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Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter social security numbers on this form as it may be made public.

» Go to www.irs.qov/Form890 for instructions and the late ion.

OMB No. 1545-0047

2021

Open to Public
Inspection

A For the 2021 calendar year, or tax year beginning

07-01 2021, and endin

B  Checkif applicable: C Name of organizatioMid -Ohio Foodbank

06-30

,2022

D E

yer identification number

D Address change Doing business as

31-0865343

Number and street (or P.O. box if mail is not delivered to street address)
3960 Brookham Dr

D Name change
[___] Initial retumn

Roomvsuite

E Telephone number

(614)317-9420

D Final return/terminated
E] Amended return

City or town, state or province, country, and ZIP or foreign postal code

Grove City, OH 43123

$

G Gross receipts

115,170,580

E] Application pending F Name and address of principal officer:

I Tax-exempt status: @ 501(c)(3) D 501(c) ( ) <4 (insertno.) D 4947(a)1) or

[ s2r

H(a) Is this a group return for subordinates? [:] Yes [z] No
H(b} Are ail subordinates included? | | Yes [ ] No

if "No," attach a lisl. See instructions

J > www.mofc.org H(c) Group exemption number >
K Form of organi @ Cory D Trust D Association D Other P ] L Year of formation: 1976 M _State of legal domicile:  OH
Partl| Summary
1 Briefly describe the organization's mission or most significant activities: ~Mid-Ohio Foodbank’s mission is to end hunger
n one nourishing meal at a time while co-creating communities where everyone thrives.
:
g 2 Check this box » D if the organization discontinued its operations or disposed of more than 256% of its net assets.
o 3 Number of voting members of the governing body (Part Vl,line1a) . .. ... ... .. .. oo 3 24
f, 4 Number of independent voting members of the governing body (Part Vi, line1b) . . . .. ... .. ... .. 4 24
é 5 Total number of individuals employed in calendar year 2021 (Part V, line2a) . .. ... ... .. .. ... 5 197
b 6 Total number of volunteers (estmateifnecessary) . . . . . . . .« .. L Lo n i e e o 6 10,862
< 7a Total unrelated business revenue from Part VIII, column (C),line12 . . . . . . . . oo v v v ot v oo o 7a 0
b Net unrelated business taxable income from Form 990-T, Partl. line11 . . . . . . . . .. .. . .. o0 v o 7b 0
Prior Year Current Year
8 Contributions and grants (Part VlIl,line1h) . . . . . .. o oo oo oo il il 146,708,381 114,139,593
2 9 Program service revenue (Part VIl line2g) . . . . .. ... . oo oo e 1,781,080 3,056,231
§ 10 Investmentincome (Part VIII, column (A), lines 3,4,and7d) . . . . . .. . .. ... ... 1,527,379 (2,272,381)
& |11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11€) . . . . . . . . ... 698,664 247,137
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12) . . . . . . 150,715,504 115,170,580
13 Grants and similar amounts paid (Part IX, column (A),lines1-3) . . . . .. .. ... ... 0
14 Benefits paid to or for members (Part IX, column (A),lined) . . . . .. ... ... oL 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 14,401,579 14,467,535
§ 16a Professional fundraising fees (Part IX, column (A),line11e) . .. . ... ... ... ... 1,067,763 1,229,765
§_ b Total fundraising expenses (Part IX, column (D), line 25) » 3,446,874
& |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . .. . .. ... ... 108,263,163 103,202,257
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . .. .. . ... 123,732,505 118,899,557
19 Revenue less expenses. Subtract line 18 fomline12 . . . . . . .. .. ... ... ... 26,982,999 (3,728,977)
'Gg Beginning of Current Year End of Year
25|20 Totalassets(PartX,line16) . . . ... .. ... ... i 66,739,553 66,822,693
Eé 21 Total liabilities (Part X, lin€26) . . . . . & o v v v i vt e e e e s e e 2,199,308 6,011,425
35 |22 Net assets or fund balances. Subtract line 21 fomline20 . . . . .. .. ... ...... 64,540,245 60,811,268
[Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and beiief, it is
true, comrect, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Matthew Habash M ﬂz‘,{ 3—'7 -23
Sign } Signature of officer Date
Here } Matthew Habash, President & CEO
Type or print name and title
Print/Type preparer's name Preparer’s signature Date Check D if | PTIN
Paid John R Wright p4-27-2023 self-employed P00291948
Preparer Fim's name P HWA ALLIANCE OF CPA FIRMS, INC. Firm's EIN_»
Use Only | Fimm's address » 6100 OAK TREE BLVD SUITE 200 Phone no.
Independence OH 44131 216-541-0090
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . . . . <o w2t e e ve o D Yes @ No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)
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Form 990 (2021) Mid-Ohio Foodbank 31-0865343 Page 2
[Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote toany line iNthis Part Il . . . . . o v v ov v v it e e e e e |:]
1  DBriefly describe the organization's mission:
Mid-Ohio Foodbank’s mission is to end hunger one nourishing meal at a time while co-creating
communities where everyone thrives.

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

3 Did the organization cease condudting, or make significant changes in how it condudts, any program
services? . ... ........ IR R o o JACEE - o N N e ——— E— [dYes [K]No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 109,038,870 including grantsof $ ) (Revenue § )

The Mid-Ohio Food Collective (MOFC) works to connect our hungry neighbors with nutritious food,
stabilizing families today while helping them access resources for tomorrow. We collaborate with
a network of roughly 680 agency partners, which include food pantries, soup kitchens, shelters,
after-school programs, and senior sites, to provide food to over 560,000 individuals across 20
central and eastern Ohio counties. In the past year, MOFC distributed over 76 million pounds of
food and groceries; more than half consisted of fresh foods such as fruits, vegetables, dairy,
meat, and bread. In total, these efforts allowed us to provide enough food for more than 175,000
meals each day. For every $1 donated to MOFC, the organization is able to leverage $4.89 in

groceries, and provide enough food for 2.4 meals.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue § )

4c  (Code: ) (Expenses $ including grants of $ ) (Revenue § )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 109,038,870

EEA Form 990 (2021)



Form 990 (2021) Mid-Ohio Foodbank 31-0865343 Page 3
[Part IV | Checklist of Required Schedules
Yes No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedUIE A . . . .« v v i i i e e e e e e e e e e e e e e e e e e e et et e e e e s 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions. . . . . . . ... .. ... .. 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f "Yes," complete Schedule C, Part] . . . . . . . . . . . .. ittt 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part Il . . . . . . . . .. .. e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes, " complete Schedule C, Partlll . . . . .. . .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part! . . . . . . o i i i i i i e e e s e e e e e e e e e 6 | X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll . . . . . . . . . .« ..o .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . o v o o i i i i i e e e i e e e e et e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part1V . . . . . . .« « ot it v i v it s s e 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, PartV . . . . . . . . .« . . i it i e e e e 10 | x
11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
VI, VIIL, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,"
complete Schedule D, Part VI . . . .« « v o i i i i i e e e e e e e e e e e e e e e e e e e e s 11a | X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl . . . . . . . . ... .. 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl . . . . . . . . . ... ... .0 11c X
d 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 162 If "Yes," complete Schedule D, PartIX . . . . . . . . . .« o it i i v i ittt i 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes," complete Schedule D, Part X . . . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, PartX . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and Xll . . . . & v o i o i v i i e e i e i et e e e e e e e e e e e e e e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional . . . . . . . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? /f "Yes," complete Schedule E . . . . . . . . . . . . .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . ... ... ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV . . . . . . . . .. .. ... .. 14b 3
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV. . . . . . . .. .. . ..o 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,"” complete Schedule F, Parts llland IV . . . . . . . . .« oo v i v v o 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part| Seeinstructions . . . . . .. ... ... ... .. 17 | X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIi, lines 1c and 8a? If "Yes," complete Schedule G, Partll . . . . . . v « i i i i i i i i e e i i i e e e e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 8a?
If "Yes,"complete Schedule G, Part lll. . . . . . . o v« i i i i i i it e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . . . . . . . .. ... ... .. .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . .. ... ... .. 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A). line 1? If "Yes, " complete Schedule |, Partsland Il . . . . . . . . . .. ... .. 21 X
EEA Form 990 (2021)



Form 990 (2021) Mid-Ohio Foodbank 31-0865343 Page 4

[PartIV| Checklist of Required Schedules (continued)

22

23

26

27

28

8 83

3
32

33

36

37

38

Yes No

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part iX, column (A), line 27 If "Yes,"” complete Schedule I, Parts 1and 1l . . . . . . . . v v o v v o e

22 X

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

Did the organization have a tax-exermpt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If 'NO,"go t0 iN@ 258, . . . . o . v v v o v o e e e e

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

24b

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease any tax-exemptbonds? . . . . . .. L L. L L e

Did the organization act as an "on behalf of" issuer for bonds outstanding at any tmeduringtheyear? . . . . . . ... .. ... .

