m 990

Return of Organization Exempt From Income Tax

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

OMB No. 1545-0047

2024

N Do not enter social security numbers on this form as it may be made public. Open to Public

epartment of the Treasury

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
For the 2024 calendar year, or tax year beginning 07-01 , 2024, and ending 06-30 ,2025
Check if applicable: C Name of organizaton Mid-Ohio Foodbank D Employer identification number
Address change Doing business as Mid-Ohio Food Collective 31-0865343
Name change Number and street (or P.C. box if mail is not delivered to street address) Room/suite E Telephone number

3960 Brookham Dr

Initial return

(614) 317-9420

Final retum/terminated City or town, state or province, country, and ZIP or fereign postal code

Amended return Grove City, OH 43123

$

G Gross receipls

130,417,932

I O P

Application pending F Name and address of principal officer:

D 4947(a)(1) or

[] 527

H(a) Is this a group return for subordinates? D Yes [}z[ No
H(b) Are all subordinales included? I:’ Yes |:| No

I Tax-exempl status: E] 501(c){3) D 501(c) ( ) (insert no.) If "No," attach a list. See instructions
Website: www.midohiofoodbank.org H{c) Group number
K Form of organizatian: @ Corporation D Trust D Association D Other ] 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
o one nourishing meal at a time while co-creating communities where everyone thrives.
% 2 Check this box [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
o 3 Number of voting members of the governing body (PartVl,line1a) . . . .. ... .o 3 22
ﬁ 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . .. .o oo o 4 22
:% 5 Total number of individuals employed in calendar year 2024 (Part V,line2a) . .. .. . eis WO ShelmeE 5 213
b5 6 Total number of volunteers (estimate if necessary}) . . « & v « v v v vt v i b e e e e e e e e s 6 16,584
= 7a Total unrelated business revenue from Part VIII, column (C),line12 . . . . v v v v v o o b v v v v v v . 7a 0
b Net unrelated business taxable income from Form 990-T, Part |, line11 . . . . . . . . . . . .. ... . 7b 0
Prior Year Current Year
8 Contributions and grants (Part VI, line1h) . . . . . . o v o 0 v v v i i i i e v ae s 126,739,348 120,503,227
2 9 Program service revenue (PartVIll,line2g) . . . . . . . . o o v i i it e s h e e e 4,362,941 4,926,991
§ 10 Investmentincome (Part VIII, column (A),lines 3,4,and 7d) . . . ... .. ... .... 2,263,725 1,962,858
& |11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11€) . . . « v o . . . & 268,310 2,999,615
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line12) . . . . . 133,634,324 130,392,691
13 Grants and similar amounts paid (Part IX, column (A),lines 1-3) . . . . . .. .. .. .. 0
14 Benefits paid to or for members (Part IX, column (A),line4) . ... ... ........ 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 15,863,890 15,916,054
g 16a Professional fundraising fees (Part IX, column (A),line11e) . . . . ... . . ... ... 1,325,809 63,745
E b Total fundraising expenses (Part X, column (D), line 25) 3,584,132 =
& |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . TR s 117,285,630 108,277,347
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . ... .. .. 134,475,329 124,257,146
19 Revenue less expenses. Subtract line 18 fromline12 . . ... ... .. .. .. . (841,005) 6,135,545
.SE Beginning of Current Year End of Year
25|20 Totalassets (PartX,liNe18) . . v v v v v v o v v v v e e e e e s e e e e e e e 61,859,448 70,907,726
Eé 21 Total liabilities (Part X,line26) . . . . v v ¢ ¢ o @ i i e et e e e e e e e s 4,913,155 7,825,888
§§ 22 Net assets or fund balances. Subtract line21 fromline20 . ... .. .. ... ..... 56,946,293 63,081,838
|Partll | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other lhan officer) is based on all information of which preparer has any knowledge.

