- 990

Deparlmant of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

|

OMB No. 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenus Code (except black lung

benefit trust or private foundation)

A Forthe
B Checkifa
I:I Address ¢

I:I Name change

D Initial return

|:| Terminated

I:I Amended

[ Application pending | F

2010

Open to Public

» The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
2010 calendar year, or tax year beginning 7/1/2010 , and endin 8/30/2011
pplicable: J& Name of organlzation Mid-Ohio Ecodbank D Employer identification number
hange Doing Business As 31-0865343
Number and street {or P.O. box if mail is not delivered tc street address) |Room/suite E Telephone number
3860 Brookham Drive 1614}274-7770
City or town, state or country, and ZIP + 4
rewm  jGrove City OH 43123 G_Gross raceipts § 55,999,185
N]ai“'ne and address of principal officer: H{a) Is this a group return for affiliates? I:IYes No
Mattheit D. Habash 3960 Brookham Drive, Grove City, OH 43123 Hib) Are all affiiates included? [ ves[ ] no

| Tax-exempt status:

501(0)(3)|:| 501(c) ) < (insert no,) |____] 4947(a){1) or |:| 627

If "No," atlach a list. {(see instructions}

J Website:

> www.midohiofoodbank.org

H(c) Group exemption number

K Form of organization: Corporation DTrust I:I Association I:I Other b

| L Year of formation: 1976 | M Slate of legal domicile:  (OH

Summary

1  Briefly describe the organization's mission or most significant activities: ~ Mid-Ohio Foodbank is a private,
not-for-profit arganization dedicated to feeding hungry people. The Foodbank supplies a ... .. i eaaann.,
g network of over 520 food pantries, soup kitchens, emergency shelters, seniordining . ______ ... ...
g Lentars, day care and after -school enrichment programs in 20 Qhio COUNNIes: ... ... c.ioeevrcnc e mcan e nees
% 2 Check this box D-l:l if the organization discontinued Hs operations or disposed of more than 25% cf its net assets.
3 3 Number of voting members of the governing body {Part VI, line 1a) . .. 3 20
8 | 4 Number of independent voting members of the goveming body (Part VI, line 1b) . 4 20
ZE 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) . 5 97
< | 6 Total number of volunteers (estimate if necessary) . . . . . . . . . 6 8,500
7a Total unreflated business revenue from Part VI, column {C), line 12, . 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . L Th 0
Prior Year Current Year
» | 8 Contributions and granis {Part VIll, line 1h) . . 48,925,211 53,405,209
g 9 Program service revenue (Part VIIl, line2g). . . . . . . . . . 1,941,828 1,970,985
E 10 Investment income {Part VIII, column {A), lines 3, 4, and 7d}. . . oo 294,793 577,511
11 Other revenue (Part VI, column (A}, lines 5, 6d, 8¢, 9c, 10¢, and 11e) . 2,085 17,763
12 Total revenue—add linas 8 through 11 {must equal Part Vill, column (A}, line 12) . 52,163,897 55,071,448
13 Grants and similar amounts paid (Part iX, column (A), lines 1-3) . 4] 0
14  Benefits paid to or for members {Part IX, column (A), line 4) . S 0 0
P 15  Salaries, other compensation, employee benefits (Part 1X, column (A}, lines 5-10} . 4,413,561 4,848,342
@ |16a Professional fundraising fees (Part IX, column (A), line 11e) . C 0
% b Total fundraising expenses (Pari IX, column {D), ine 25) » 813 816] e Lo
17 Other expenses (Part IX, column (A), lines 11a—11d, 11=24f) . . . . . . . 40,930,557 49,680,374
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25). . 45,344,118 54,628,716
19  Revenue less expenses. Subtract line 18 from iine 12 . .. 6,819,779 1,442,732
5 § Beginning of Current Year End of Year
ﬁ'-E 20 Total assets (Part X, line 16) . 33,544,916 33,498,899
25|21 Total liabilities (Part X, line 26) . e 5,056,202 3,567,453
22|22 Net assets or fund balances. Subtract line 21 from line 20 . 28,488,714 29,931,446
Signature Block
Under penalties of perjury, | declare that | have examined this rgturn, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and completedPeclamtion of epiﬂer {other than officer) is based on all information of which preparer has any knowledge.
Sign ) M_M L_ulilzn
Ignaiure gr ofricer . ale
Here ’ m!m]: ) t H'IH:‘ B:,: [ [ é&o
Type or print name and litle ! -
. Print/Type preparer's name r's signature Date chock [:[ ’ PTIN
i?:;arer‘s JESSE HEMPHILL, CPA M\M\\SQ 0 ld/?_J[ﬁeH-employed PO0801993
Use Only Firm's name __ » HEMPHILL & ASSOCIAFE, INC. Firm's 1N 31-1345005
Fim's addrass ® 471 East Broad Street, Shite,18#0, Columbus, Ohio 43215 Phone e, (614) 461-6110

May the [RS discuss this return with the preparer shown above? (see instructions) .

|:| Yes D Neo

For Paparwork Reduction Act Notice, see the separate instructions.

(HTA)

Form 990 (2010)



Form 980 (2010} Mid-Ohio Foedbank 31-0865343 Page 2
Part 1 Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part it . . . . . . . . . . . . |:|

1 Briefly describe the organization's mission;
Mid-Qhio Foodbank Is dedicated to feeding hungry people by collecting and distriputing foed . . ...
and grocery products, educating the community about hunger, advocating for hunger-relief _____________________ ... ...
programs, and collaborating with others who address basic human needs. i

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . . . . . . e |:| Yes No
If "Yes," describe these new services on Schedule O.

3  Did the crganization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . L L L L s |:|Yes No
If "Yes," describe these changes cn Schedule O,

4  Describe the exempt purpose achievements for each of the crganization’s three largest program services by expenses.
Section 531(c)(3) and 501(c)(4} organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to otners, the total expenses, and revenue, if any, for each program service reported.

4a {Code: _______ J(Expenses$ ___ 51325744 includinggrantsof$ 0 )Y(Revenue$ 0)
Mid-Ohe Foodbank keeps the food shelves stocked for a network of more than 520 food pantries, soup kitchens, emergency _______
shelters, senior dining centers, day care and after-schoo! enrichment programs throughout a 20-county service area. Qurwork__ __
ls made possible with the help of financial supperters, the food industry, volunteers, Ohio farmers, and government agencies.. . ___
With their assistance, our netwaork of partner agencies is able to provide more than 571,000 meals each day to femiliesand . __
Individuals struggling to make ends Mmeet. e

4b (Code: ___ . .. )(Expenses$® | 0 includinggrantsof $ ______ 0 )Y(Revenue$ ___ 0)

4c (Code: ){Expenses § ____ | 0 including grantsof$ _________ 0 }{(Revenue$ 0)

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

{Expenses § including grants of § 0){Reverue $ 0)

4e Total program service expenses » 51,325,774

Form 990 (2010)



Form 890 (2010)  Mid-QOhio Foodbank 31-0865343 Page 3
Part IV Checklist of Required Schedules

10

11

12a

13

14a

15

16

17

18

19

20a

Is the organization described in section 501(c)(3) or 4947(a){1) {other than a private foundation)? ff "Yes,"
complete Schedule A .

Is the organization required to complete Schedule B Schedule of Contrlbutors'? (see |nstruct|ons)

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part ! . .
Section 501(c)(3) organizations. Did the organization engage in lobbying actlwtles or have a sectlon 501(h)
eiection in effect during the tax year? If "Yes,"” complete Schedule C, Part Il .

