather intermediary for contributions or other assets not

included on Form 990, Part X? . . . . c o L ves ] no
b If"Yes," explain the arrangement in Part XIV and complete the foﬂowmg table

Amount
¢ Beginningbalance. . . . . . . . . . . . . . . L. o e s e 0
d Additiens duringtheyear. . . . . . . . . . . . .. ... ... ... . |1
e Distributions duringtheyear. . . . . . . . . . . . ... .00 .. L[ 1e
f Endingbatance. . . . . . . . . . . . ..o L0000 L LA
2a Did the organization include an amount on Form 990, Part X, line21?. . . . . . . . . . . . . . [:lYes No

If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

{a} Current year (b) Prior year {c) Two years back | {d) Three years back | (e} Four years back
1a  Beginning of year balance . . . 71,078 81,167 i i | R
b Contributions. . . . .. 2279 2,130} -,
¢ Netinvesiment earnings, gains, RS
and losses . . . . .o 9,128 AN,082[ s
Grants or scholarshlps o 0f o o

e Other expenditures for facilities
and proegrams . . L
f Administrative expenses - -761 -287]

g Endofyearbalance. . . . 81,724 71,078
2 Provide the estimated percentage of the year end balance held as:
a DBoard designated or quasi-endowment > 100%
b Permanent endowment » %.
¢ Termendowment » %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organizaticn by: Yes [ No
{i) unrelated organizations . . . . . . . . . L L 000 L L L0 L 3a(i)| X
(i} related organizations . . . . e 3al(ii) X
b If "Yes" {o 3a(ii}, are the related orgamzanone I|sted as requwed on Schedule R’P e e 3b

4 Bescribe in Part X1V the intended uses of the organization's endowment funds.
Uil Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis {b) Cost or other (¢} Accumulated {d) Book value
{investment} basis (other) depreciation
1a Land. 0 1,450,000/ - R 1,450,000
b Buildings . . . 0 16,574,794 276,247 16,298,547
¢ Leasehold |mprovements 0 61,785 1,880 59,905
d Equipment. e 0 1,428,257 909,770 518,487
e Other. . . . 0 2,416,841 681,459 1,735,382
Total. Add lines “a through Te. (Column (d) must equal Form 990, Part X, column (B), fine 10(c)) . . . > 20,062,321

Schedule D {Form 990) 2008



Mid-Ohio Foodbank
Schedule D (Ferm 990) 2009

31-0865343
Page 3

- Part Vil Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(Inciuding name of security)

(b) Book valus

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

Financial derivatives . .
Closely-neld equity interests .
Other

Total, (Cofumn (b) must equal Form 990, Part X, col. (8) line 12.} »

CjlooRrjoiclolc|loole |[olo

UuR4lB  [nvestments—Program Related. See Form 990, Part X, line 13.

(a) Description of investment typs

{b) Book velus

{c) Method of valuetion:
Cost or end-of-year market value

Total, {Coltimn (b) must equal Farm 990, Part X, cal. (B) line 13.) »

Qoo |IcIc(o|Ioo|o|C

Part IX Other Assets. See Form 980, Part X, line 15.

{a) Description

{b) Book value

C|IOICooIC|IcIC|IC|I0|O

Other Liabilities. See Form 990, Part X, line 25.

Total. EColumn {b) must equal Form 990, Part X, col. (B) line 15.).

1. {a) Description of liability

{b) Amount

Federal income taxes

ol .

HUNTINGTON NATIONAL BANK

857,876

PNC BANK

3,565,000

oo joc|o|Io

ol

Total, {Column (b} must equal Form 990, Par X, col. (B} line 25.} »