_ MATTHEW HABASH w&l ‘ 4/2 ] /52 A
Slgn Signature of officer i Date 4 P
Here MATTHEW HABASH, President & CEO

Type or print name and title
Preparer's name Preparer's signature Date Check D if | PTIN
Paid John R Wright D4-20-2026 self-employed P00291948
Preparer Firm's name HWA ALLIANCE OF CPA FIRMS, INC. Firm's EIN
Use On |y Firm'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? See instructions

D Yes @ No

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2024) Mid-Ohio Foodbank 31-0865343 Page 2
Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linein thisPartlll . . . .. .. ¥ aRiREEEN N B W W amienet i @ e F I:l
1  Briefly 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 0r 990-EZ? . . . . & v v i i e e i e e e e e e e e e e e e e e e e e e i e D Yes E| No
If "Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? & 4 v v 4 4 e s x e e s s s e e m e e e mammoamma e a e e e s e e e e e e NEEER: I:l Yes E! 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 $ 113,544,985 includinggrantsof $ } (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 more than 600 partners, which includes food pantries, soup kitchens, shelters,
after-school programs, and senior sites, to provide food to over half a million individuals
across 20 central and eastern Ohio counties. In the past year, MOFC distributed 80 million pounds
of food and groceries; approximately two-thirds 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 180,000 meals each day. For every $1.00 donated to MOFC, the organization is able to
leverage $5.33 in groceries and provide enough food for 3.4 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 113,544,985
EEA
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Form 990 (2024) Mid-Ohio Foodbank 31-0865343 Page 3
[PartlV| Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? Iif "Yes,"
complete Schedule A . . . o v o i it e i e e e e e e e e e e e e e e e e e e e e e e e e e ZlERTE B % oW S 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? Seeinstructions . . . . . . .. . . .. oL 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!] . . . . . « . o « ¢« o v o v it it e b e e e 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, Partil . . . . ... e s W W ow miwows W m %% 4 X
5 s 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, Part il . . . . . . . . . .. 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? /f
"Yes," complete Schedule D, Part ] . . . . .« . . i i i i i e e e e e e e e e e e e e s e e R 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, Part I . . . . . . . . . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . . .« ¢ v« i v i i v vt e i e s e e e e § W R CEDENETDE W W % RN W 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, Part IV . . . . . . . v . i i i i it i e i e e e e e e s 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, Part V. . . . . . . .« i i it i e e e e e 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,
VII, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,”
complete Schedule D, Part VI . .« . v . ¢« i i i e i i et et e e i e e e e e e e e e e e GG N R W e 11a | X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl . . . . . . . . . . ... .. R B 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 167 If "Yes," complete Schedule D, Part VIll . . . . . . . . . . ... oo oo oo o 11¢c 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 16? If "Yes," complete Schedule D, Parf IX . . . . . v v v v o i v v vttt v vt v v e n e 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 XTand XIl . . . v i v v o i s v s s s a s s s v s n s s s a s s s s s s s s s s s s o n s v n e o 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional . . . . . . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . . . . . .. e e @ e e 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 X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV. . . . . . . . . ... ... .. .. arcu s @ s w 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? /f "Yes," complete Schedule F, Partsllland IV . . . . . . . .. ... .. P % wE 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, 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. . . . . « @ @ s 4 4 s s o s s o s s s s s s s v v mn s a s 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part lll . . « « v @ v v 4 o i i et e e et e as e e e . m)iwy o 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes,” complete Schedule H . . . . . . . . . .. oo v 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 government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland ll . . . . . « « ¢ v o v o o . 21 X

EEA Form 990 (2024)



Form 990 (2024) Mid-Ohio Foodbank 31-0865343 Page 4
[PartIV | Checklist of Required Schedules (continued)

Yes | No

22 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, Partsland lll . . . . . . ... ... ... ShaTel W & & ST 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . v ¢ i i i i i i e e e e e e e e e e o 8 BTN N B e R 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K. If "No,"gotoline25a . . . . .« ¢ o i 0 i i i i i i i i i e i i e s e e 24a X
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
to defease any tax-exempt bonds? . . .« . . L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . ... ... .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part!. . . . . . . B T A T 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part ] . . . & o o o o v o it e e e e e e e e e e e e s e e e e e s SRR S 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any cumrent
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes,"” complete Schedule L, Part!l . . . . . . ... .. w cwize 26 X
27 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, Part fll . . . . . « v« i i o i i i i i e e e e e e e e e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule
L, Part 1V, instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