Is the organization a section 501(c)(4}, 501(c)(5), or 501(¢){6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complefe Schedule C,

Part Il .

Did the organization malntaln any donor adwsed funds or any slmllar funds or accounts where donors have

the right to provide advice on the distribution or investment of amounts in such funds or accounts? I “Yes,”
complete Schedule D, Part! . . e e e e e

Did the organization receive or hold a conservation easement |nc|ud|ng easements to preserve open space,

the environment, historic land areas, or historic structures? /f "Yes," complefe Schedule D, Part Il .

Did the organization maintain collections of works of art, historical treasures, or other similar assets?  "Yes,"
complete Schedule D, Part Iif .

Did the organization report an amount in Part X ||ne 21 serve as a custodlan for amounts not Ilsted in Part

X; or provide credit counseling, debt management, crecit repair, or debt negotiation services? /f "Yes,”

complete Schedule D, Parf IV . .

Did the organization, directly or through a related organlzatlon hoId assets n term permanent or
quasi-endowments? If "Yes," complete Schedule D, Part vV . e e e e e e e

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,

VI, VI, X, or X as applicable . .

Did the organization report an amount for Iand butldmgs and equtpment in Part X I|ne 10'? J'f "Yes " complete
Schedule D, Part VI. . .

Did the organization report an amount for |nvestments—other securltles in Part X Ilne 12 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Parf VII. .

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

of its fotal assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill. . .

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 167 If "Yes," complete Schedule D, Part IX. . .

Did the organization report an amount for cther liabilities in Part X, line 25? If "Yes " complete Schedu!e D Pan‘X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes,” complete Schedule D, Part X . .

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"” complere
Schedule D, Parts Xi, Xii, and XilI .

Was the organization included in consotldated mdependent audlted flnanmat statements for the tax year’? lf "Yes "
and if the organization answered "No" fo fine 12a, then completing Schedule D, Parts Xi, Xil, and X/l is optional .
Is the organization a school described in section 170(b}1)(AMi)? If "Yes," complete Schedule E .

Did the organization maintain an office, employees, or agents outside of the United States? . .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralslng,
business, and program service activities outside the United States? /f "Yes," complete Schedule F, Parts fand IV .
Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entily located outside the United States? If "Yes," complete Schedufe F, Parts il and IV .

Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes,” complete Schedule F, Parts lif and IV |

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 1te? If "Yes," complete Schedule G, Part | (see instructions) .

Did the organization report more than $15,000 iotal of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actlwtles on Part VI]I ||ne 9a'?

if "Yes," complefe Schedule G, Part lif . .

Did the organization operate one or more hospital s'? .’f "Yes gy compfete Schedule H . .

If "Yes" o line 20a, did the organization attach its audited financial statements to this return? Note Some

Form 990 filers that operate one or more hospitals must attach audited financial statements {(see instructions) .

Yes | No
1 [ X
X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11a| X

11b X
11¢c X
11d X
11e| X

11f X
12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 | X

19 X
20a X
20b

Form 880 (2010)



Form 980 (2010) Mid-Ohio Foodbank 31-0865343 Page 4
Part IV Checklist of Required Schedules (continued)

Yos | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? /f "Yes," complete Schedule |, Partsland i . . . . . . . . 21 X
22 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 tend it . . . . . . . . . . 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . e 23 | X

24a Did the organization have a tax-exempt bond issue th‘.h an outstandmg pr|n0|pal amount of more than
$100,000 as of the |ast day of the year, thai was issued after December 31, 20027 If "Yes," answer lines

24b through 24d and complete Schedule K. If "No,"go to line 25 . . . . . o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exoeptlon’P o [24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . | e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme durlng the year7 e .. | 24d
25a 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 Schedufe L, Part! . . . . . . .. . . |25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the fransaction has not been reported on any of the crganization’s prior Forms 990 or

990-EZ7? If "Yes," complete Schedufe L, Part! . . . . . . . [25b X
26 Was a loan to or by a current or former officer, director, trustee key employee hlghly oompenaated employee or
disqualified person outstanding as of the end of the organization's tax year? If "Yes, " complefe Schedule L, Parf il . | 26 X

27 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 flI .

28 Was the organization a party to a business transaotlon W|th one of the followmg partles (see Sohedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes,” complate Schedwe L, Part iV . . . . . . |2Ba| X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, PartiV.. . . . . - . . |28b X
¢ An entity of which a current or former offlcer dlrector trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? if "Yes," complete Schedule L, Part!V . . . . . . . |28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedufe M . . . . | 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . . . . . ... .30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons‘? lf "Yes " complete Schedu.’e N
Part! . . . . . T < L | X
32 Didthe organlzatlon Sell exohange dlspose of or transfer more than 25% of its net assets‘?
If "Yes," complete Schedule N, Partll . . . . . - 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organrzatlon under Regulatrons
sections 301.7701-2 and 301.7701-37 /f "Yes," compiete Schedule R, Part! . . . . . S I X
34 Was the organization related to any tax-exempt or taxable eniity? /f "Yes,"” complefe Schedule R Parfs lf .
W, and Vv, linet . . . . . 34 X
35 Is any related organization a oontrolled entlty wrthrn the meaning of section 512(b)(13)'? . . . . . . .. . .35 X

a 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," complste Schedule R,

PartV, finez . . . . . e |:|Yes X| No
36 Section 501(c)(3) orgamzations Dld the organlzatlon make any transfers to an exempt non-charitable related
organization? If “Yes," complete Schedule R, Part V, line 2 . . . . . ... | 38 X

37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organ|zat|on
and that is treated as a partnership for federal income tax purposes? f "Yes," complete Schedule R, Part

38 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 Schedule O, . . . . . . . . . . . . . . . . . .. 8| X

Form 990 (2010)



Form 980 (2010) Mid-Ohic Foodbank 31-0865343

Fage 5

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V .

[

1a

2a

Ja

4a

[z]

o0 - 0 O

12a

13

14a

Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . . . . . . . 1a
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 reportable payments to vendors and reportable

gaming {gambling} winnings to prize winners? .
Enter the number of employees reported on Form W-3, Transmﬁtal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn . . | 2a

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

Did the organization have unrelated business gross income of $1,000 or more during the year? .

If "Yes," has it filed a Form 890-T for this year? If "No," provide an explanation in Schedufe O .

At any time during the calendar year, did the organization have an interest in, or a signature or other authorrty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . o Co

If "Yes," enter the name of the forelgn country >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .

If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . .

Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization selicit any contributions that were not tax deductible? . . .

If "Yes," did the organization include with every solicitation an express statement that suoh oontrtbutlons ar
gifts were not tax deductible? . .

Organizations that may receive deductlble contrlbutlons under sectlon 170(c}

Did the crganization receive a payment in excess of $75 made parily as a contribution and parily for goods
and services provided to the payor? .

If "Yes," did the organization notify the donor of the value of the goods or services prowded"

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

If "Yes," indicate the number of Forms 8282 flled durlng the year. . . . . . . . .. .. | 7d |

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
If the organization received a contribution of qualified intellectuai property, did the organization file Form 8899 as reguired? .
If the organization received a contribution of cars, boats, airplanes, ar other vehicles, did the organization file a Form 1098-C? .
Sponsoring organizations maintaining denor advised funds and section 509{a}(3) supporting
organizations. Did the supporting erganization, or a donor advised fund maintained by a sponsering
organization, have excess business holdings at any time during the year? .
Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 49667 .