24d

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Partl. . . . . o . . oo v v oo

25a X

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7?
If "Yes," complete Schedule L, Part] . . . . . .. . ... . e e

25b X

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any cument
or former officer, director, trustee, key employee, creator or founder, substartial cortributor, or 35%
controlled entity or family member or any of these persons? If "Yes,” complete Schedufe L, Partll. . . . . . o o o o oo ..

26 X

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

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If “Yes," complete Schedule L, Partlll . . . . . . . . . . ... e e

27 X

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions, for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? Jf
“Yes," complete Schedule L, Part IV

..............................................

A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If

“Yes,"complete Schedule L, PartIV. . . . . . . . . .. e e
Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M. . . . .. .. .. ..
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? Iif "Yes,”complete Schedule M. . . . . . . . . .. ... e
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part!. . . . . . ..

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"

complete Schedule N, Part Il . . . . . .. . i i e e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Partl . . . . . . . o v v v oo
Was the organization related to any tax-exempt or taxable entity? I "Yes," complete Schedule R, Part 11, Il

oriViandPart Vi line 1 . . . o . o i i i e e e e e e e e e e e
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controlied entity within the meaning of section 512(b)(13)? If "Yes,"” complete Schedule R, Part V, line 2 . . . . . « . . . . . . .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization?/f "Yes, " complete Schedule R, Part V, liN@ 2 . . . . . . . v o v v v v e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartV/I. . . . . .. .. ..
Did the organization complete Schedule O and provide explanations on Schedule O for Part V1, lines 11b and

32 X

33 X

35b

37 X

19? Note: All Form 990 filers are required to complete Schedule O.

38 | X

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this PartV . ... ..........

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . .. ... ... ...... 1a 48

Yes | No

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

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WinNers? . . . . .. .. ... L

1c

EEA

Form 990 (2021)



Form 990 (2021) Mid-Ohio Foodbank 31-0865343 Page 5

[PartV| Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . .. .. 2a 197
b If at least one is reported on line 2a, did the organization file all required federal employmenttex retums? . . . . .. .. ... .. 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . .. ... ...« . .. 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O. . . . . . . . ... .. 3b
4a At any time during the calendar year, did the organization have an interestin, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . .. .. 4a X
b If"Yes," enter the name of the foreign country  »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . . . .. . .. ... o 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . .. ... .. 5b X
¢ |f"Yes" to line 5a or 5b, did the organizationfile Form 8886-T2 . . . . . . . . ¢ ¢ ¢ttt v v i b v bt vttt i e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . ... ... .. ... 6a X
b If"Yes," did the organization include with every sdlicitation an express statement that such contributions or
gifts were nottax deductible? . . . . . . . L L. L i e e e e e e e e e e e e s 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a paymentin excess of $75 made partly as a contribution and partly for goods
and services provided tothe Payor? . . . . . o v v i it e e e e e e e e e e e e e e e e e e e e e 7a
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . ... ... .. ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required o file FOIM 82827 . . . . & v i i i i e e bt e e e e e et e e s e e e e et e e e e e s 7c
d If"Yes," indicate the number of Forms 8282 filed duringtheyear. . . . . . . . . . . . ¢ o oo v v v oot I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . ... .. 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . .. ... .. 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . 7a
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . . . . . . . . .. 7h
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any timeduringtheyear? . . . . .. ... ... ... ... 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . . . . . . . ... 0o o0 . 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . . . ... ... 9b X
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included onPart VIll,line12 . . . . . . .. ..o oo oo 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . . . . . ... .. 10b
1 Section 501(c)(12) organizations. Enter:
a Grossincome frommembers orshareholders . . . . . . . . . ... ool h e e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due orreceived fromthem.) . . . . . . . ... ..ol n e e s e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . .. .. 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . . . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? . . . . . ... ... ... oo oo n o 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . oo oo v v ol 13b
¢ Entertheamountofreserves onhand . - - - - .« « « i i e e e e e e e e e e e e e s 13¢c
14a Did the organization receive any payments for indoor tanmning services during the taxyear? . . . . . . . .. ... 0. L 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation on Schedule Q . . . . . .. . .. .. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duringthe year? . . . . . . . .« . . Lt ittt i e it e e e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investmentincome? . . . . .. . .. .. 16 X
If "Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951,49520r4953? . . . .. .. ... ...« . .. 17
If "Yes," complete Form 6069.
EEA Form 990 (2021)



Form 990 (2021) Mid-Ohio Foodbank 31-0865343 Page_ﬁ
| Part VI l Governance, Management, and Disclosure Foreach “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.

Check if Schedule O contains a response or note to any liNEINthiSPAt VI . . . . v v v v v v v v v e e e e e e e e e e e o X
Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body at the end of the tax = | 1a 24
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. . . . . . . ... ... 1b 24
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . . ... L L L. e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company orotherperson? . . . . . . .. . ... 3 X
4  Did the organization make any significant changes to its governing documents since the prior Foom 990 was filed?. . . . . . . .. 4 X
5  Did the organization become aware during the year of a significant diversion of the organization'sassets? . . . . ... .. .... 5 X
6  Did the organization have members or stockholders? . . . . . . . .. ... ..., 6 X
7a  Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . L L L L L L e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . . . . . .. e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body? . . . . . . L L e e e e e e e e e, 8a | X
b Each committee with authority to act on behalf of the goveming body? . . . . . . . . . . o o i 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses on Schedule Q . . . . . . . . ... ...... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . . . v o v oo, 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . . . . . ... ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filingthe foom? . . . . |11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,"go to lin@ 13. . . . . . . . o o o v oo 12a | X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . . | 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiswas done. . . . . . . . . . . v v i e it e e, 12¢| x
13 Did the organization have a written whistleblower policy? . . . . . . . . . . . o i e, 13 | x
14  Did the organization have a written document retention and destruction policy?d. .. 3 3. FE S .-" NN _EEE __pasais ume s 14 | x
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . . . o o o v v v e 15a| X
b Other officers or key employees of the organization . . . . . . . . . . . . .. ... 15b X
If"Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a  Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
withataxable enfity duringthe year? . . . . . . . . . . . ... e e, 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
_organization's exempt status with respect to such arrangements? L . L L i e e e e e e e e e e e e e e e 16b

Section C. Disclosure
.17 Listthe states with which a copy of this Form 990 is required to be fled » Ohio

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website [J Another's website X uUpon request [] Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records >

Arvind Kohli (614)317-9420, 3960 Brookham Dr, Grove Ci ty. OH 43123

EEA Form 990 (2021)




Form 990 (2021) Mid-Ohio Foodbank 31-0865343 Page 7
[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl . . . . . . . . . v v v v v v v v v oo o e v oo o []
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.

® |jst 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."

® | st 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, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

@ | st 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.
See instructions for the order in which to list the persons above.
D Check this box if neither the organization nor any related organization compensated any cumrent officer, director, or trustee.