4,422,876

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

Schedule D (Form 990) 2009



Mid-Ohio Foodbank 31-0865343

Schedule D (Form 990) 2009 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 980, Part VIII, column (A), line12y. . . . . . . . . . . . . . .. 1 52,163,897
2 Total expenses (Form 9980, Part X, column (A), line 25) . 2 45,344,118
3  Excess or (deficit) for the year. Subtract line 2 from fine 1 . 3 6,819,779
4  Net unrealized gains (losses) on investments . 4
5 Donated services and use of facilities . 5
6  Investment expenses . 6
7 Prior period adjustments . 7
8  Other{Describe in Part XIV.) . e e e e e 8
9 Total adjustments (net). Add lines 4 through 8 e . 9 0
10  Excess or (deficit) for the year per audited financial statements Combtne l|nes 3 and 9 .. 10 6,819,779
Reconcliliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements, . . . . . . . . . 1 52,191,192
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: [
a Netunrealized gainsoninvestments. . . . . . . . . . . ., .. 2a L
b Donated services and use of faclliies. . . . . . . . . . . . .. |2b 27,295| -
¢ Recoveriesofprioryeargrants. . . . . . . . . . . . . . .. 2c B
d Other(Describein Part XIV.). . . . . . . . . . . . ... .. 2d e
e Addlines2athrough2d. . . . . . . . . . . . . . 000000 2e 27,295
3  Subtractline 2e fromline1. . . . . . 3 52,163,897
4  Amounts included on Farm 990, Part VIlI Ine 12 but noton Ilne 1 S
a Investment expenses not included on Form 990, Part VIII, line 7b . . . 4a
b Other(DescribeinPart XIV.). . . . . . . . . . . . . . . .. 4h BT
¢ Addlinesd4aanddb. . . . . e 4dc 0
Total revenue. Add lines 3 and 4c (Th:s must equal Form 990 Partl Ime 12) L. i 52,163,897
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements . . . . . . . . . . . . . .. 1 45,371,413
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: L0
a Donated services and use of facilites. . . . . . . . . . . . .. 2a 27,295
b Prioryearadjustments. . . . . . . . . . .. . ... 2b
¢ Otherlosses. . . e e e e e e 2¢
d Other (Describe in Part XIV) e e e e 2d L
e Addlines2athrough2d., . . . . . . . . . . . . . . ... 2e 27,295
3 Subtractline 2e fromling 1. . . e e e e e 3 45,344,118
4  Amounts included on Form 990, Part IX Ilne 25 but not on Ime 1: i
a Investment expenses not included on Form 9990, Part VI, line 7b. . . 4a
b OCther(PescribeinPart XIV.). . . . . . . . . . . . . . . .. 4b
c Addlinesdaanddb. . . . . e 4c 0
Total expenses. Add lines 3 and 4c (Th.'s must equal Form 990 Par'tl Ime 18) C e 5 45,344,118

Part Y ('l Supplemental Information

Complete this part to provide the descriptions required for Part |1, lines 3, 5, and 9; Part |11, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part XI, line 8; Part XlI, lines 2d and 4b; and Part XIIl, lines 2d and 4b. Also complete

Schedule D (Form 990) 2009
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Schadule D {Form 990) 2008 Page 5

Part XIV Supplemental Information {continued)

Schedule D (Form 990) 2000



SCHEDULE G Supplemental information Regarding | ovs o s5e5-c0a7

(Form 990 or 990-E2) o . o 2@09
Fundraising or Gaming Activities
Department af tha T Compiete if the organization answarad "Yes" to Form B8O, Part IV, lines 17, 18, or 19, or if the - Open To Public
In?:r:;régvgnueesgs'?;:w organization entered more than $15,000 on Form 990-EZ, line 6a. - Inspection
» Attach to Form 980 or Form 990-EZ. P Sco separate instructions.
Neme of the organization Employer identification number
Mid-Ohio Foodbank 31-0885343

m Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 980-EZ filers are not required to complete this part.

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

a |:| Mail solicitations e |:| Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations e |:| Special fundraising events

d |:| In-person sclicitations

2a Did the organization have a written or oral agreement with any individua! {including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity In connection with professional fundraising services? || Yes [_| No

b If"Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization.

(1} Name of Individual (ii) Activity | {Ii) Did fundraiser have | (iv) Gross recsipts (")Am"“,“‘za;dt" (vI) Amaunt paid fo
aF entity {fundraiser) custedy or control of from activity for retained by) {or rateinad by)
contributions? fundratser I,'Stec' in organizaticn
col. {i}
Yes No
0 0 0
0 0 4]
0 G 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
Total. . . . . . . . . . . .. . e 0 0 0

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2000
{(HTA)



Mid-Ohio Foodbank

Schedule G {Form 990 or 990-EZ) 2008

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
mare than $15,000 on Form 980-EZ, line 6a. List events with gross receipts greater than $5,000.