Did the organization make a distribution to a donor, donor advisor, or related person'?
Section 501(c){7) organizations. Enter:

Initiation fees and capital contributions included on Part VIII, line12. . . . . . . . |10a

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles . . . [10b
Section 501(c}(12) organizations. Enter:

Gross income from members or shareholders . . . . N AL
Gross income from other sources (Do not net amounts due or paid to other sources

against amounis due or received fromthem.). . . . . . . 11b
Section 4947{a)(1) non-exempt charitable trusts. Is the organlzatlon fl\lng Form 990 in Ileu of Form 10417 .
If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . | 12b|

Section 501{c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? .

Note. See the instructions for additional information the organization must report on Sc:hedule O
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans. . . . . . . . . . . . . . . [13b

Enter the amount of reservesconhand . . . . . . [13¢

Did the organization receive any payments for mdoor tanmng services dunng the tax year?
Ii "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O

14a

X

14b

Form 990 (2010)



Farm 990 { 2010) Mid-Chio Foodbank 31-0865343 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any question 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
b Enter the number of voting members included in line 1a, above, who are independent. . . 1b
2 Did any officer, director, trustee, or key empioyee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . .
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors or frustees, or key employees to a management company or other person? . 3
4  Did the organization make any significant changes to its governing decuments since the prior Form 980 was filed? . . . . . | 4
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5
6 Does the organization have members or stockholders? . . 6
7a Does the organization have members, stockholders, or other persens who may eleot one or more membere
of the governing body? . .
b Are any decisions of the governing body subject to approval by members stockholders or other pereone'?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body? . G e e
b Each committee with authority to act on behalf of the governing body? o Co 8h | X

KX | |[x

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who oannot be reached
at the organization's mailing address? if "Yes," provide the names and addresses in Schedule O . . . . . 9 X
Section B. Policies (This Section B requests information about policies nof 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 governing the actlwtles of euch chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . . .. |10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form?. . . . 11a
b Describe in Sohedule O the process, |f any, ueed by the organlzatlon to review thls Form 990
12a Does the organization have a written conflict of interest policy? /f “No,"go fo fine 13. . . . . ... [12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that oouEd give
rise to conflicts? . . . . . Co 12h| X
c Does the organization regutarly and conelstently monltor and enforce compliance W|th the pollcy'? .’f ”Yes
describe in Schedufe O how this is done. . . . e e e e e e s sy M2e X

13 Does the organization have a written whlstleblower polloy'? .
14 Does the organization have a written document retention and destructlon pollcy'? .
15 Did the process for determining compensation of the following persens include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. . . . . . . . . . . . . . . . . . [15;a| X
b Other officers or key employees of the organization . . . . e 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See netructlons ) N
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," has the organization adopted a written polloy or prooedure requiring the organlzatlon to evatuate
its participation in joint venture arrangements under applicable federal tax law, and taken 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 is required to be filed »OdH
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
Own website |:| Another's website Upon request
19 Describe in Schedule C 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 telephone number of the person who possesses the beoks and records of the
organization:  » SHARON L. GRUNWELL {614) 317-9420

3960 BROOKHAM DRIVE, GROVE CITY, OH 43123

Form 990 (2010



Form 950 (2010) Mid-Ohio Foodbank 31-0865343 Page T
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any questioninthisPartvIl. . . . . . . . . . . . . |:[

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.

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

* |ist all of the organization's current key employees, if any. 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 highest compensated empioyees who received more than
$100,000 of reportable compensaticn frem the crganization and any related organizations.

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

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

I:I Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A (8} N (€} (D} (E) (F)
Name and Title Average Pasition {check all that apply) Reportable Reportabla Estimatad
haurs per HE = T compensation compensation amount of
week 22 Z|Q 2185 2 from from related ather
{describe o & g|§ ERR=R 3 the organlzations compensation
haurs for d6|g $18lézcig organization {(W-2/1098-M|SC) from the
related g35|8 2|8 S (W-2/1089-MISC} arganization
organzations [~ ®| g 2 2 and related
in Schedule o g Z organizations
0) & )
&
), Todd Wiliams, L.
Board Chair 2. X X 0 0 0
_A2) TheresaHaris ...
Secretary/Treasurer 2.0 X X 0 0 0
(3. _RobertBaver ..
Board Member 2. X 0 0 0
_4)_RobertCamp
Board Member 2. X 4] 0 Q
B Niek Akins .
Board Member 2| X Q 0 0
_{6) _Connie Argus____ ...
Board Member 2. X 0 0 0
7). _B. DavidDaniel ________ ...
Board Member 2. X 0 0 0
.A8) DiaGanguly ..
Board Member 21 X 0 0 0
_{9)._Tom Katzenmeyer . _____________ ...
Board Member 21 X 0 0 0
(10)__Mysheika LeMaile-Williams ..
Board Member 2| X 0 0 0
A0 _PhilMaltett ...
Board Member 2| X 0 0 0
{12)__Cheryl McCormick _________________ ...
Board Member 2| X 0 0 0
(13), William Owad .. ... ...
Board Member 2| X 0 0 0
{A4) _AngelaPace _ ...
Board Member 2| X 0 0 0
{18)__Robert Puccio __________ ...
Board Member 2. X 0 0 0
(18). _Mark Stewart ______ ...
Board Member 2.1 X 0 0 0

Farm 990 (2010)



Form 990 (2010) Mid-Ohio Foodbank 31-0865343 Pags 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} N (€} D) (E} (F}
Name and titla Average Positicn (check all that apply) Reporiable Reporiable Estimated
hours per T 5 F3 T compensation compensation amount of
wesk g &l & g gl & from from relateg other
{describe el ElG g % 2l 3 the crganizations compensation
hours for aG|le|%|aloq & organization (W-2/1099-MISC) from the
related 2 8 2is ¢ (W-2/1039-MISC) organization
organizations "5 = o o and related
In Scheduls gl & 2 crganizations
0) g 5
g
{a7)_ Michelle Swindells_______ ... ..._....__..
Board Member 2. X 0 0 0
{18) ToddTuney . ..
Board Member 2] X 0 0 0
{19) JanValentic _____ ...
Board Member 2.1 X 0 0 0
(20) HalWilson ..
Board Member 2. X 0 0 0
(21) Matthew Habash ___ ______  _____.__......
President & CEQ 40.] X X 185,054 0 0
(22) EvelynBehm ...
Senior Vice President 320 X X X 106,076 0 0
(23} Sharon Grunwell ___ . ________
VP of Finance 32| X X 83,385 0 0
128 .
0 0 0
L)
128 s
L1 5
28 .
1b Sub-total . » 374,515 0 0
¢ Total from continuation sheets to Part VI, Section A . .. 0 0 0
d_Total {add lines 1b and 1c). . > 374,515 0 0

2 Total number of individuals (including but not li

mited to those listed above) who received mor

reportable compensation from the crganization >

2

e than $100,000in

3  Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a7 If "Yes," complete Schedule J for such individual .

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 $150,000? I "Yes," complete Schedule J for such

individual .

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

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

Name and business address

(B}

Description of services

{€)

Compansation

None

oolo|c

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 (2010)



Form $90 (2010)
Part Viil

Mid-Chio Foodbank

31-0865343 Fage B

__Statement of Revenue _

)]
Total revenue

- ® OO0 To

Gontributions, gifis, grants
and other similar amounts

o«

Federated campaigns. . . . . . . . 1a

0

Membershipdues. . . . . . . . . . |1b

Q|

Fundraisingevents. . . . . . . . . 1c

120,779

Related crganizations . . . . ... |1d

0}

Governmentgrants(contrlbutlons) .. |1e

1,273,720|

All other contributions, gifts, grants, and
similar amounts not included above . . . | 1f

52,070,710}

Noncash contributions included In lines 1a-1f.  $
Total. Add lines 1a—1f

42,941,207}

2a

Program Service Revenue

B 0 o

Shared Maintenance Fees

All other program service revenue .
Total. Add lines 2a--2f .