“Yes,” complete Schedule L, Part IV . . . .« c @ @ i i i i e e e e e e e e e e e e e e e e e e e e e 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, PartIV . . . . . . . . .« . o o0 o 28b X
A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,"complete Schedule L, Part IV . . .« @ @ v v i v s v s s s s s s s s s s s s s s s s s e e e s s 28¢c X
29  Did the organization receive more than $25,000 in noncash contributions? If "Yes," complete Schedule M . . . . . 3 W TSI 29 [ X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . . . . . . @« i o i i i i e e e e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part| . . . . . . . 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assefs? /f "Yes,"
complete Schedule N, Part Il . . .« « v i i v i i i i e e i e e e e e e e e e et e e e e s e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part| . . . . « « « v v v o v o v v i v v v v s v o s s 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, lll,
or IV, and Part V, i@ 1 . v v v v e e o e e e v s s m w e s e e e m e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)? . . . . . . . . . ¢ o v v 0 v v v v o 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . . . . . . . . . . . . 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,"” complete Schedule R, Part V, line 2 . . . « + v ¢« o o s 4 i v i v v v i s i s m e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f “Yes," complete Schedule R, Part VI . . . . . . . .. 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are requiredtocomplete Schedule O. . . . .« & ¢ 0 4 i b v vt o b v v b v o o 4 o e a e s 38 | X
|_F'art V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . ... ............ .. [
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . . .. ... ... .. 1a 75
b Enter the number of Forms W-2G included on line 1a. Enter -0O- if not applicable . . . . . .. ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings o prize WiNNers? . . . s « & o o o v o o s o v o o o o o o & o v 2 2 a0 e s v 1c

EEA Form 990 (2024)



Form 990 (2024) Mid-Ohio Foodbank 31-0865343 Page 5

|Part V| 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 213
b If at least one is reported on line 2a, did the organization file all required federal employmenttax retums? . . .. ... .. ... 2b | X
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 explanationon Schedule O. . . . . . . . .. .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . o & K 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 duringthetaxyear? . . . . . . ... ... ... 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . ... ... 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . ¢ & v ¢ ¢ v ¢t 4 ot i i i e e e s e e e e e 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 solicitation an express statement that such contributions or
gifts were nottax deductible? . . . . . . i s e i i i h e s e e e e e e e e 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 payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe payor? . .« . . v o v v i it e e e e e et e e e e e e e e e e e e e e e 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . .. ... ... ... 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . .. SRR B e 8 8 FUMBRETE & W K W SCaNeeE oW B G acaTENE W e 8 LEEG E e e 7c X
d If"Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . .. .. ... ... SEE A | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . ... .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . .. ... .. 7f X
g |f the organization received a contribution of qualified inteilectual property, did the organization file Form 8898 as required?. . . . | 7g X
h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? . . . . . . . . . 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any timeduringtheyear? . . . . . .. ... ... ... 0. 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section49667 . . . . . . . . . . ... o000 9a X
b Did the sponsoring organization make a disfribution to a donor, donor advisor, or related person? . . . . . . .. .0 ... 9b X
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included onPart Vill,line12 . . . . . . . . . .. o000 v oL 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 or shareholders . . . . . . o v v v v h b b bt e e e e e e e e 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) . . . . . . . o o . b Ll il e e e e e e s 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? . . . . . . . . . v o oo v v v v v 0 b 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 oo 13b
¢ Enterthe amountofreservesonhand . . . . . . . . . . i L e e e e e e e e s e e e s e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . . .. SelSn G e N 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 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duringtheyear? . . . . . . . . . 0 v ittt e IS & W M A EmRwIeLE M 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investmentincome? . . . . . . . . .. 16 X
If "Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951,4952,0r 49537 . . . . . . ¢« . . v i i st e s 17
If "Yes," compleie Form 6069.

EEA Form 990 (2024)