31-0865343
Page 2

(a) Event #1 {b) Event #2 {c) Other events {d) Total svents
Golf Outing NONE {add col. {a) through
{event type) {event typs) {total number) col. (c))
1]
é 1 Gross recelpts . 125,095 0 0 125,005
& | 2 Less: Charitable
o contributions . 94,118 0 0 94,118
3 Gross iIncome (line 1
minus line 2} . 30,977 0 0 30,977
4 Cash prizes . 0 0 0 0
5 Noncash prizes . 0 D 0 0
8| 6 Rentacility costs . 0 0 0 0
[y
[
u% 7 Food and beverages , 0 0 0 0
3
21 8 Entertainment. 0 0 0 0
a
9 Other direct expenses . 28,912 4] 0 28,912
10 Direct expense summary. Add lines 4 through 9 in column (d) . N Al 28,912)
11 Net income summary. Combine line 3, column {d), and ling 10. » 2,065
Part 11l Gaming. Complete if the organization answered "Yes" to Form 990 Part IV ]lne 19 or reported more
than $15,000 on Form 990-EZ, line 6a.
[i}] (a) Bingo {b) Pull tabs/instant (c} Other gaming {d) Tolal gaming (add
;:—f bingo/prograssive hingo col, (a) through col. (c}))
g
| 1 Grossrevenue . 0
2 2 Cash prizes . 0
o
C
2| 3 Noncash prizes . 0
it
B | 4 Rentifacility costs . 0
s
5 Other direct expenses . 0
l::l Yes % D Yes _ | % D Yes %
6 Volunteer labor . |:| No |:| No D No
7 Direct expense summary. Add lines 2 through 5 in column {(d) . N 2l 0)
8 Net gaming income summary. Combine ling 1, column d, and lina 7 . > 0
Yes | No
8 Enter the state(s) in which the organization operates gaming activites:
a Is the crganization licensed to operate gaming activities in each of these states? . 9a
b If "No," explain; -
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a
b If"Yes,” explain;
11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . . . . . . . T
12 Is the organization a grantor, beneficiary or frustee of a trust or a member of a partnership or other entlty :
formed to administer charitable gaming? . . 12

Scheduie G (Form 990 or 990-EZ) 2009



Mid-Ohio Foodbank 34-0865343
Schedule G (Form 990 or 990-EZ) 2009 Page 3
Yes | No_
13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility. . . . . . . . . . . . . ... .. ... .. [13 %|-
b Anoutsidefacility. . . . . . 13b %
14  Enter the name and address of the person who prepares the orgamzation s gamlng.’speclal avents books
and records:
Name P
AAArESS P
15a Does the organization have a contract with a third party from whom the organization receives gaming =
revenue? . 15a
b If"Yes," enterthe amount of gaming revenue recelved by the orgamzatlon b $ ______________ and the S
amount of gaming revenue retained by the third party » $
¢ If"Yes,” enter name and address of the third party:
Name®»
Address »
16 Gaming manager information
Name®
Gaming manager compensation » $§ | 0
Description of services provided »
|:| Director/officer |:| Employee I:I independent contractor
17  Mandatory distributions:
a |s the organizaticn required under state law to make charitable distributions from the gaming proceeds to o
retain the state gaming license? . o 17a
b Enter the amount of distributions required under state iaw to be dlstrlbuted to other exempt organizatlons -

or spent in the arganization's own exempt activities during the tax year » §

Schedule G (Form 990 or 990-EZ) 2009



SCHEDULE J | omB No. 1545-0047

Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@09
Compensated Employees
> Complete if the organization answered "Yes" to Form 280,
Department of tha Treasury Part IV, line 23. i Op'en to Public
Internal Ravenue Service P Attach to Form 990. P See separate instructions. _ Inspection
Name of the organization Employer identification number
Mid-Ohio Foodbank 31-0865343
Questions Regarding Compensation
Yos Ne
1a  Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form
980, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Paymaents for business use of personal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account |:| Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Partlll to
explain. . . ., . 1k
2 Did the organlzatlon require substantlatlon priot to relmburelng or aIIowmg expenses |ncurred by all
officers, directors, irustees, and the CEQ/Executive Director, regarding the items checked in line 12?7 . . . . 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.
|:| Compensation committes |:| Written-employment contract
|:| Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During ihe year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization: ‘
a Receive a severance payment or change-of-control payment? . . . . e e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan'»’ e 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . 4c X
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III : :
Only section 501{c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 Faor persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of: S
aTheorganization’P................................... Sa X
b  Any related organization? . . . . 5b X
If "Yes" to Iine 5a or 5b, describe in Part III I
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of: L R
aTheorganization’?................................... 6a X
b Any related organization? . . . 6h X
If "Yes" to line Ba or Bb, describe in Part Il _ R
7 Faor persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describein Partfll . . . . . C 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4{a)(3}7 If "Yes," describe
inPartil. . . . . . 8 X
9 If "Yes" to line 8, did the organlzahon also follow the rebuttable presumptlon procedure descrlbed in
Regulations section 53.4958-6(c)?. . . . . . L L e e 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructlons for Form 990, Schedute J (Form 990) 2009
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SCHEDULE L ] . | ows No. 15450047
{Form 990 or 990-E2) Transactions With Interested Persons 2009

» Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28¢,

Department of the Treasury or Form 890-EZ, Part V, line 38a or 40b. _Op_en T?‘ Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. ™ See separate instructions. Inspection
Name of the organization Employer identification number
Mid-Ohic Foodbank 31-0865343
Partl Excess Benefit Transactions (section 501{c){3) and section 501{c){4) organizations only).
Complete if the organization answered "Yas" on Form 990, Part [V, line 25a or 28b, or Ferm 990-EZ, Part V, line 40b.
: - - . {c) Corrected?
1 {a} Name of disqualified person (b} Description of transaction
Yes No
2 Enter the amount of {ax imposed on the organization managers or disqualified persons during the year
under section 4958 . L
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . L
Part Il Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
(a) Neme of interested person and purpose (b) Loan to or from {c} Original (d} Balance due {e) In cefault? | (f) Approved {g) Written
the organization? principal amount by board or agreament?
committee?
To From Yes No Yos No Yes No

Total . . . . . . . . . L e,
Part lll Grants or Assistance Benefiting interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27,

{a) Name of interested person {b) Relationship befween interested person and the {c) Amount of grant or type of assistance
organization

oo oo oo
[w]ie]lie]ie] [e] o] (=]

- Part IV Business Transactions Invoiving Interested Persons,
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

{a) Name of interested person (b) Relationship between (¢) Amount of (d) Description of transaction (&) Sharing of
interasted parsan and the transaction organization's
organization revenues?
. Yes No
TODD WILLIAMS BOARD MEMBER 2,425,000|Payments on bank LOC X
0
0
0
0
0
For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 890 or 990-EZ) 2009

Instructions for Form 990 or 990-EZ,
{HTA}



SCHEDULE M | omane. 1545-0047

(Form 990) Noncash Contributions 2009
P Complete if the organizations answered "Yes" on Form ) . ]
Department of the Treasury 990, Part 1V, lines 29 or 30. Open To Public
Internal Revanue Service » Attach to Form 990. i _I'nspe'cti;on'
Name of the organization Employer identiflcatlon number
Mid-Ohio Foodbank 31-0865343
Types of Property
(a) {b) (e) (d)
Check if Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VI, line 1y revarnles
1  Art—Works of art .
2  Art—Historical treasures .
3 Art—Fractional interests .
4  Books and publications .
5 Clothing and household

goods. . . . . . . .

Cars and other vehicles .

Boats and planes .

Intellectual property .

Securities—Publicly traded .

Securities—Closely held stock

Securities—Partnership, LLC,

or trust interests . .

12  Securities—Miscellaneous .

13  Qualified conservation
contribution—Historic
structures . A

14  Qualified conservation
contribution—0Other .

15 Real estate—Residential .

16 Real estate—Commercial .

17 Real estate—Other .

18  Collectibles . .o

19 Foodinventory. . . . . . X 33,423,477 |bs. $35,818,360 |Product Valuation Survey

20 Drugs and medical supplies

21  Taxidermy .

22 Historical artifacts .

23  Scientific specimens .

24 Archeological artifacts .

- O W -,

- =k

25 Other » (. ___ ) 0 0
28 Other » (. ) 0 0
27 Other » (.. ) 0 0
28 Other » ( ) 0 0
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the arganization completed Form 8283, Part IV, Donee Acknowledgement. . . . . . 29 0

Yes | No

30 a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28
that it must hold for at least three years from the date of the initial contribution, and which is not f
required to be used for exempt purposes for the entire holding period? . . . . . . . . . . . . .. 30a X

b If"Yes,” describe the arrangement in Part I N

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

contributions? . . . . . . L L L L L s e e e e M| X
32 a Does the organization hire or use third parties or related organizations to solicit, process, or sell

noncash contributions? . . . . . . . . L L 0L L L o e e 32a X

b If "Yes," describe in Part I1. ' |

33  If the organization did not report revenues in column {¢) for a type of property for which column (a) is
checked, describe in Part |1.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 980) 2009
(HTA)



Mid-Ohio Foodbank 31-0865343
Schedule M {(Form 890) 2008 Page 2

' Part I Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33. Alsc complete this part for any additional information.

Schedule M (Form 990) 2009



SCHEDULE O . OMB No. 1545-0047
(Form 990) Supplemental Information to Form 990 I ~
Complete to provide information for responses to specific questions on 2@09
Form 990 or to provide any additional information., Open to Public

Depariment of the Treasury . .
Internal Revenue Servics ® Attach to Form 990. I |I15IJECtIOI'I

Name of the organ’zation Employer identification number

Mid-Ohio Foodbank 31-0865343

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
(HTA)



SCHEDULE 1

Mid-Ohio Foodbank
2009 Form 990

Part IX, Line 24f
Other Expenses

Telephone
CSFP Distribution
Staff Board Development & Marketing
Membership Fees
Other Operation Feed Expense
Printing & Publication
Professioal Fees
Utilities
Total Other Expenses

Total Program Management and
Services General
36,834 5,635 31,199
120,607 120,607 0
142,493 45234 97,259
45,895 45,895 0
10,601 10,601 0
50,547 Q 45236
36,599 Q 36,599
297,244 249,685 47,559
740,820 477,657 257,852