Business Code [

900099

1,057,277

(B) (C) "
Related or Unrelated Revenue
exempt business excluded from
functicn revenue
revenue

tax under sections
512, 513, or 514

1,957,277

900099

13,688

13,688

6a

[+]

Ta

8a

Other Revenue

Investment income (including dividends, interest, and

other similar amounts) .

Income from investment of tax-exempt bond proceeds ..

Royalties .

577,511

577,511

0

0

(‘i) R:ea\.

(il) Persenal

Gross Rents .

Less: rental expenses .

Rental income or (loss) . . . 0

Net rental income or {loss) .

>

Grass amount from sales of {}) Securities

(i) Other

assets other than inventory . 0

Less: cost or other basis
and sales expenses .

=]

Galnor(loss). . . . . . . 0

Net gain or (loss) .

Gross income from fundraising

events (notincluding$ 93,042

of contributions reported on line 1c).
SeePartV,line18. . . . . . . ., . a
Less: direct expenses . . . . b
Net income or (loss) from fundralsmg events
Gross income from gaming activities.
SeePartlV,line19. . . . . . . . . . a
Less: direct expenses. . . . b
Net income or (loss) from gaming actiwtles
Gross sales of inventory, less

returns and allowances. . . . . . . . a
Less: costofgoedssold. . . . . b
Net income or {loss) from sales of |nventory

Miscellanecus Revenus

Business Code |

RENTAL & EVENT INCOME

All other revenue . .
Total. Add lines 11a—-11d .
Total revenue. See instructions. .

900089

17,763

vy

17,76

55,071,448

2,566,239 0 0

Form 990 (2010)



Form 890 (2010C)

Mid-Ohio Foodbank

31-0865343

Page 10

Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete alf columns.

All other organizations must complete column (A

but are not required fo complete columns {(B), (C), and (D).

Do not include amounis reported on lines 6b, Torml {A) o By " ©) ©ang . c(’D). .
7h, 8b, 9b, and 10b of Part VIH, otel expenses Ceipences | _general expensas exponsen
1 Grants and other assistance to governments and O TEE FE
organizations in the U.S. Ses Part IV, line 21 . 0
2 Grants and other assistance to individuals in
the U.S. See Part |V, 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 pald to or for members . 0
5 Compensation of current officers, dlrectors
trustees, and key employees . 374,615 228,454 116,100 29,961
6 Compensation net included above, to dlsquallﬂed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7 Other salaries and wages . . 3,120,487 1,903,485 967,344 249,638
8 Pension plan contributions {include secﬂon 401(k)
and section 403(b) employer contributions) . 0
9 Other employee benefits . 1,044,095 636,898 323,669 83,528
10  Payroll taxes . . 309,265 188,652 95,872 24,741
11 Fees for services {non- employees)
a Management. 0
b Legal. 0
¢ Accounting . 0
d Lobbying. 0
e Professional fundralsmg sewlces See PartIV Ime 17 0
f Investment management fees . 0
g Other. . 0
12 Advertising and promotlon 0
13 Office expenses . 61,344 849 60,395
14  Information technology . 0
15 Royalties . 0
16 Occupancy . 0
17 Travel . Do . 42 658 42,658
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials . 0
18  Conferences, conventions, and mestings . 0
20  Interest. . . 0
21 Payments to afﬁllates . 0
22 Depreciation, depletion, and amortlzatlon 850,897 730,146 120,751 0
23  Insurance . .
24 Other expenses. ltemlze expenses not covered
above {List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
{A) amount, list line 24f expenses on Schedule O.)
a Food o 45,775,655 45,775,655
b Special Events and Direct Mail Fundraising_ ... _. 340,595 340,595
¢ OtherExpenses 564,867 197,599 281,915 85,353
d TransportationCosts ____ ... ... _. 542,481 542,481
e Repairs, Maintenance & Supplies . . 623,968 623,968
f Allother expenses  See Attached Schedule| =~ 843,479 454,829 388,650
25  Total functional expenses. Add lines 1 through 24f . 54,528,716 51,325,774 2,389,126 813,818
26  Joint costs. Check here ®[ | if following

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation .

Form 990 (2010}



Form 990 (2010) 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 |nvestments 4918,266| 2 6,232,724
3 Pledges and grants receivable, net . 0] 3 0
4 Accounts receivable, net . . . 4784,712| 4 2,978,803
5 Receivables from current and former offlcers dlrectors trustees key
employees, and highest compensated employees. Complete Part |l of
Schedule L . .-
6 Receivables from other dasquallfled persons (as deﬂned under sectlon
4958(f}(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees' beneficiary organizations {see instructions) . 6
2| 7 Notes and loans receivable, net . 0 7 0
< | 8 Inventories for sale or use . . 3,638,101] 8 4,530,018
9 Prepaid expenses and deferred charges 59,792) 9 66,016
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D | 10a 22,303,53
b Less: accumulated depreciation . 10b 2,717 547
11 Invesiments—publicly traded securities .
12  Investments—other securities. See Part |V, line 11
13  Investments—program-related. See Part IV, line 11 .
14 Intangible assets .
15 Other assets. See Part 1V, ilne 11 .o 81,724 15 105,250
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 33,544,916| 16 33,498,899
17  Accounis payable and accrued expenses . 511,277| 17 530,920
18 Grants payable . 18
19 Deferred revenue . . 122,049] 19 191,633
20 Tax-exempt bond liahilities .
8121 Escrow or custodial account liability. Complete F’art IV of Schedule D .
E 22 Payables to current and former offlcers, directors, trustees, key
ﬁ employees, highest compensated employees, and disqualified
- persons. Complete Part Il of Schedule L .
23  Secured morigages and notes payable to unrelated th|rd pames 0] 23 0
24  Unsecured notes and loans payable to unrelated third parties . 0] 24 0
25  Other liabilities. Complete Part X of Schedule D . 4,422,876 25 2,845,000
26  Total liabilities. Add lines 17 through 25 . 5,066,202 26 3,567,453
° Organizations that follow SFAS 117, check here . and
3 completa lines 27 through 29, and lines 33 and 34.
c_'T-s 27  Unrestricted net assets . 22,668,979 27 26,231,507
5 28  Temporarily restricted net assets . 5,819,735 28 3,699,939
2|29 Permanently restricted net assets . .
e Organizations that do not follow SFAS 117, check hera & |:|
5 and complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds . .
g 31 Paid-in or capital surplus, or land, building, or equipment fund
+ |32 Retained earnings, endowment, accumulated income, or other funds . 32
Z 133 Total net assets or fund balances . 28,488,714 33 29,931,446
34 Total liabilities and net assets/fund balances 33,5644,916| 34 33,498,899

Ferm 990 (2010)



Form 980 {2010} Mid-Chio Foodbank
Part Xt Reconciliation of Net Assets

31-0865343 Page 12

Check if Schedule O contains a response {o any question in this Part XI .

SN

D g bhWwN =

Part Xl

Total revenue (must equal Part VIII, column (A), line 12) . 1 55,971,448
Total expenses (must equal Part [X, column (A), line 25) . 2 54,528,716
Revenue lass expenses. Subtract line 2 from line 1. 3 1,442,732
Net assets or fund balances at beginning of year (must equal Part X J|ne 33 column (A)) 4 28,488,714
Other changes in net assets or fund balances (explain in Schedule C) . - 5

Net assets or fund balances at end of year, Combine lines 3, 4, and 5 (must equal Part X Ilne 33

column (B)). 6 29,031,446

Financial Statements and Reportlng
Check if Schedule O contains a response to any question in this Part XI| .