()
Position
w & (do not check more than one © ® S
Name and litle Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensalion compensation of other
per week from the from related compensation
(list any organization (W-2/ organizations W-2/ from the
R 23 3 a 3 3 g 1099-MISC/ 1099-MISC/ organization and
=< 2 oot
3o o 1099-NEC) 1099-NEC related organizations
related § g 3 3 af g
organizations - 5 § g
below 5 & 3
dotted line) 3 4
3
(1) Matthew Habash _ __ __ _________| _‘ 40.00
President & CEO X 373,421 0 15,415
@) pavid Davis __ _ ______________|_“ 40.00
Chief Platform Officer X 243,764 0 12,513
(@) Arvind Kohli _ _ ____ __ ________| _‘ 40.00
Chief Financial Officer X 207,623 0 21,242
(4) Emily Alonso-Taub__ ___________| 40.00
Vice President of Development X 179,962 0 21,125
(6) Marily Tomasmi_ _ .....zcsemmwmmald 40.00
SVP of Marketing and Communications X 178,284 0 12,448
(6) Robert Camp _ _ _ _ __ ___________|_* 40.00
Sr. Vice President of Operations X 163,638 0 13,878
(7) Bradley Draper _ __ ___________| _‘ 40.00
Sr. Vice President of Operations X 175,334 0 1,979
(8) pave Daniel _ _ _ ___ ___________|_“ 40.00
Sr. Vice President of Operations X 173,170 0 833
() Brad Mclean _ . _ . _._..czc-mes=sfpen2:200
Board Member X 0 0 0
(10)Devin Fuhrman _ ___ ___________| __2.00
Board Member X 0 0 0
(1NExic Joyner ___ __ ___________| __2.00
Board Member X 0 0 0
(12)Amy McCoxrmick _ ___ ___________|__2.00
Board Member X 0 0 0
(1Lacey PleaZo. ... .o swaammaas s a0
Board Member X 0 0 0
(9Andrew Badea __ ________._____._.{.__2:00
Board Member X 0 0 0

EEA Form 990 (2021)
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31-0865343

Page 7

[ Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

.....................

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.

® 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.

@ List 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, Form 1089-MISC, and/or box 1 of Form 1099-NEC) 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 employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

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

See instructions for the order in which to list the persons above.
E[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(©)
e @ (do not chec:?ns:::nlhen one © ® ®
Name and tille Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensalion compensation of other
per week from the from related compensation
(iist any 5 = - - organization (W-2/ organizations W-2/ fr(?m the
hours for -é- g @ % & aa g :gg:rJESCCI :099:MISC! organvzauor? an.d
retated 8. 8 g % @| ) 098-NEC related organizations
organizations ) 3 g
below 3 & §
dotted line) -] 8
[=|
(1) Jim Weeast . ____________ | __2.00
Board Member X 0 0 0
(2} Rich Rosen __ _______________|__2.00
Board Member X 0 0 0
B) Aslyne Rodriguez | __2.00
Board Member X 0 0 0
(4) Mallory Donaldson_ __ __________| __2.00
Board Member X 0 0 0
() Gregory Zunkiewicz ___________| __2.00
Board Member X 0 0 0
(6) Virginia Lohmann Bauman ________| __2.00
Board Member X 0 0 0
(7) Tammy Mcconnaughey | __2.00
Board Member X 0 0 0
(8) Daniel Creekmur _____________ | __2.00
Board Member X 0 0 0
() Bobby Moser . ____________|__2.00
Board Member X 0 0 0
(10Rod Houpe _ ____ _____________|__2.00
Board Member X 0 0 0
(1)Priyam Rhan ____ _____________| __2.00
Board Member X 0 0 0
(12phil pion _________________ | __2.00
Board Member X 0 0 0
(19Donald Dennis_ ______________ | __2.00
Board Member X 0 0 0
(19pamon Porter ___ _____________|__2.00
Board Member X 0 0 0
EEA
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Form 990 (2021) Mid-Ohio Foodbank 31-0865343 Page 8
| Part VI |  section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
()
A @) (do not chec:mr‘:nthan one © ®) ®
Name and title Average box, unless person is both an Reportable Reportable Eslimated amount
hours officer and a director/trustee) compensalion compensation of other
per week from the from related compensation
(list any e " 1 organization (W-2/ organizations (W-2/ frt?m t-he
Rours for é g a g § 1099:M|SCI 1099-MISC/ organization and
relsted 5 3 g & 3 g g 3 1099-NEC) 1099-NEC) related organizations
crganizalions 2 3 .g ot g
below gl S b
dotted line) “l 8
8
(15)carol R Bardford __ ___________[__2.00
Board Member X 0 0
(10Amy GilmoEe.. ... .o .ooascaseesthaedald
Chair X X 0 0
(17)Ariana Ulloa-Olavarrieta @ _____| __2.00
Vice Chair X X 0 0
(18)Brent J Bahnub _ _____________| __2.00
Secretary/Treasurer X X 0 0
B9 o i m s e R A e e e
[ T I TRICR, [T
@y__ _ _ o feeeo-
22 _ b
$2) .o i e s i e e
B s sssssEr e e e e e
@) _ L
1b Subtotal . .. ... . ... ittt e s e e e e >
¢ Total from continuation sheets to Part VIl, SectionA . . . . . .. .. ... .. >
d Total(addlines1band1¢) . . . . . . . . . . . .. ... iieeeeaaeaa. »| 1,695,196 0 99,433
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportzble compensation from the organization  » 8
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . ... ... oo 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
INOVIQUAE , <25 5 % 55 5 S eiie s m 3 8 9aim i s o S aklas s ¥ % 5 S&EemG 35 § 6 hetevmn & @ @ ¥ eenel % 4 | X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes, " complete Schedule J for suchperson . . . . . . . . . . . .. ... . 5 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. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) ©)
Name and business address Description of services Compensation
RKD Group, 7130 S. 29th Street, Suite B Linco NE 68516 Fundraising 1,163,159
Inapp Inc, P O Box 10690 Palo Alto CA 94303-0843 heady Skill Consul 760,000
AGR Funding, Inc., P O Box 52235 Newark NJ 07101-0220 Data Analytics 336,320
ANSER ADVISORY, P. O. Box 532306 Atlanta GA 30353-2306 Farm Consulting 234,240
ZOCO DESIGN, 1027 W. 5th Avenue Columbus OH 43212 bata Analytics 154,950
2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization  » 5

EEA
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Form 990 (2021) Mid-Ohio Foodbank 31-0865343 Page 9
Part VIll | Statement of Revenue
Check if Schedule O contains a response or note toany lingin this Part VIl . . . . . o v v v e e e e e e e |
(A) (8) C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under

sections 512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns . . . ... .. 1a
b Membershipdues . . ........ 1b
¢ Fundraisingevents . ........ ic
d Related organizations . . ... ... 1d
e Government grants (contributions) 1e 6,060,559
f Al other contributions, gifts, grants,
and similar amounts not included above if 108,079,034
g Noncash contributions included in
lines1a-1f . . .. ... ...... 1g [ 83,015,952

h Total. Addlinesta-1f . . . . ... ........... > 114,139,593
L Bt Code
2a shared Maintenance Fees b00099 2,243,697 2,243,697
g b Program Earned Income b00099 812,534 812,534
32| ©
ES | d
=
a f All other program service revenue . . . . . . .
g Total. Addlines2a-2f . . . . . .. ... ......... > 3,056,231
3 Investment income (including dividends, interest, and
other similaramounts) . . . . .. ... ... ... .... > (2,272,381) (2,272,381)
4  Income from investment of tax-exempt bond proceeds 5 5.e P
5§ Royalties. . . . . ... i .. >
(i) Real (i) Personal
6a Grossrents . .. ... 6a
b Less: rental expenses . . | 6b
¢ Rental income or (loss) 6c
d Netrentalincome or (Ioss) . . . . . .. . vowu ... . >
7a Gross amount from (i) Securities (i) Other
sales of assets
other than inventory 7a
b Less: costor other basis
g and sales expenses 7b
§ ¢ Gainor(loss) . .. .. 7c
& d Netgainor(loss) . . . . ... .. ... .uuuu.... >
3 8a Gross income from fundraising
é events (not including $
of contributions reported on line
1c). SeePart IV, line18 . . ... ... 8a
b Less:directexpenses . . ... .... 8b
¢ Netincome or (loss) from fundraisingevents . . . .. . . I
9a Gross income from gaming
activities, See Part IV, line19 . . . . . . 9a
b Less:directexpenses . ... ..... 9b
¢ Netincome or (loss) from gaming activites . . . . . . . . >
10a Gross sales of inventory, less
retums and allowances . . ... ..., 10a
b Less:costofgoodssod ... ..... 10b|
¢ _Netincome or (loss) from sales ofinventory . . . . . . . . >
I Business Code
o] 11a Rental & Other Income 00088 247,137 247,137
THIE
32 | ¢
3 d Allotherrevenue . . . .. .........
N e Total. Addlines 11a-11d . . . . ... ... .. ... .. > 247,137
12 Total revenue. See instructions . . . . . . . .. .. ... » 1115,170,580 1,030,987 0
EEA
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Form 990 (2021) Mid-Ohio Foodbank 31-0865343
[Part IX | Statement of Functional Expenses