Form 990 (2024) Mid-Ohio Foodbank 31-0865343 Page 6
Part VI ] Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPart VI . ... .................. 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 taxyear . . . . . .. .. .. 1a 22
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 on line 1a, above, who areindependent . . . . . ... ... 1b 22
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? . . . . v v o vt i i i e e e e e s e e e s e s e e e e e e s o 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? . . . . . ... .. . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . .. .. 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . ... .. .. 5 X
6 Did the organization have members or stockholders? . . . . . . . ¢ o v i hn e e n e e e P W emTAR B R e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . L L i e e e e e e e e e e B E SR 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . o v i i e d e e e e e e e e R - 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body? . . . v o i v v v i i i e e e e e e e e e e e e s e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody?. . . . . . . . o v i i i i v i i i i i sl e 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 addresseson Schedule O . . . . . . . « v v o o .. i 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? . . . . . . . . . ... . ... oo o 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 filing the form? . . . 1Ma| X
b Describe on 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,"gotoline 13 . . . . . « v ¢ v it i v v b v o o v 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe on Schedule O howthiswas done . . . . . . . & & i i i i i it ot e e et e e e a e e e e e e e e e e e 12c| X
13  Did the organization have a written whistieblower policy? . . . . . . . . . ¢ 0 i i i e e e e e e e e e e e e e e e s 13 | X
14  Did the organization have a written document retention and destructionpolicy? . . . . . . v o o o v v h i o s e e e e 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 00 o L. 15a | X
b Other officers or key employees of the organization . . . . & & v v o v i b v b i it e e e e e e e e e e e e e e s 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
with a taxable entity duringthe year? . . . . . . L . L L L L e e e e e e e e e e e e e e e e e e e e e e e s 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 i i 4 i i i 444 adu a4 a e 16b
Section C. Disclosure
17  Listthe states with which a copy of this Form 990 is required to be filed 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 |:| Another's website IE Upon 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 City, OH 43123
EEA Form 990 (2024)




Form 990 (2024) 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 . . . . . .. . 0o i i i i ou 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.

- 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 the 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

- 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 the 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 current officer, director, or trustee.

(©)
) ® Position (o) G} (F)
(do not check more than one
Name and title Average box, unless person is both an Reporiable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
(list any — = organization (W-2/ arganizations (W-2/ from the
hours for S3| 2| 8 & 3& &| oes-mscy 1099-MISC/ organization and
2| £l 8| o 53| 2 1099-NEC) 1099-NEC) related organizations
related 25 s 7 2l % % =
organizations S5 2 gl ® S
c o o) E)
below zl ¢ o g
dotted line) °l & 2
g
_(I)Matthew Habash = __ | 40.00
President & CEO X 322,572 0 49,320
(2pavid Davis _ __ _ _____________| A 40.00
Chief Platform Officer X 220,219 0 36,759
3)Arvind Kohli | 40.00
Chief Financial Officer X 200,129 0 43,176
(4Tiffany Bryant | _‘ 40.00
Sr. VP of Human Resources X 183,589 0 26,303
(5Michael Luke ________________| _‘ 40.00
Sr. Vice President of Operations X 152,545 0 33,770
_()Robert Camp _ _ _______________| _* 40.00
Sr. Vice President of Operations X 152,716 0 31,735
(7)Bradley Praper _ __ ___________| _* 40.00
Sr. Vice President of Operations X 161,182 0 17,445
_(8)Michael Hochron __ ____________[ _‘ 40.00
SVP of Marketing and Communication X 116,073 0 26,898
_(9adam Dabilis _ _ _ _____________|_A* 40.00
SVP of Brand X 108,765 0 17,949
(19Amy Gilmore __ ___ ___________| __2.00
Board Member X 0 0 0
(1)Virginia Lohmann Bauman _ _____ _| __2.00
Board Member X 0 0 0
(12)Tammy Mcconnaughey ___________| __2.00
Board Member X 0 0 0
(13)pamon Porter _______________| __2.00
Board Member X 0 0 0
(14)carol R Bradford _____________| __2.00
Board Member X 0 0 0

EEA Form 990 (2024)



Form 990 (2024)
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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 VII

= .

e [

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 the 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

« 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 the instructions for the order in which to list the persons above.
[[] check this box if neither the organization nor any related organization compensated any curent officer, director, or trustee.

(©)
@ ) {do not checE(r,:cl::'zrlhan one ©) ® ®
Name and title Average box, unless person is both an Reporiable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
A FEEEEER
related g% :;: 2 é g 2l 2 1099-NEC) 1099-NEC) related organizalions
organizations | 5 % % ® g
below 2 ¢ @ 3
dotted line) °l & 2
a
(ponald Dennis _______________|__2.00
Board Member X 0 0 0
(2Devin Fuhrman _______________| __2.00
Vice Chair X 0 0 0
(3)Eric Joyner _ _______________|__2.00
Chair X 0 0 0
_(4Lacey Picazo _ _______________|__2.00
Board Member X 0 0 0
(9Alex Dinove _ _______________|__2.00
Board Member X 0 0 0
{6)Liliana Esposito ____________| __2.00
Board Member X 0 0 0
(?)Mark A Bruce ________________{__2.00
Board Member X 0 0 0
_(8Michael McCoy _______________|__2.00
Board Member X 0 0 0
_(9)Tauana McDonald _ ____________| __2.00
Board Member X 0 0 0
(10)Brian D Sherrick ~___________ | __2.00
Board Member X 0 0 0
(MMRod Howpe _ _ ________________|__2.00
Board Member X 0 0 0
(12Christine Murry __ ____________| __2.00
Board Member X 0 0 0
(13)caitlin Graham | _2.00
Board Member X 0 0 0
(14Michael P Browning ___________[ __2.00
Board Member X 0 0 0