[

2a

3a

b

Accounting method used to prepare the Form 990; || Cash Accrual || Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? .

Were the organization's financial statements audited by an independent accountant? . . .
If "Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both: .

. Separate basis |:| Consolidated basis |:| Both consolidated and separate basis

As aresuli 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 . ,

If "Yes," did the organization undergo the required audit or aud|ts’> If the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps laken to undergo such audits,

3a| X

3b | X

Form 990 (2010



SCHEDULE A
(Form 990 or 990-EZ)

OM8 No. 1545-0047

2010

Open to Public

Public Charity Status and Public Support |

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

» Attach to Form 990 or Form 990-EZ,

Depariment of the Treasury
Internal Ravenue Service

> See separate instructions. Inspection
Name of the organization Employer identiflcation number

Mid-Ohio Foodbank 31-0885343
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 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))-
2 D A school described in section 170{b)(1){A)ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
4 D 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 [:l An organization operated for the benefit of a college or university owned or operated by a governmental unit described
in section 170{b){1){A)iv). (Complete Part I1.)

D A federal, state, or local government or governmental unit described in saction 170(b)(1){A)(v).

=>4

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(h)(1)}{A}(vi). (Complete Part I1.}

[ ] A community trust described in section 170(b)({1}(A){vi). (Complete PartI1.)

D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and {2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975, See section 509(a){2). (Complete Part II1.}

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

~§

o

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 508(a){1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a[ ] Typel b [] Typell ¢ || Type Ill—Functionally integrated d [ | Type Ili-Cther

e I:I By checking this box, 1 certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509{a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type |l, or Type |l supporting
arganization, check thisbox . . . . . e D
g Since August 17, 2008, has the organlzatlon accepted any gift or contnbutlon from any of the
following persons?
(i) 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? . 11g(i)
(i) Afamily member of a person described in (i) above? . . 11g(if)
(iii} A 35% controlled entity of a person described in {i) or {ii) above’? 1g(iiiy
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iif} Type of crganization | (iv} Is the organization {v) Did you notify (vi)is the {vil} Amount of
organization {described on lines 1-9 | in col. {i} listed inyour |  the organization in organization in col. support
above or IRC section governing document? col. {i) of your (i} organized in the
(see instructions)) support? Us?
Yes No Yes No Yes No
A)
0
(B)
0
©
0
(D)
0
(E)
0
Total 0

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
(HTA)

Schedule A (Form 890 or 990-EZ) 2010



Schedule A (Form 980 or 980-EZ) 2010

Mid-Ohio Foodbank

31-0865343

Page 2

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 gualify under the tests listed below, please complete Part lIL}

Section A. Public Support

Calendar year {or fiscal year beginning in) p {a) 2008 (b) 2007 {c) 2008 (d) 2009 (e} 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . 38,146,985| 39.338,458] 48,622508| 49,927,296 53,405,209 229,440,456
2 Taxrevenues levied for the organlzat:on s
benefit and either paid to or expended on
its behalf . . 0 0
3 The value of services or facnltles
furnished by a governmental unit to the
crganization without charge . 0 0
4  Total. Add lines 1 through 3 . 38,146,985| 39,338,458| 48,622 508| 49,927,298| 53,405,209| 229,440,456
5  The portion of total contributions by each B R T FE R D] ARSI A
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2%
of the amount shown on fine 11,
column (f) . i
6  Public support. Subtract Ilne 5from Ilne 4. s 229,440,456
Section B. Total Support
Calendar year {or fiscal year beginning in) p| (a) 2006 (b) 2007 {c) 2008 (d) 2002 {e) 2010 {f) Total
7 Amounts from line 4 . - 38,146,985| 39,338,458] 48,622,508| 48,927,296 53,405,209| 229,440,456
8  Gross income from interest, di wdends
payments received on securities loans,
rents, royallies and income from similar
SOUrces . 323,181 112,897 134,836 294,793 577,511 1,443,218
9  Netincome from unrelated busmess
activities, whether or not the business is
regularly carried on . 0
10  Otherincome. Do not |nclude gain or
loss from the sale of capital assets
(Explain in Part 1V.) . . 24,979
11 Total support. Add lines 7 through 10 i E 230,908,653
12  Gross receipts from related activities, etc. (see instructions) . 12 |
13  First five years. If the Form 990 Is for the organization's first, second thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . .
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f}) . 14 99.36%
15  Public support percentage from 2009 Schedule A, Part 11, line 14 . - 15 99.51%
16a 33 1/3% support test—2010. If the organization did not check the box on line '13 and Ilne 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—2009. If the organization did not check a box on line 13 or 1643, and llne 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supporied organization . o »> |:|
17a 10%-facts-and-circumstances test-2010. If the organization did not check a hox on line 13, 18a, or 16k, and line 14
is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization. . . > [:l
b 10%-facts- and-crrcumstances test—2009 If the organlzatlon dld not check a box on Ilne 13 16a 16b or 17a and Ilne
15is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Parl IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . .>|:|
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a ,or 17b, check this box and see

instructions .

»L]

Schedule A (Form 980 or 890-EZ) 2010



Schedule A {Form B80 or 890-EZ) 2010

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 | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part 1.}

Section A. Public Support

Calendar year (or fiscal year beginning in) M

1

Ta

Gifts, grants, contributions, and membership fees
received. {Do not include any "unusual grants.")
Gross raceipts from admissions, merchandise
sold or services parformed, or facilities furnished
in any activity that is related to the
organization's tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513 .
Tax revenues levied for the organization's
benefit and either paid to or expended on

its behalf . R

The value of services or facilities

furnished by a gevernmental unit to the
organization without charge .

Total. Add lines 1 through & .

Amounts included on lines 1, 2, and 3

received from disqualified persons .

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

Add lines 7a and 7b . .

Public support (Subfract line 7c frnm

line B.).

(a) 2006

{b) 2007

(c) 2008

(d) 2009

{e) 2010

(f} Total

o

Q2

Section B. Total Support

Calendar year {(or fiscal year beginning in) »

9
10a

11

12

13

14

Amounts from line 6

Gross income from interest, dwldends
payments received on securities loans,
rents, royalties and income from similar sources
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b .

Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on ,
COther income. D¢ not include gain or

loss from the sale of capital assets
(Explainin Part IV.). .

Total support. (Add lines 9, 10c, 11,

and 12.). .

(a) 2006

{b) 2007

(c) 2008

(d) 2008

{e) 2010

(f) Total

o

0

0

0

0

8

0

First five years. If the Forrn 990 is for the organlzatmn 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 2010 (line 8, column (f} divided by line 13, column {f)) . 15 0.00%
16 Public support percentage from 2009 Schedule A, Part I, ling 15 . 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10¢, column (f) divided by line 13, column (f)) . 17 0.00%
18  Investment income percentage from 2009 Schedule A, Part I, line 17 . 18 0.00%
19a 33 1/3% support tests—2010. If the organization 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 publicty supported crganization . N [l
b 33 1/3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and
line 18 is not more than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supported organizaton. . . . . . [l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . N 4 [l

Schedule A (Form 990 or 930-EZ) 2010



Schedule A {Form 990 or 990-EZ) 2010 Mid-Ohio Foodbank 31-0865343 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part il, line 10;
Part I, line 17a or 17b; and Part lll, tine 12. Also complete this part for any additional information. (See
instructions).