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

Page 10

Check if Schedule O contains a response or note to any iNein this Part X« . o 4 v v e s o oo o u e v oo o s o a oo oo X
Do not include amounts reported on lines 6b, 7b, (A) & (© (0)
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21 t B G
2  Grants and other assistance to domestic
individuals. See Part IV, line22 . ... ........
3  Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15and 16 . . . .
4 Benefitspaidtoorformembers . . . . .. ... ...
5  Compensation of cument officers, directors,
trustees,and key employees . . . . . .. ... L.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) . . . . . .
7 Othersalariesandwages . .. ... ........ 11,403,236 6,953,508 3,192,962 1,256,766
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 749,821 421,279 233,990 94,552
9 Otheremployee benefits . . . . .. .. ... .... 1,492,298 838,432 465,687 188,179
10 Payrollitaxes . . . . . « ¢« ¢ vt i 0 e i d e oo 822,180 461,933 256,570 103,677
11 Fees for services (nonemployees):
a Management . . . . . . . ...t o e e
b llcoalt . S P EEES B L-E 2 & AL
€ Accounting . . . . . . . et h it e e e e . 80,591 80,591
d Lobbying . ..... ...t iienneeea.n
e Professional fundraising services. See Part IV, line 17 . 1,229,765 1,229,765
f Investmentmanagementfees . . . . ... ... ...
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 2,804,819 1,549,054 1,114,159 141,606
12  Advertisingand promotion . . . ... ... .. ... 653,801 488,181 165,620
13 Officeexpenses . . . « v v v v v v v v v v v v 0 n 137,805 97,682 32,393 7,730
14 Informationtechnology . . . . . . . . . ... .. .. 686,477 213,459 335,981 137,037
195 Royalties. . . . . . o ¢t e et e e i 0o o
16 OcCCUPANCY . « ¢ ¢ o o = = o ¢ s o o s o e s 0 a o o 1,258,082 1,182,311 68,205 7,576
17 Travel . . . ¢« ¢t c e v v c t s e s s e oo v oo 63,934 61,082 1,598 1,253
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . . . . .. 228,733 135,564 77,242 15,927
20 Inferest. . . . . . . 0t st st it e e s a0 e
21 Paymentstoaffiiates . . . . .. ... ... ... ..
22  Depreciation, depletion, and amortization . . . .. .. 1,097,965 1,040,273 51,923 5,769
23 INSUMAMCE . ¢ « < ¢ « s o o s = s e 0 0 s a oo ase 102,360 97,221 4,625 514
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Food 94,074,670 94,074,670
b Transportation Costs 774,370 774,370
¢ Fundraising 90,903 90,903
d Service Delivery 1,133,587 1,124,347 9,240
e All other expenses 14,150 13,685 465
25 Total functional expenses. Add lines 1 through 24e. . 118,899,557 109,038,870 6,413,813 3,446,874
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here  » [] if
folowing SOP 98-2 (ASC958-720) . . . . .. ... .
EEA Form 990 (2021)



Form 990 (2021) Mid-Ohio Foodbank 31-0865343 Page 11
PartX| Balance Sheet

Check if Schedule O contains a response or note to any @ INthiSPat X . « v« o . v v v v vt e e ae e e e e e e ]
(A) ®)
Beginning of year End of year
1 Cash-norinterest-bearing . . . . . . .. .. v vt 3,055,041 1 5,214,189
2 Savings and temporary cashinvestments . . . . . ... .. ... ... .. ... 176,660 | 2 13,652
3 Pledges and grantsreceivable,net . . . . . ... ... ... .. 12,852,572 | 3 7,721,073
4 Accountsreceivable,net . . . ... .. L. e 27,741 | 4 416,635
§  Loans and other receivables from any curent or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . ... ..... 5
6  Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)3)B) . . . .. 6
7 Notes and loans receivable,net . . . . . .. ... ... .. ... ... 7
8 | 8 invenriesforsaleoruse ... .... ... 4,672,729 8 2,722,016
£ 9  Prepaid expenses and deferred charges . . . . . . .. ... u e e 107,689 9 100,659
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . .. .. 10a 29,720,085
b Less: accumulated depreciaton . . . . . ... ... 10b 10,576,711 16,623,409 | 10¢c 19,143,374
11 Investments - publicly traded securities . . . . .. . .. ... .. ... ..... 28,657,375 | 11 31,026,005
12 Investments - other securities. SeePart IV, line 11 . . . . . . . . . o . .. ... 12
13 Investments - program-related. SeePartIV,line11 . . . . . . . . ... .. ... 13
14 Intangibleassets . .. .... ... S v e e emaie W M m swpEelze % W B & eNE 14
15 Otherassets. SeePartIV,line 11 . . . . . . . . .. . v v 566,337 | 15 465,090
16 Total ts. Add lines 1 through 15 (mustequal line33) . . . .. .. . .. ... 66,739,553 | 16 66,822,693
17 Accounts payable and accrued expenses . . . . . . . .. .a et 2,005,708 | 17 2,561,085
18 Grantspayable . . . . . .. .. ... 18
19 Deferredrevenue . . . . . . . ... ... 193,599 19 3,450,340
20 Tax-exemptbond liabilites . . . . . ... ... .. ... ... ... 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . .. . 21
2 22  Loans and other payables to any cumrent or former officer, director,
2 trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons . . . . . . ... ... 22
- 23  Secured mortgages and notes payable to unrelated third parties . . . . .. .. . 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . ... ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . . . . . . . ... e 25
26 Total liabilities. Add lines 17through 25 . . . . . . . . .. . .. .. ... 2,199,308 26 6,011,425
Organizations that follow FASB ASC 958, check here  » [x]
~ and complete lines 27, 28, 32, and 33.
S | 27 Netassets without donor restrictions . . . . . . . ... ..\ 39,756,043 | 27 35,616,714
% | 28 Netassetswithdonor restrictions . . . . .. .. ... ... ... 24,784,202 | 28 25,194,554
§ Organizations that do not follow FASB ASC 958, check here  » [ ]
ug_ and complete lines 29 through 33.
5 29  Capitd stock or trust principal, or curentfunds . . . . . . . . ... 29
£ | 30 Paid-in or capita suplus, or land, building, or equipment fund . . . . . . . . . . 30
5 31 Retained earnings, endowment, accumulated income, or other funds . . . . . . . 31
6 | 32 Tolanetassetsorfundbalances . . . . ... ... ... L., 64,540,245 | 32 60,811,268
Z | 33 Total liabilties and et assets/fund balances . . . . .. .. ... ........ 66,739,553 | 33 66,822,693
EEA Form 990 (2021)
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Page 12

| Part X1 Reconciliation of Net Assets
Check if Schedule O contains a response or note toany lineinthisPart XI . . . . . . . . . . . o 00 v v v v s v w v v oo o D

W oo NG A WN =

-
o

Total revenue (mustequal Part VIIl, column (A),line12) . . . . v o ot vt i it e e e e e e e e 1

115,

170,580

Total expenses (mustequal Part IX, column (A),line25) . . . . . . o v v v v it i i e e e 2

118,

899,557

Revenue less expenses. Subtractline2fromline1 . . . . .« oo v i v b i i e e e e e 3

(3,

728,977)

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . .. .. .« . ... 4

64,

540,245

Net unrealized gains (losses)oninvestments . . . . . . . . . . o L Ll Lo L e i e e e e e 5

Donated services and use of facilities . . « . .« .« v o v 4 i bt h e e e e e e e e e e e e e e e e e e 6

INVESIMENE EXPENSES  « « & v v ot v et e e i bt st e e e e e e e e e e e e e e e e e e s 7

Priorperiod adiUsStments . . . . . . .t i i i i e e e e e e s e e e e e e s e e e e e e e s 8

Other changes in net assets or fund balances (explainonSchedule O) . . . . . .. .. . oo oo oo 9

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
82, c0lumn(B))  aiiwe i v seraia s W G sieies e o W e et e 8 W w Sretels W W e siawiate @ s e 10

60,

811,268

[Part Xll | Financial Statements and Reporting
Check if Schedule O contains aresponse ornote toany lineinthisPart XIl . . . . . . . . 0 0 v v v v v v v v e oo v v e aa s D

2a

b

Accounting method used to prepare the Form 990: [:] Cash [ZI Accrual E] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on

Schedule O.