EEA

Form 990 (2024)
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Page 8

[ Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(€)
@) ®) sy o) () ")
(do not check more than one
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of alher
per week from the from related compensation
(iist any = organization (W-2/ organizations (W-2/ from the
P 28| 2| 8 & 3&| &| 1ove-mscy 1099-MISC/ organization and
elated E' § E ] g :% § a 1099-NEC) 1099-NEC) related organizations
ss| § 3| 8¢
organizations - = e o g
below z2l g ® E
dotted line) °l g 2
3
(15Michael Young _ ______________|__2.00
Board Member X 0 0 0
(16)Ariana Ulloa-Olavarrieta | __2.00
Immediate Past Chair X X 0 0 0
(170)Brendan M Healy = __ __________| __2.00
Secretary/Treasurer X X 0 0 0
(18Mildred Carson _ | _* 40.00
Administrative Assistant-Executive X 0 0 0
R N
[ T Tl
@y _ o _beoooo
122) - o e R e S e
) e s e T siG e EEE e weaTs
) o e i = B B
@S b
1b Subtotal . . . . . . . ... e e e e 6 W R RIS 1,617,790 283,355
¢ Total from continuation sheets to Part VII, SectionA . . . . ... .......
d Total (addlines1band1c) . . ... .. ... ..., 0000an A T 1,617,790 0 283,355
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization 9
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 . . . . . i oW R RE S E M AETE @ W e e s 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
NAividual . « « v v e e e e e e e e e e e e e e e e e e e e e e e e e e s e e s s s e CMAE A8 ¥ mealea ¥ 4 | X
§  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 . . . . . . « « « « o v 2 o v - - - 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 Compensalion
Ruscilli Construction Co., 5000 Arlington Centre Blvd. Constr. Contractor 4,827,905
RKD Group, 7130 S. 29th St. Lincoln, NE 68516 Fundraising 1,196,378
Moody Nolan Inc, 300 Spruce St. Ste 300 Columbus, OH 43 Constr. Contractor 443,810
Ringside Search Partners, LLC, 266 N. 4th St. Ste 100 C Femp Labor, Contr. 337,340

Raymond Storage Concepts,

Inc, 5480 Creek Rd. Cincinnat Maint/Repairs Fac.

302,953

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

Form 990 (2024)



Form 990 (2024) Mid-Ohio Foodbank 31-0865343 Page 9
| Part VI Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPartVIII . . .. .. ... ... e s e e O
(A) (8) () D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512-514

1a Federated campaigns . . . . . . . . 1a
a2, b Membershipdues . .. ....... 1b
§ ‘g‘ ¢ Fundraisingevents . ... ... .. 1c 123,430
og d Related organizations . . . ... .. 1d
g; e Government grants (contributions) 1e 4,575,755
G E f All other contributions, gifts, grants,
é‘.”__ and similar amounts not included above 1f 115,804,042
é% g Noncash contributions included in
Eo lines ta-1f . .. ... ... ..., | 1g | 988,822,344
e h Total. Addlines 1a-1f . . . v v v v v v v v v ..... |120,503,227
| Business Code
. 2a Shared Maintenance Fees 900099 4,028,179 4,028,179
‘E‘ b Program Earned Income 900099 898,812 898,812
QO
32 |
a f All other program service revenue . . . . . .
| g Total. Addlines2a-2f . . . . . ..o v oo v v invwnan 4,926,991
3 Investment income (including dividends, interest, and
other similaramounts) . . . . . . ... . 00000 .. 1,962,858 1,962,858
4 Income from investment of tax-exempt bond proceeds i ie
5 RoyaltieS . v v v v v 4 4 4 4 4 v 4 s e au e e e e aaa e e
(i) Real (ii) Personal
6a Grossrents . ... .. 6a
b Less:; rental expenses . . | 6b
¢ Rental income or (loss) 6¢c ]
d Netrental income or (Ioss) . . . « v« v v v v v v w v 2 v wn
7a Gross amount from (B;Securities {#l) Other
sales of assets
other than inventory 7a
b Less: cost or other basis
g and sales expenses 7b
§ ¢ Gainor(loss) ... .. 7c " _
& d Netgainor(loss) . « . & v v v v i o vt v e o o o s s o o
-q;,) 8a Gross income from fundraising
Fo) events (notincluding $ 123,430
of contributions reported on line
1c). See Part IV, line18 . . . . .. .. 8a 25,241
b Less:directexpenses . ... ... .. 8b 25,241
¢ Net income or (loss) from fundraisingevents . . . . . . ...
9a Gross income from gaming
activities. See PartIV,line19 . . . . .. 9a
b Less: directexpenses . ... ... .. 9b _ _ i e
¢ Net income or (loss) from gaming activities . . . . . . . . ..
10a Gross sales of inventory, less
retums and allowances . . .. ... .. 10a
b Less:costofgoodssold ... ... .. 10b|
¢ Netincome or (loss) fromsales of inventory . . . v v « « o o &
| Business Code
p 11a Rental & Other Income 900099 2,999,615 2,999,615
38 | ¢
8 4 d Allotherrevenue . . . . . ... .. ....
= e Total. Addlines 11a-11d . . . .. ... . C e e e e s 2,999,615
12 Toftal revenue. See instructions . . . . . .. e —— 130,392,691 9,889,464 0 0