PART Il _LINE 10 _SECTION B - OTHER REVENUE

Schedule A (Form 99¢ or 990-EZ) 2010



SCHEDULED | OMB No. 1545-0047

(Form 990) Supplemental Financial Statements 2®1 0
®»  Complete if the organization answered "Yes," to Form 990,
Part 1V, line 6,7, 8, 9,10, 11, or 12. Open to Public
Department of the Treasury . . s
internal Revanue Servica P> Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification 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 290, Part IV, line 6.

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

Total number at end of year .

Aggregate contributions to (during year)
Aggregate grants from (during year} .
Aggregate 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 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 e e [:l Yes |:| No

Part Il Conservation Easements. Complete if the organlzatron 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 education) Preservation of an historically important land area
|:] 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.

(& [N S0 N PR

Held at the End of the Tax Year
a Total numberof conservationeasements. . . . . . . . . . . . . .. ... L. 2a
b Total acreage restricted by conservation easements . . . . . 2b
c Number of conservation easements on a certified historic structure rncluded in (a) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a
historic structure listed in the National Register. . . . . 2d

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

4 Number of states where property subject to conservation easement is located >
65 Does the organization have a wriiten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . . Co D Yes |:] No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing oonservahon easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
B Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)}{4)(B)(I) and section 170(hAYHBYXI? . . . . . . . o [dves[ ] No

9 InPart XIV, describe how the organization reports conservatlon 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 organrzatmn s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitied under SFAS 116 (ASC 958), 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 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) Revenues included in Form 990, Part Vil line 1. . . . . . . . . . . . . . . . ... »§

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

2 If the organization received or held works of art, hlstoncal treasuree or other srmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relatlng to these items:

a Revenuesincluded in Form 990, Part VIIl, line1. . . . . . . &
b Asselsincluded in Form 990, PartX. . . . . . . . . . . .. ... ... .. .. .. S
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 980} 2010

(HTA)



Mid-Chio Foodbank 31-0865343
Schedule D (Form $80) 2010 Page 2

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 [:l Public exhibition d I:l Loan or exchange programs

b I:l Scholarly research e |:| Other

c I:l Preservation for future generations

4 Provide a descripiion 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, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . D Yes |:| No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?. . . . . . e e e e I:‘Yes I:l'No
b If"Yes," explain the arrangement in Part XIV and complete the foIIowmg tab]

Amount
¢ Beginningbalance. . . . . . . . . L 0 Lo 1c 0
d Additions duringthevyear. . . . . . . . . . . . . ... Lo oL 1d
e Distributionsduringthevyear. . . . . . . . . . . . .. Lo le
f Endingbalance. . . . . . . . . . . . oL 1f 0
2a Did the organization include an amount on Form 990, Part X, line21?. . . . . . . . . . . . . . .. D Yes No

If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part 1V, line 10.

(a) Current year {b) Prior yaar {c) Two years back {d) Three years back {e) Four years back
1a Beginning of year balance . . . . 81,724 71,078 81 167 |y b R T
Contributions . . . . L. 4277 2,279 2,130[:".
¢ Netinvestment earnings, galhs i
andlosses. . . . e 20,130 9,128 -11,932}
d Granis or scholarsmps e 0l

e Other expenditures for facilities
and programs . e
f Administrative expenses. . . . . -881 -761

g Endofyearbalance. . . . 105,250 81,724
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment > 100%
Permanent endowment L %
¢ Termendowment » ¢ %
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 . . . . . . . L L L o L L L L L o e e e 3ali)| X
(i} related organizations . . ., | e e 3alii) X
b If "Yes" to 3a(ii}, are the related organ;zatlons Ilsted as reqmred on Schedule R’r’ e e s 3b

Describe in Part XIV the intended uses of the organization's endowment funds.
Part (il lLand, Buildings, and Equipment. See Form 990, Part X, line 10,

Description of investment {a) Cost or ather basis {b) Cast or other {c) Accumulated (d} Bock value
{investment) basis (other) depreclation
1a Land. 0 1,450,000 1,450,000
b Buildings . . 0 18,574,794 690,616 15,884,178
¢ Leasehold |mprovements 0 119,078 20,053 99,025
d Equipment. e e e 0 1,479,432 1,216,322 263,110
e Other. . . . 0 2,680,231 790,556 1,889,675
Total. Add lines 1a through 1e (Co!umn (d) must equal Form 990, Part X, column (B), fine 10{c}.) . . . . . ®» 19,585,988

Schedule D (Form 990) 2010



Mid-Ohio Foodbank
Schedule D (Form 990) 2010

31-0865343
Page 3

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

(&) Dascription of security or catagory
{including name of security)

{b) Book value

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

(1) Financial derivatives .
(2) Closely-held equity Interests .
(3) Other

Total. (Colurnn (B) must squal Form 990, Part X, col, (B) tine 12.) »>

Part VIl Investments—Program Reiat

ed. See Form 920, Part

{a) Description of nvestment type

(b} Book value

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

)]

(2)

{3)

i4)

(5)

(6

{7

(8)

(9)

(10)

Total. (Cofumn (h) must equal Form 820, Part X, oo, (B) lins 13) »

Cloo|Cc|omo|lolo oo

Other Assets. See Form 9920, Part X, line 15.

{a) Description

{b) Book valus

(1)

(2)

{3)

(4)

{5)

{6)

{7)

(8)

{9

{10)

oEoolo|oolo|Co|o

Total. (Column (b} must equal Form 890, Part X, col. (B) line 15.) . .
Other Liabilities. See Form 990, Part X, line 25.

1. (&) Description of liability {b) Amount
(1} Federal income taxes 0
{2) Huntington National Bank 0
{3) Feeding America Note Payable 150,000
{4) PNC BANK - Note Payable 2,695,000
{5) 0
{6} 0
{7} 0
(8) 0
{9} 0
(19) 0
(11) 0
Tatal. {Cofumn (b} must squal Form 980, Part X, col. (B) line 25.) > 2|845!000

2. FIN 48 (ASC 740Q) Foatnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain {ax positions under FIN 48 (ASC 740).

Schedule I (Form 990} 2010
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Schedulz D (Form 990) 2010

31-0865343

Page 4

Part XI Reconciliation of Change In Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column (A), line 12) .

Total expenses (Form 990, Part IX, column (A), line 25) .

Excess or (deficit) for the year. Subtract line 2 from line 1.

Net unrealized gains {losses} on investments .

Donated services and use of facilities .

Investment expenses .

Prior period adjustments .

Cther (Describe in Part XIV.} . .

Total adjustments {net). Add lines 4 through 8 .

Excess or (deficit) for the year per audited financial statements Combme I|nes 3 and 9

O W~ DR WN

s
L=}

1

55,971,448

54,528,716

1,442,732

@R~ |®||k{WN

9

0

1

0

1,442,732

Part XIl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains oninvestments . . . . . . . . . . . . . . ., 2a

1 =

56,080,448

Donated services and use of facilites . . . . . . . . . . . . . .. 2b

Recoveries of prioryeargrants . . . . . . . . . . . . . . . . .. 2c

Other (DescribeinPart XIV.). . . . . . . . . . . .. .. .. .. 2d

109,000{ .+

[ =T I =

Add lines 2a through 2d .