Were the organization's financial statements compiled or reviewed by an independentaccountant? . . . . .. . .. ... .. ..
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or

reviewed on a separate basis, consolidated basis, or both:

[1 separate basis [0 consdidated basis [J Both consolidated and separate basis

Were the organization's financial statements audited by an independentaccountart? . . . . . . . . . ... 0oL
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a

separate basis, consdlidated basis, or both:

[] Separate basis  [X] Consolidated basis [ ] Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audt, review, or compilation of its financial statements and selection of anindependent accountant? . . . . . . .. ... ..
If the organization changed either its oversight process or selection process during the tax year, explain on

Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Single Audit Actand OMB Circular A-1337 . . . . . . o i i i i e et e e e e e e e e e e e e
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits . . . . . . . . .. . .

2c

3a

X

3b

X

EEA
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OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990) Complete if the org ion Is a tion 501(c)(3) organi; ora 4947(a)(1) pt charitable trust. 20 21
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

Mid-Ohio Foodbank

Employer identification number
31-0865343

|Part | |

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 12, check only one box.)

1 (:I 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 (Form 990).)

3 |:] A hospital or a 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)(A)(iii). 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
section 170(b)(1)(ANiv). (Complete Part I1.)

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

7 IE 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 I1.)

8 l:] A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 E] An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [:] 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 lil.)

1 D An arganization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 [] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

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

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

e [:I Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

f  Enterthe number of supported organizations . . . . . ... ... ..l :I

g Provide the fdlowing information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
(described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instruclions) instructions)

Yes No
(A)
(B)
©)
(D)
(E)
Total

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

Schedule A (Form 990) 2021



Schedule A (Form 980) 2021

Mid-Ohio Foodbank

31-0865343

Page 2

[Part Il |

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part |Il. If the organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2017 (b) 2018 {c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.“) 82,908,082 91,201,516.20,458,264.45,107,68114,139,593 553,815,136
2  Tax revenues levied for the
organization's benefit and either paid to
orexpended onits behalf ... ...
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . ..
4 Total. Add lines 1 through3 . .. .. 82,908,082 91,201,516.20,458,264145,107,681.14,139,593 553,815,136
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) ... .. 85,804,325
6 Public support. Subtract line 5 from line 4. 468,010,811
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

7 Amountsfromlined . ......... 2,908,082 91,201,516.20,458,264.45,107,68114,139,593 553,815,136
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources . ... ... ..... 378,259 264,567 131,576 173,878 465,181 1,413,461
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon . . . ... ...
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVI) ..........
11 Total support. Add lines 7 through 10 §55,228,597
12  Gross receipts from related activities, etc. (see instructions) . . . ... ... .. ... .. .. 12 |
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stophere. . . . .. ... .....................0...0000ooo.. >
Section C. Computation of Public Support Percentage
14  Public support percentage for 2021 (line 6, column (f), divided by line 11, column (f)) . ... .. 14 84.29 %
15  Public support percentage from 2020 Schedule A, Partll,line14 . . ... .. ... ....... 15 84.62 %
16a 33 1/3% support test - 2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . .. ... .. .......... > X
b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization. . . . . .. .. ... ... .... » [
17a 10%-facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
BIGENIZAEOR] sxmsys = & = o smsmemems = = 5 o smomemes s = = SelleleR 5 0 8 SELINNOE ¢ 5 OSSN E L B 5 S EE B . » [
b 10%-facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
Organization . . . . . i i i it e e e e e e e e et et et e e et e >
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
ISHTUCHIONS . eervece oo o o oremoreee e eesoacsecs & 5 & ELBNETaNE B X8 5 SIS Ta0 06 oS 5 wVardln s s % el ¥ &%tiala is [o & » []
EEA Schedule A (Form 990) 2021



Schedule A (Form 980) 2021

Mid-Ohio Foodbank

31-0865343

Page 3

Part lll

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below. please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)» (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”) .
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose . . . .
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf . . .. ..
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . .
6 Total. Add lines 1 through5 . . . ..
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b .........
8 Public support. (Subtract line 7c from
line 6 =i cv vy x5 it
Section B. Total Support
Calendar year (or fiscal year beginning in)» {a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
9 Amounts fromline6 .........
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines10aand10b ... ... ..
1 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVIL) . .. .......
13 Total support. (Add lines 9, 10c, 11,
and12) ... ...
14  First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxandstop here . . . . . .. ... ... » []
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column(f)) ... .... 15 %
16 Public support percentage from 2020 Schedule A, Partlll, line 15 . . .« . o o v oo oo e oo .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)) 17 %
18  Investment income percentage from 2020 Schedule A, Partlll, line 17 . . . . . ... . . ... .. 18 %
19a 33 1/3% support tests - 2021. If the organization did not check the box on line 14, and line 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» []
b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or line 19a, and iine 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . > []
20 _ Private foundation. If the organization did not check a box on line 14, 19a. or 18b, check this box and see instructions . . » []

EEA
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Schedule A (Form 290) 2021 Mid-Ohio Foodbank 31-0865343 Page 4
[PartlV| Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

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

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3¢ below. 3a

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

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

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

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990). 7
8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
77? If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9¢c

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

supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

EEA Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 Mid-Ohio Foodbank 31-0865343 Page §
[Part IV[  Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person described in 11a or 11b above? If "Yes” to line 1 1a, 11b, or 11c,
provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes| No

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

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

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type Il Supporting Organizations

Yes| No

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

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

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

Section E. Type lll Functionally integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a []The organization satisfied the Activities Test. Complete line 2 below.
b []The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [JThe organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below., Yes| No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes, " then in Part VI identify

those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supported organization(s) would have been engaged in? /f
"Yes," explain in Part VI the reasons for the organization's position that its supported organization(s) would
have engaged in these activities but for the organization's involvement. 2b

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

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

trustees of each of the supported organizations? If "Yes" or "No, " provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b

EEA Schedule A (Form 990) 2021



Schedule A (Form 880) 2021 Mid-Ohio Foodbank 31-0865343 Page 6
| Part V| Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type |ll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

o B (W (N [-

D (WN

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

D

7

Other expenses (see instructions)

-~

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A\) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

Average monthly cash balances

1ib

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

® Q0 |T|»

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

Acquisition indebtedness applicable to non-exempt-use assets

N

Subtract line 2 from line 1d.

w

&w(n

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

~N |3 |

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

® N (o[

Section C - Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

O DN [=-

|| (W(N

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

6

~

[[] Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

EEA
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[Part V|

31-0865343 Page 7

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

—

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required) - provide details in Part Vi)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

NG|~ WN

(N | (D (W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.

Distributable amount for 2021 from Section C, line 6

Line 8 amount divided by line 9 amount

(i)

Section E - Distribution Allocations (see instructions) (0 Underdistributions

Excess Distributions

Pre-2021

(iii)
Distributable
Amount for 2021

Distributable amount for 2021 from Section C, line 6

Underdistributions, if any, for years prior to 2021
(reasonable cause required - explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2021

From2016 . .......

From2017 ... .. ...

From2018 ... ... ..

From2019 ... .. ...

From2020 . .......