EEA

Form 990 (2024)
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Page 10

[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).

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

Do not include amounts reported on lines Gb' 7b' Total e)((glnses Prograrr(18$.)ervice Managefr?gnt and Fundr(:i;ing
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 .o ¥
2  Grants and other assistance to domestic
individuals. See Part [V, line22 . . ... .......
3  Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefitspaidtoorformembers . . . . . . ... ...
5  Compensation of current officers, directors,
trustees, and key employees . . . . . ... ... .. 1,617,791 161,286 1,259,788 196,717
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 Othersalariessandwages . . . . v o v v v v o v o« 10,568,609 7,527,468 2,006,540 1,034,601
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 994,810 626,464 267,450 100,896
9 Otheremployee benefits . . . . . .. ... ..... 1,858,111 1,170,112 499,546 188,453
10 Payrolitaxes . . . . .« ¢ v v it b e e e . 876,733 548,679 238,041 90,013
11 Fees for services (nonemployees):
a Management . . . ... ... ot i e,
b Legal. . . . . ¢ i i ittt e e e
C Accounting . . . & & i i i e e e e e e e e e e 148,348 148,348
d Lobbying . .. .. ..ot
e Professional fundraising services. See Part IV, line 17. . 63,745 — e 63,745
f Investmentmanagementfees . . .. ... ... ...
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule O.) 1,463,406 244,330 1,092,711 126,365
12  Advertisingand promotion . . . . .. ... 000, 132,883 104 24,346 108,433
13 Officeexpenses . . . . . v v v o v o v v s o v 2 s 103,459 66,279 25,555 11,625
14 Informationtechnology . . . . « ¢ « ¢ &« & & 4 2 = . . 1,201,133 134,616 936,633 129,884
15 Royalties. . . ... .... awe e m s ereeie
16 OCCUPANCY & v v v v o o 4 v o o a0 n o o o 0 0 a = 2,122,314 2,001,493 108,758 12,063
17 Travel . . ... oo v oo GELE W W W W R W 164,325 137,421 18,850 8,054
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . .. 219,321 99,730 108,892 10,699
20 Interest. . . v v v i v e e e e e e e e e e e e e e
21 Paymentstoaffiliates . . . . . . . ... ... ...
22  Depreciation, depletion, and amortization . . . . . . 2,040,970 1,967,508 63,238 10,224
23 INSUMANCE . . & & v 4 e v e e e e e e s e e e ‘ 11,187 11,187
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 97,011,941 97,011,941
b Fundraising 1,386,522 1,386,522
¢ Transportation 956,358 956,358
d Service Delivery 872,928 872,928
e All other expenses 442,252 7,081 329,333 105,838
25 Total functional expenses. Add lines 1 through 24e. . 124,257,146 113,544,985 7,128,029 3,584,132
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here [ ] if
following SOP 98-2 (ASC 958-720) . . . . « v v v . .
EEA Form 990 (2024)