3 Subtract line 2e from line 1. . .

4 Amounts Included on Form 990, Part VIII Ilne 12 but not on Jlne 1
a Invesiment expenses not included on Form 920, Part VIII, Ine 7b. . . . da

109,000

b Other(DescrdbeinPartXIV.). . . . . . . . . . . . ... ... 4b

55,971,448

¢ Addlines 4aand 4b . .
5 Total revenue. Add lines 3 and 4c (Thrs must equai Form 990 Pa‘n‘f Ime 12)

4dc

0

5

55,971,448

Part Xlil Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial stataments .
2 Amounts included on line 1 but not on Form 990, Part X, line 25:
Donated services and use of facilities . . . . . . . . . . . . . .. 2a

1

54,637,716

Prioryearadjustments. . ., . . . . . . . . .. ... L. 2b

Otherlosses . . . . 2c

Other(DescrlbelnPartXIV) e e e e e e 2d

109,000

[ = T v B = o

Add lines 2a through 2d .

3 Subtract line 2e from line 1. .

4 Amounts included on Form 990, Part IX Ilne 25 but not on Ilne 1:
a Investment expenses not included on Form 990, Part VIIl, line 7b. . . . 4da

108,000

54,528,716

b Cther(DescribeinPartXIV.). . . . . . . . . . . . . .. . ... 4b

¢ Addlines 4a and 4b . .
Total expenses. Add lines 3 and 4c: (Tf‘.'IS must equal Form 990 Partf Ime 18 )

0

54,528,716

Part X Supplemental Information

Complete this part to provide the deseriptions required for Part I, fines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1h
and 2b; Part V, line 4, Part X, line 2; Part X, line 8; Part XII, lines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete

this part to provide any additional information.

Schedule D (Form 990} 2010
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Part XIV Supplemental Information (continued)
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Supplemental Information Regarding | omsno. 1545-0047

SCHEDULE G Fundraising or Gaming Activities
(Form 990 or 990-E2) ~Fundraising or Ing vite _ 2@1 0

Complete if the organization answered "Yes" to Form 890, Part IV, lines 17, 168, or 19, or if the d
Department of the Treasury organization entered more than $15,000 on Form 980-EZ, line &a. Open to Public
Internal Revenue Service P Attach to Form 890 or Form 980-EZ. I See separate instructions. Inspection
Name of the organization Employer identification number
Mid-Ohic Foodbank 31-0865343

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Part | ) ) )

Form 990-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 D Mail solicitations e Solicitation of non-government grants
b |:] Internet and email solicitations f |:] Solicitation of government grants
c |:] Phone solicitations g Special fundraising events

d |:| In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 9980, Part V1) 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.

(i} Name and address of individual (iif) Did fundraisar have {iv} Gross recsipts (‘?L?:;g:;zalld)m (vi} Amount paid to
) (ify Activity oustody or control of - P - y. {or retained by)
or entity {fundraiser) - from activity fundraiser listed in -
contributions? col. (8} organization
Yes No
1
0 0 0
2
0 0 0
3
0 0 0
4
0 0 0
5
0 0 0
6
0 0 0
7
4] 0 0]
8
G 0 0
9
0 0 0
10
0 0 0
Total . . . . . P 0 0 0

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990 or 990-EZ) 2010
{HTA)



Schedule G (Form 990 or 880-E2) 2010 Mid-Ohio Foodbank 31-0865343 Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, iines 1 and 6h. List
events with gross receipts greater than $5,000.

{a) Event #1 {bY Event #2 {c) Other events (d) Total avents
(Solf Outing {add col. (a} through
{event typa) {event type) (total number) col. {c})
o
=2
8| 1 Grossreceipts. . . . . 120,779 0 0 120,779
2| 2 Less: Charitable
contributions . . . . . . 93,042 0 0 93,042
3 Grossincome (line 1
minugline2). . . . . . 27,737 0 0 27,737
4 Cashprizes. . . . . . 0 0 0 0
5 Noncashprizes. . . . . 0 0 0 0
o
% 6 Rentffacility costs. . . . 0 Q 0 g
o
&
&| 7 Foodand beverages . . . 0 0 0 g
g
i
5| 8 Entertainment. . . . . 0 0 0 0
9 Other direct expenses . . 27,737 0 0 27,737
10 Direct expense summary. Add lines 4 through Sincolumn{d). . . . . . . . . . . . . . P [( 27,737
11 Netincome summary. Combine line 3, column (d}, and line 10, . . . . | 0

Gaming. Complete if the organization answered "Yes" to Form 990 Part IV Ilne 19 of reported more
than $15,000 on Form 990-EZ, line 6a.

@ ) (b} Pull tabs/instart ’ (d) Total gaming {add
2 (a) Bingo hingo/progressive bingo (e} Other gaming col. {a) through col. {c})
g
o
| 1 Grossrevenue. . . . . 1]
$1 2 Cashprizes. . . . . . 0
g
2| 3 Noncashprizes. . . . . 0
L
§ 4 Rentfacilitycosts . . . . 0
£
§ Other direct expenses . . _0
[dYes ... % | [ves .. % | [Ives . | o
6 Volunteerlabor. . . . . I:I No |:] No |___| No

7 Direct expense summary. Add lines 2 through Sincolumn{d). . . . . . . . . . . . . . P |( 0)

8 Net gaming income summary. Combine line 1, columnd, andline?. . . . . . . . . . . . W 0

9  Enter the state(s) in which the organization operates gaming activities:

a |Is the organization licensed to operate gaming activities in each of these states?. . . . . . . . . . ., |:|Yes |:|No
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . . |:| Yes |:| No
b If "Yes," explain:

Schedule G (Form 980 or 990-EZ) 2010



Schedule G (Form 590 or 590-EZ) 2010 Mid-Ohio Foodbank 31-0865343  Page d

11 Does the organization operate gaming activities with nonmembers? . . . . . . . . . . . . . . . . . |:,Yes I:lNo
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitablegaming?. . . . . . . . . .. .. .. ... ... ... ... [lves[ Ino
13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility. . . . . . . . . . . . . . . . . . . . . . . ... . .... |13 %
b Anoutside facility . . . . . 13b %

14  Enter the name and address of the person who prepares the orgamzatlon s gamrnglspecrel events books
and records:

16a Does the organization have a contract with a third party from whom the organization receives gaming

revenus? . . . . ...........|:|Yes|:,No

b If"Yes,” enter the amount of gamrng revenue rece ved by the organrzatron b $ 0 and the

amount of gaming revenue retained by the thirdparty »$ 0 .
¢ [f"Yes,” enter name and address of the third party:

16  Gaming manager information:

Gaming manager compensation » $ 0

Description of services provided P

|:| Director/officer |:| Employee |:] Independent contractor

17  Mandatory distributions:
a s the crganization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . . . |:| Yes |:] No
b Enter the ameunt of distributions required under state Iaw to be dlstnbuted to other exempt organrzatlons
or spent in the organization's own exempt activities during the tax year  » _ § 0

ELIVE  Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns
(iiiy and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to
provide any additional information (see instructions).

Schedule G {Form 980 or 990-EZ) 2010



SCHEDULE J | ome No. 1545-0047

Compensation Information

(Form 990) . ) , .

For certain Officers, Directors, Trustees, Key Employees, and Highest 2@1 0

Compensated Employees
» Complete if the organization answered "Yes" to Form 290, "

Department of the Treasury Part IV, line 23, Open to RUbllc
Internal Revenue Sarvice » Attach to Form 990. » See separate instructions, Inspection
Name of the crganizetion Employer identiflcation number
Mid-Qhio Foadbank 31-0865343

Questions Regarding Compensgation

Yes No

1a  Check the appropriate box(es} if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

I:[ First-class or charter travel |:| Housing allowance or residence for perscnal use
I:_] Travel for companions I:_] Payments for business use of personal resicence
I:[ Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees

I:[ Discretionary spending account I:[ 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," oomplete Part lll to
explain. . . . . 1b

2 Did the organlzatlon reguire substantlatlon prior to relmbursmg or allowmg expenses |ncurred by aII
officers, directors, tfrustees, and the CEQ/Executive Director, regarding the items checked in line 1a? ,

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply.