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

Distributions for 2021 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result
__greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2022. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

® Q|0 |ow

Excess from 2021

EEA
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Schedule A (Form 990) 2021 Page 8
[Part VI Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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Schedule B Schedule of Contributors

OMB No. 1545-0047

(Form 990)

Department of the Treasury » Attach to Form 990 or Form 990-PF. 202 1
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
Mid-Ohio Foodbank 31-0865343

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ IZ] 501(c)( 3 ) (enter number) organization
O 4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

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

O 0o 0O 4da

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

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

General Rule

H

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and 1. See instructions for determining a
contributor’s total contributions.

Special Rules

]

For an organization described in section 501(c)(3) filing Form 890 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part I, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

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

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear . . . . . . . . . . L. e e > $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No" on Part IV, line 2, of its Form 9390; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF.
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Schedule B (Form 990) (2021)

Page 2

Name of organization
Mid-Ohio Foodbank

Employer identification number

31-0865343

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person K]
Payroll O
$ 17,321,881 Noncash k]
(Complete Part Il for
noncash contributions.)
(a) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person (]
Payroll 0]
$ 15,984,906 Noncash |
(Complete Part Il for
noncash contributions.)
(a) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person k|
Payroll ]
$ 5,847,758 Noncash k]|
(Complete Part |1 for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person O
Payroll O
$ 4,158,786 Noncash '
(Complete Part Il for
noncash contributions.)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person [
Payroll H
$ 6,104,999 Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions _Type of contribution
6 Person k]
Payroll ]
$ 3,975,690 Noncash K]
(Complete Part |l for
noncash contributions.)

EEA
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Schedule B (Form 980) (2021)

Page 2

Name of organization
Mid-Ohio Foodbank

Employer identification number

31-0865343

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Person ]
Payroll O
$ 4,301,057 Noncash ]
(Complete Part 11 for
noncash contributions.)
(a) (b) (c) ()
No Name, address, and ZIP + 4 Total contributions Type of contribution
Person [l
Payroll ]
$ Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |
Payroll O
$ Noncash ]
(Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll [
$ Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
$ Noncash [l
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
$ Noncash [
(Complete Part Il for
noncash cortributions. )
EEA
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Schedule B (Form 990) (2021

Paga3

Name of organization
Mid-Ohio Foodbank

Employer identification number
31-0865343

Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.

(a) No. (c)
fiom Description of nonc(:s)h roperty given FMV (or estimate) Date rg::)eived
Part P property 9 (See instructions.)
Food Donations
1
$ 17,320,881
a) No. (>
(f:'om Description of nonc(ab:h roperty given EMVi(or fas)timate) Date rsadc)eived
Part | P property 9 (See instructions.)
Food Donations
2
$ 15,984,906
a) No. c
(fz-om Description of nonc(;)s)h roperty given LA fes)tlmate) Date r::)eived
Partl P prop 9 (See instructions.)
Food Donations
3
$ 5,203,601
a) No. c
(flom Description of nonc(:s),h roperty given e Ls)tlmate) Date rg::)elved
Part | P prop 9 (See instructions.)
Food Donations
4
$ 4,158,786
a) No. c
(fz-om Description of nonc(:;h roperty given Ll fas)timate) Date r(e(::)elved
Part| P property 9 (See instructions.)
Food Donations
5
$ 6,104,999
a) No. (5
(fz-om Description of nonc(:;h roperty given A Ls)timate) Date r:::)elved
Part | P property 9 (See instructions.)
Food Donations
6

$ 3,975,177

EEA
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Schedule B (Form 930) (2021)

Page 3

Name of organization
Mid-Ohio Foodbank

Employer identification number
31-0865343

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. (b) (c) (d)
fom Description of noncash property given EReV (Creatimate) Date received
Part | P prop 9 (See instructions.)

Food Donations
7
$ 4,221,150

(a) No. (b) (c) (d)
from Description of noncash property given iyl ke Date received
Part | P prop 9 (See instructions.)

$

(a) No. (c)

Ron Description of nonc(:s:h roperty given LIV (orestimats) Date rgic)eived
Part | P property 9 (See instructions.)
$

(a) No. (c)
fron Description of nonc(:s)h roperty given ERY or satimste) Date rS:)eived
Part | P prop g (See instructions.)

$

(a) No. (c)
ko) Description of nonc(:s)h roperty given fitsY (oriesimate) Date r(e‘::)eived
Part | P property (See instructions.)

$

(@) No. (b) (c) ()
from . FMV (or estimate)

Part | Description of noncash property given (See instructions.) Date received
$

EEA

Schedule B (Form 990) (2021)



SCHEDULE D Supplemental Financial Statements O No J8 150007

(Form 990) » Complete if the organization answered "Yes" on Form 990, 20 21
PartIV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury > Attach to Form 990. Open t? Public

Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

Mid-Ohio Foodbank 31-0865343

| Part! Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total numberatendofyear . . . . . ... ... ... 1
2  Aggregate value of contributions to (during year) . . . . 220
3  Aggregate value of grants from (during year) . . ...
4  Aggregate value atendofyear . . . ... ... ... 13,886
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? . . . . . . . ... .. ... E] 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? . . . . . . . . .. .. ... .o oo oo oo e e 0 a e e e e e e D Yes E] No

Part Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

E] Preservation of land for public use (for example, recreation or education) [] Preservation of a historically important land area
E] Protection of natural habitat E] Preservation of a certified historic structure
E] 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 conservationeasements.. . . . . . . . . . L L i e et d e s e e e e e e 2a
b Total acreage resfricted by conservationeasements . . . . . . . ... oo oo e e s o 2b
¢ Number of conservation easements on a certified historic structure included in (@) ..« waam s e 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . . . . . . ¢ o v i i v i v b i i ittt e e s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4  Number of states where property subject to conservation easement is located >
5  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . . . . . .. . ... ... ... oo [JYes []No

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

7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
5

8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and Section 170(M)@)(BYI)?  + « = =« o o v e v e e e e e e e e e e e e e e e e e [JYes []No

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

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

1a  If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIl line 1 . . . . . . . . . . oottt i i i » §

(ii) Assetsincluded inForm990,PartX . . . o . ¢ o i it e e e e e e » 8

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

a Revenueincluded onForm 990, Part VIILHNE 1 . . . o o i i i i i i i e e e e e e e e e e e e e e s » S
b Assetsincludedin Form 9890, Part X . « « = v ¢« « o s o o o o s a o o o v o o s e ee s e e 4 e s e 4 s s > §
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 Mid-Ohio Foodbank 31-0865343 Page 2
| Part it | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a |:| Public exhibition d [] Loan or exchange programs
b [] Scholarly research e [] other
c [:] Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIlt.
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?. . . . . ........ [] Yes E] No

[ PartIV| Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

u‘a,"-nn.o

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
includedonForm 990, Part X? . . . . . . . e e e i e e e, [(JYes [INo
If "Yes," explain the arrangement in Part XIIl and complete the following table:

Beginningbalance . . . ... ... ..., 1c
Addttions duringthe year . . . . . . . . . ... ... 1d
Distibutions duiingtheyear . . . . . .. .. ... ... ... 1e
Endingbalance . . . . . . . . ... e e 1f
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account fiability? . . . . . . . . [1Yes []No
If "Yes." explain the arrangement in Part XIII. Check here if the explanation has been providedonPart XIl . . ... ......... []

| PartV | Endowment Funds.