I:[ Compensation committee I:[ Written employment contract
l:[ Independent compensation consultant Compensation survey or study
Form 980 of other crganizations Approval by the board or compensation commitiee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization: e
Receive a severance payment or change-of-control payment from the organization or a related organization? 4a

a
b Participate in, or receive payment from, a supplemental nongualified retirementplan? . . . . . . . . . 4b
c Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . 4dc

:.'I.XXX. S

If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Paﬂ III

Only section 501(c)(3) and 501(c)(4) crganizations must complete lines 5-9,
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
The organization? .
Any related organization? .
If "Yes" to line 5a or bb, descrlbe in Part III
] For persons listed in Form 990, Part VII, Section A, line 1a, did the crganizaticn pay or accrue any
compensation contingent on the net earnings of:
The organization? .
Any related organization? .
If "Yes" to line 6a or 6b, describe in Parf III
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describeinPart Il . . . . . o 7 X
B Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe

o

oTw

inPartlil. . . . . . o 8 X
9 If "Yes" to line 8, did the orgamzatlon also foIIow the rebuttable presumptlon procedure described in

Regulations section 53.4958-6(c)? . . . . . . . e e e, 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010

(HTA)
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SCHEDULEL
(Form 990 or 990-EZ)

Transactions With Interested Persons

» Complete if the organization answered

"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Department of the Treasury

or Form 990-EZ, Part V, line 38a or 40b.

internal Revenue Service - Attach to Form 920 or Form 990-EZ. P See separate instructions,

I OMB No. 1545-0047

2010

Open To Public

Name of the organization
Mid-Ohia Foodbank

Inspection
Employer identification number

31-0865343

Part | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 980-EZ, Part V, line 40b.

{c) Corrected?

1 (a) Name of disqualified parson {b) Description of transaction
Yes No
(1)
(2)
(3)
(4)
(5)
(6}
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4958 . e e, > 3
3 Enter the amount of tax, If any, on iine 2, above, reimbursed by the organization . [
Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 9980, 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) Criginal (d) Balance due {e) In default? {f) Approvad {g) Written
the organization? principal amount by board or | agreement?
committee?
To From Yes No Yes No Yes No
(1} 0 0
(2) 0 0
(3) 0 0
(4) 0 0
(5) 0 0
(6) 0 0
(7) 0 0
(8) 0 0
(9) 0 0
(10) 0 0
Total . L] 0

Part lll Grants or Assistance Benefiting Interested Persons,

Complete if the organization answered "Yes" on Form 890, Part IV, line 27.

(a) Name of intarested person

{b) Relationship between interested person and the {e)} Amount and type of assistance

arganizaticn

(1)

(2)

(3)

{4)

(5)

{6)

{7}

{8)

_{9)

(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

(HTA)

Schedule L (Form 990 or 990-EZ) 2010



Schedule L (Form 880 or 980-EZ) 2010 Mid-Ohio Foodbank 31-0865343  page 2
Part IV Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

{a} Name of interested person {b) Reiationship betwesn () Amount of {d) Description of transaction {e) Sharing of
Interested person and the transaction organization's
organization revenues?
Yes No
(1) TODD WILLIAMS BOARD MEMBER 857,876|MID-OHIO FOODBANK PAID X
(2) 0|BANK LINE OF CREDIT.
(3) 0
4 0
(5) 0
(6) 0
£4] 0
(8) 0
(2) 0
0

10
w Supplemental Information

Complete this par to provide additional information for responses to questions on Schedule L (see instructions).

Schedule L {Form 890 or 990-EZ) 2010



SCHEDULE M
(Form 990)

Department of the Treasury
internal Revenus Service

Noncash Contributions

»Complete If the organizations answered "Yes" on Farm

990, Part IV, lines 29 or 30.

Attach to Form 880,

' OMB No. 1545-0047

2010

Open To Public

Inspection

Name of the organization
Mid-Ohic Foodbank

Employer identification number

31-0865343

Types of Property

(a)
Check if
applicable

(b)
Number of contributions or
items contributed

(c)
Noncash contribution
amounts reported on
Form 990, Part VIlI, line 1g

{d)
Method of determining
nencash contribution amounts

1  Art—Works of art .
2 Ar~Historical treasures .
3  Ar—Fractional interests .
4 Books and publications .
5 Clothing and household
goods. . . . . . . .
6 Cars and other vehicles .
7 Boats and pianes .
8 Intellectual property .
9  Securities—Publicly traded .
10 Securities—Closely held stock
11 Securities—Partnership, LLC,
or trust interests .
12 Securities—Miscellaneous .
13  Qualified conservation
contribution—Historic
structures . ..
14 Qualified conservation
contribution—Other .
15 Real estate—Residential .
16 Real estate—Commercial .
17 Real estate—Other .
18 Collectibles . L
19 Foodinventory. . . . . . . X 39,372,306 lbs. 42,841,207 |Production Valuation Survey
20 Drugs and medical supplies .
21 Taxidermy .
22  Historical artifacts .
23 Scientific specimens .
24  Archeological artifacts .
25 Other»( ) 8 0
26 Other»(_ ) C 0
27 Otherw (.. ) C 0
28 Other p ( ) 0 0
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 . 29 0
30a During the year, did the organization recelve by contribution any property reported in Part |, lines 1-28
that it must hold for at Isast three years from the date of the Initial contribution, and which is not
required to be used for exempt purposes for the entire holding period? . 30a X
b If "Yes," describe the arrangement in Part 11,
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 related organizations to solicit, process, or sell
noncash contributions? . 32a
b If"Yes,” describe in Part I "
33  If the organization did not report an amount in calumn (c) for a type of property for which column (a) is

checked, describe in Part I1.

For Paperwork Reduction Act Notice, see the Instructions for Form 2890,

(HTA)

Schedule M (Form 980) (2010)



Schedule M (Form 990} {2010) Mid-Ohio Foodbank 31-0865343  Page 2
Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33. Also complete this part for any additional information.

Schedule M (Form 990} (2010)



SCHEDULE O . | omB no. 15450047
(Form 900 or 990-E2) Supplemental Information to Form 990 or 990-EZ 2 @ 1 0
Complete to provide information for responses to specific questions on
Beparmant of tha T Form 990 or 290-EZ or to provide any additional information. Open to Public
epartment of tha Treasury .
Intarnal Ravenua Service > Attach to Form 990 or 930-EZ. _ Inspection
Name of the organization Employer identiflcation number

Mid-Ohio Foodbank 31-0865343

Form 990 Part B Line 11b

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2010)
(HTA)



Schedule O (Form $90 or 950-EZ) (2010} Page 2
Namea of the organization Employer identification number

Mid-Ohio Foodbank 31-0865343

Scheduie O (Form 990 or 990-EZ) (2010)



SCHEDULE 1

Mid-Ohio Foodbank
2010 Form 990

Part IX, Line 24f
Other Expenses

CSFP DISTRUBTION
MEMBERSHIP FEES
OTHER OPERATICN FEED
PRINTING & PUBLICATION
PROFESSIONAL FEES
STAFF/BOARD DEVELOPMENT

AND MARKETING
TELEPHONE
UTILITIES

Total Other Expenses

Total Program Management and
Services General

157,990 157,990

46,689 46,689

11,658 11,658

52,065 0 52,065

67,022 67,022
179,015 22,710 156,305

41,440 18,603 22,837
287,600 197,179 90,421
843,479 454,829 388,650