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

b
4

(a) Current year {b) Prior year (c) Two years back (d) Three years back {e) Fouryears back
Beginning of year balance . ... .. 552,680 428,776 398,838 401,204 374,401
Contributions . . . . ... ...... 100 60 50 2,100
Net investment earnings, gains, and
losses . . ... .....0. ... (101,476) 127,456 29,878 (2,416) 28,418
Grants or scholarships . ... .. ..
Other expenditures for facilities and
programs . . . . . ... ... ...,
Administrative expenses . . . . . .. 3,652 3,715
Endofyearbalance . ........ 451,204 552,680 428,776 398,838 401,204
Provide the estimated percentage of the curent year end balance (line 1g. column (a)) held as:

Board designated or quasi-endowment > %

Permanent endowment > %

Term endowment > %

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

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() Unrelatedorganizations . . . . . . . . ..t e 3afi)| X
(i) Relatedorganizations . . . . . . . . . . . ... e 3afii) X
If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . . . . . . . . . . v oo oo, 3b
Describe in Part Xl the intended uses of the organization's endowment funds.

| PartVI| Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

1a Land .. ..... .5 585" 0% 5w 1,773,885 1,773,885

b Buidings ................. 18,309,129 5,258,931 13,050,198

¢ Leaseholdimprovements . . .. ... .. 1,642,207 1,642,207

d Equipment ................ 2,556,381 1,797,811 758,570

@ 1Other_ o 3 sl MEs 5 0 e STMDI1E . 5,438,483 3,519,969 1,918,514

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B). line10c.) « . v . v ... .. > 19,143,374
EEA
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Schedule D {Form 990) 2021 Mid-Ohio Foodbank 31-0865343 Page 3
| Part VII | Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year markel value

(1) Financial derivatives . . . . . .« « o o vt v b i e e e
(2) Closely-held equityinterests . . .« . . .« v v i v vt v i b v w0
(3) Other

(A)

(8)

(©)

D)

(E)

(F)

(©)

(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.). . . . . . >
|Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

()
@)
(©)]
@
(5)
(6)
()
(@)
©)
Total. (Column (b) must equal Form 980, Part X, col. (B) line 13.). . . . . . >
[PartIX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
(IAssets Held by Others 465,090
()
(©)]
4
(5)
(6)
M
(@)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.). . < « « v v v v v v v v v v e e e s v e oo s > 465,090
l Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part |V, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)
(3)
(4)
(5)
(6)
(1)
(8)
9)
Total. (Column (b) must equal Form 930, Part X, col. (B) line 25.). »
2. Liability for uncertain tax positions. In Part XIlII, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl. . . . . . [:I
EEA Schedule D (Form 990) 2021




Schedule D {Form 990) 2021 Mid-Ohio Foodbank

31-0865343 Page 4

|Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . .. .. ... .. ... 1 115,170,580
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains (losses)oninvestments. . . . . . ... .. ... .... 2a

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

¢ Recoveriesofprioryeargrants . . . . . . . . .. .. ... .. 2c

d Other (DescribeinPart XIL) . . . .. .. ... ... ... ... . u... 2d

e Addlines2athrough2d . .. ... ... ... ... ... ........... 2 W % semse B oE oM M SKE 2e
3 Subtractline 2e fromline1 . . . . . . . L L e e e 3 115,170,580
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b . . . . . . . 4a

b Other (DescribeinPart XIIL) . . .. .. ..\ ot i it s e e 4b

C Addlines4aanddb . . . . . . . i e e e e e e e e e e e e e e 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.). . . . . . . . . . . . . . .

115,170,580

5
[Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Total expenses and losses per audited financial statements . . . . . . . . . . . . . . .. .. ... 1 118,899,557
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites . . . . . ... ............. 2a
b Prioryearadjustments . . . .. ... ... ... .. ... ... ... 2b
€ Otherfosses . . . . . . . .. it ittt e e e e e 2c
d Other(DescribeinPartXIll.) . . . . ... ... ... .. 2d
e Addlines2athrough2d . ... ... ... ... .. ... i .. e B N 2e
3 Subtractline 2efromlinet . . . . . .. .. ... ... .. ... e G e RBEIECE 3 118,899,557
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b . . . . . . . . 4a
b Other(DescribeinPartXIIl) . . .. ... ... . ... ... .. 4b
Addlinesdaanddb . . . . . .. ... e e e 4c
5§  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18)nein e % 5 5 F e 5 118,899,557

| Part XllI| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

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

EEA
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SCHEDULE G

Supplemental Information Regarding Fundraising or Gaming Activities

OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 21
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization
Mid-Ohio Foodbank

Employer identification number
31-0865343

| Part | |

Form 990-EZ filers are not required to complete this part.

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e |:] Solicitation of non-government grants

a [x] Mail solicitations
b @ Internet and email sdlicitations f D Solicitation of government grants
c I:I 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 990, Part V1) or entity in connection with professional fundraising services? Yes D No
b If"Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
. s (v) Amount paid to f
() Name and address of individual —y ('glgg’d;“gfgﬁgrg;’ ® | () Gross receipts| " (or retained by) (V:Z,,A}':;?:;dng 0
or entity (fundraiser) contributions? from activity fundra;tler(lil;sted in organization
Yes No
1 RKD Group Mailing &
7130 S 29th Street NE Online X 2,029,746 1,163,159 866,587
2 Benefactor Group
450 S Front Street OH X 4,756,060 66,606 4,689,454
3
4
5
6
7
8
9
10
Total. 5 ¢ 3 iouales’h @ & & alwrace @ & B o M eTerens fe 4 W 8 sielare & o e > 6,785,806 1,229,765 5,556,041
3 Listall states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2021
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Schedule G (Form 990) 2021

Mid-Ohio Foodbank

31-0865343

Page 2

Part il |

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col. (a) through
(event type) (event type) (total number) col. (c))
g
S| 1 Grossreceipts . . ......
4
2 Less: Contributions . . . . .
3 Gross income (line 1 minus
line2) . . ..........
4 Cashprizes ... ......
5 Noncashprizes . ......
g 6 Rentfacilitycosts . . . .. ..
&
S’ 7  Food and beverages . . . . .
°Q
g 8 Entertainment . .. ... ..

9  Other direct expenses

10
1

Direct expense summary. Add lines 4 through 9 in column (d)
Net income summary. Subtract line 10 from line 3, column (d)

Part lli|

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

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

. (b) Pull tabs/instant . (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (€) Other gaming col. (a) through caol. (c))
2
@
1 Grossrevenue . ... ....
g 2 Cashprizes .........
§_ 3 Noncashprizes .......
i
8 | 4 Rentfaciitycosts ......
5
5  Otherdirect expenses . . . .
[J Yes % | [] Yes % | [] Yes %
6 \Volunteerlabor . . ... .. [1 No [] No [] No
7 Direct expense summary. Add lines 2 through Sincolumn (d) . . .« & o o v v os e e e >
8  Net gaming income summary. Subtract line 7 from line 1, column (d) i SRR G S AL A ke o s »>
9  Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . ... .. ... . . ... [ Yes D No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . . . . . . . . . O Yes |:] No
b If "Yes," explain:
EEA

Schedule G (Form 990) 2021



SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 0 21
Compensated Employees
» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Mid-Ohio Foodbank 31-0865343
[Partl| Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.
[0 First-class or charter travel [J Housing allowance or residence for personal use
[J Travel for companions [ Payments for business use of personal residence
[ Tax indemnification and gross-up payments [J Health or social club dues or initiation fees
[ Discretionary spending account [0 Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to
explail EEEEE E 58 R ER ? T C & I F EE D T G E S G - 5 sepess 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
el 5o 5 A o o o MR 6 0 oA 0 0o AR o o S AR G - o AR N 8¢ 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part IlI.
[0 Compensation committee [ Wwritten employment contract
[0 Independent compensation consultant K] Compensation survey or study
[ Form 990 of other organizations K] Approval by the board or compensation committee
4 During the year, did any person listed on 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? . .. ... .. ... ... ... ... . ... 4a X
b Participate in or receive payment from a supplemental nonqualified retirementplan? . ... ... ..... 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 lll.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . . . . ¢ ¢ v o ittt v o v vt i ettt et et o oo noaososaeesseo s amees Sa X
b Anyrelated organization? . . . . . . . .. L. e e e e e e e e e e e Sb X
If "Yes" on line 5a or 5b, describe in Part |1l
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? . . . . . . . . i i i i i i it e et e e e e e e e e e e e e e e e e e e e 6a X
b Anyrelated organization? . . . . . . . . ... e e e e e e e e e 6b X
If "Yes" on line 6a or 6b, describe in Part I1l.
7  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If"Yes,"describeinPartli . .. .. ... ... .......... 7 X
8 Were any amounts reported on Form 990, Part VII, 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
)l =14 || ———————— N S RS 5 N RS 5 0 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? - . . ... . : ..o visc e e s s ss s s s s e aa s 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2021
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Schedule J (Form 990) 2021 Mid-Ohio Foodbank

|Partll | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if
For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from rel.
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 13, applicable column (D) and

(B)Breakdown of W-2 and/or 1099-MISC and/or 1093-NEC compensation (C} Retirementand (D) Nontaxable
(A) Name and Title (i) Base (ii) Bonus & incentive ,‘:&n?;‘: ii’;;::i’f.ﬁ: e
compensation compensaltion compensation
Matthew Habash (i) 278,345 48,848 46,228 0 15,415
1 President & CEO (ii) 0 0 0 0 0
Emily Alonso-Taub (i) 149,995 19,448 10,519 0 21,125
2 Vice Pregident of Develop| (ii) 0 0 0 0 0
Arvind Kohli (i) 174,763 19,380 13,480 0 21,242
3 Chief Financial Officer (i) 0 0 0 0 0
Bradley Draper (i) 140,255 19,476 15,603 0 1,979
4 Sx. Vice President of Ope| (ii) 0 0 0 0 0
Dave Daniel (i) 138,133 19,476 15,561 0 833
S Sr. Vice President of Ope| (ii) 0 0 0 0 0
David Davis (i) 200,179 22,004 21,581 0 12,513
6 Chief Platform Officer (i) 0 0 0 0 0
Robert Camp (i) 128,451 19,448 15,739 0 13,878
7 Sr. Vice President of Ope| (ii} 0 0 0 0 0
Marily Tomasi 142,303 19,452 16,529 0 12,448
8 SVP of Marketing and Comm| (ii} 0 0 0 0 0
i
9 (i)
(i)
10 (ii)
(i
11 (i)
(i)
12 (i)
)
13 i)
(i)
14 i)
(i)
15 (i)
(i)
16 (ii)

EEA



SCHEDULE M Noncash Contributions

(Form 990)

» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
» Attach to Form 990.

Depart fthe T
i il » Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service

OMB No. 1545-0047

2021

Open to Public
Inspection

Name of the organization

Mid-Ohio Foodbank

Employer identification number
31-0865343

(Partl | Types of Property

(b) Noncash corribut
Number of contributions or aror%c:nsis f:po,'%é 82
items contributed Form 990, Part VIIl, line 1g

(a)
Check if
applicable

(d)
Method of determining
noncash cortribution amounts

Art - Works of art

Art - Historical treasures

Art - Fractional interests

......

.......

Books and publications

N A WN -

Clothing and household
goods

Cars and other vehicles

Boats and planes

Intellectual property

L o~N®

Securities - Publicly traded

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

19  Food inventory 83,015,952

Valuation survey

Drugs and medical supplies

Taxidermy

Historical artifacts

Scientific specimens

R8RS

Archeological artifacts

Other » (

)
Other » ( )
Other » ( )

Other > ( )

BN R

Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement . . . . . .. ... .. ..
During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?
b If"Yes," describe the arrangementin Part Il
Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions?
Does the organization hire or use third parties or related organizations to sdlicit, process, or sell noncash
contributions?
b If"Yes" describe in Part II.
If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il

...............................................

...............................................

33

Yes | No

30a X

31 | X

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
EEA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 2 02 1
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

Mid-Ohio Foodbank 31-0865343

01. Form 990 governing body review (Part VI, line 11)

Our audit firm prepared this 990 and reviewed it with Executive Management. We distributed

the report to all Board members and addressed their questions before filing with the IRS.

The Board of Directors voted to accept the 990 as documented in the meeting minutes.

02. Conflict of interest policy compliance (Part VI, line 12c)

We have a written Conflict of Interest Policy, requiring our Board Members and Executive

Staff to annually disclose potential conflicts of themselves and family members. The

responses are reviewed and, for any conflicts disclosed, submitted to the CEO and the

Board Chairperson for further review.

03. CEO, executive director, top management comp (Part VI, line 15a)

The HR & Executive Compensation Committee of the Board of Directors determine the

compensation for the President & CEQ based on their review of comparable independent data.

04. Governing documents, etc, available to public (Part VI, line 19)

We post our three most recent 990's and our most recent annual audit report on our

website. Our governing documents, conflicts of interest policy, and financial statements

are available upon regquest.

05. List of other fees for services expenses (Part IX, line 1llg)

Professional Fees $884,941

FreshTrak $596

Data Analytics $518,360

ReadySkill $1,141,182

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
EEA



Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

Mid-Ohio Foodbank 31-0865343

Other $259,740

06. List of other expenses (Part IX, line 24e)

Events $10,237

Bad Debts $3,913

07. General explanation attachment

FY22 ended with a deficit of $3.7M versus a surplus of $27.0M in FY21 (including Campaign

of $25.2M). FY22 experienced a $35.5M decrease in revenue, partially offset by a $4.8M

reduction in expenses.

Cash, Investments and Receivables of $44.3M are available to meet $38.5M of obligations.

Those being $25.2M Donor Restrictions, $10.5M Operating Reserve, $2.3M Capital Fund and

$0.5M Board Designated.

FY22 continued to experience an increased need. We distributed 77 million pounds and

served over 564,000 food insecure individuals.

We expect to continue to experience an increased need; due to rising costs from inflation,

reduced assistance programs and a possible recession.

EEA Schedule O (Form 990) 2021



- 8879-TE IRS e-file Signature Authorization OME No. 15450047

for a Tax Exempt Entity
For calendar year 2021, or fiscal year beginning 07-01 ,2021,andending 06-30 ,2022 2021

Department of the Treasury » Do not send to the IRS. Keep for your records.

Internal Revenue Service > Go to www.irs.gov/Form8879TE for the latest information.

Name of filer EIN or SSN
Mid-Ohio Foodbank 31-0865343

Name and title of officer or person subject to tax

Matthew Habash, President & CEO

|Part! | Type of Return and Return Information

Check the box for the retum for which you are using this Form 8879-TE and enter the applicable amount, if any, from the retum. Form 8038-

CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a,
5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b,
5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part I.

1a Form 990 checkhere. . . .» ﬁ] b Total revenue, if any (Form 990, Part VIil, column (A), line 12). . . . . . ib 115,170,580
2a Form 990-EZ check here . .» D b Total revenue, if any (Form990-EZ,line9) . . . . . . . . . . . . ... 2b

3a Form 1120-POL check here. » [:] b Total tax (Form 1120-POL, lin€22) . . . . . . v v v v v v v e e e e e 3b

4a Form 990-PF check here. .» D b Tax based on investment income (Form 890-PF, PartV, line 5). . . . . 4b

5a Form 8868 check here. . .» D b Balance due (Form8868,line3c). . . . . . . . ¢ v v v v v v v v v .. 5b

6a Form 990-T check here. . . » E] b Total tax (Form 990-T, Partlil,line4). . . . . . . . . . . v v v v v u . 6b

7a Form 4720 check here . . .» E] b Total tax (Form 4720, Partlll,line 1} . . . . . . . v v v v v v v v v . 7b

8a Form 5227 check here. . .» [] b FMV of assets at end of tax year (Form 5227, I1temD) . . . . .. ... 8b

9a Form 5330 check here . . .» [:] b Tax due (Form 5330, Partil,line19). . . . . . . . . ¢« ¢ v v v v v v o . 9b
10a  Form 8038-CP check here .» [] b Amount of credit payment requested (Form 8038-CP, Part ill, line 22) . 10b

[Partli| Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that E] | am an officer of the above entity or [:] | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2021 electronic retum and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic retum. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the retumn or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
retum, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (setiement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to

the payment | have selected a personal identification number (PIN) as my signature for the electronic retum and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only
E] |l authorize HWA ALLIANCE OF CPA FIRMS, toentermy PIN 22349 as my signature

ERO firm name Enter five numbers, but
do not enter all zeros
on the tax year 2021 electronically filed retum. If | have indicated within this retum that a copy of the retum is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
retum’s disclosure consent screen.

I:] As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 electronically
filed retum. If | have indicated within this retum that a copy of the retum is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the retum's disclosure consent screen.

Signature of officer or person subject to tax » 2 - Datep 04-27-2023
[Partllll Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. 349687 22349
Don't enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed retum indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Retums.

ERO's signaturep Hwspivey Datep 04-27-2023

ERO Must Retain This Form - See Instructions
Don't Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 8879-TE (2021)
EEA