Form 990 (2024) Mid-Ohio Foodbank 31-0865343 Page 11
| Part X | Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPart X . . . ... .. ... .. ...t ueonn ]
(A) (8)
Beginning of year End of year
1 Cash - nor-interest-bearing . . . . . . . . . . .. LN R NS ST e 10,073,810 | 1 5,416,503
2  Savings and temporary cashinvestments . . . . . . . . ... .00l a0 18,091 | 2 18,095
3 Pledges and grants receivable,net . . . .. ... 0000 e e e e 1,503,951| 3 3,303,136
4  Accounts receivable,net . . . . . . o & E AW e W W b e e e e e 1,574,606 4 494,606
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . . . ... .. 5
6 Loans and other receivables from 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 . . ... ....... B e airazmimcs = = m m e 7
g 8 Inventoriesforsaleoruse . ... ...« oo s o s oo e e e e s 2,850,313| 8 2,133,491
< 9  Prepaid expenses and deferredcharges . . . . .. .00 oL aiE N ow E e 477,075| 9 169,166
10a Land, buildings, and equipment: cost or other
basis. Complete Part VIl of ScheduleD . .. ... 10a 50,928,137
b Less: accumulated depreciation . . . . . . NS 10b 15,140,544 31,740,017 | 10c 35,787,593
11 Investments - publicly traded securities . . . . . . . . .. oL 0oLl - 13,063,036 | 11 22,970,437
12 Invesiments - other securities. See Part IV, line11 . . . . . .. . . ... ... 12
13  Invesiments - program-related. SeePart!V,line11 . .. ... ... ... ... 13
14 Intangible @ssets . . . . & v i v st h e e e e e e e e e e e e e e e e 14
15 Otherassets. SeePartIV,line11 . . . . . . . L o i i i i v i v v o e a s e 558,549 | 15 614,699
16 Total assets. Add lines 1 through 15 (mustequal line 33) . . . . . . . . . . .. 61,859,448 | 16 70,907,726
17  Accounts payable and accrued eXpenses . . . « + ¢ v 0 4 e e s e e e a e e 2,845,523 | 17 3,528,615
18 Grantspayable . . . . . . . . .« . .00 e e P SR SeTEEG e e e 18
19 DeferredrevenUEe . . v « v o o o = & = o = s s 2 = s = s = s = + s + & = « « = 2,067,632 | 19 4,297,273
20 Tax-exemptbond liabilites . . . . . . . . .. 0 oo 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . 21
@ 22 Loans and other payables to any current or former officer, director,
E= trustee, key employee, creator or founder, substantial contributor, or 35%
:g 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 . . . . . .. 5w i 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 . ... ... ...+ .... SmiEa e e % SN e e 25
26 Total liabilities. Add lines 17 through25 . . . . . Wi 6 6w & AR W e 8 4,913,155 | 26 7,825,888
Organizations that follow FASB ASC 958, check here E
w and complete lines 27, 28, 32, and 33.
§ 27 Net assets without donorrestrictions . . . . . . v . v o v ool e sl . 48,589,580 | 27 56,881,083
T‘: 28 Net assets withdonor restrictions . « . & v« c 4 v o 0 o v o @ v s s 8 s s o » 8,356,713 | 28 6,200,755
."g Organizations that do not follow FASB ASC 958, check here ]
::Ex and complete lines 29 through 33.
5 29 Capital stock or trust principal, or curentfunds . . . . . . .. ..o 0oL 29
% 30 Paid-in or capital sumplus, or land, building, or equipmentfund . . . . . .. .. 30
§ 31 Retained earnings, endowment, accumulated income, or otherfunds . . . . . . 31
8 32 Totalnetassetsorfundbalances . . . . . . v o v v b i i il i e e 56,946,293 | 32 63,081,838
= 33 Total liabilities and net assets/fund balances . . . . . . .. ... SRl G 61,859,448 | 33 70,907,726

E Form 990 (2024)
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Form 990 (2024) Mid-Ohio Foodbank 31-0865343 Page 12
| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart Xi . ... ... ............ o 1
1 Total revenue (must equal Part VIII, column (A), line12) . ... ... .. i — 1 130,392,691
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . . o vt it i e e e e S 2 124,257,146
3 Revenue less expenses. Subtract line 2 fomline1 . ... ... ... .... ¢ %W N ADATEGE B % 6 B b > carice 3 6,135,545
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)} . . . .. ... .. sl 4 56,946,293
5 Netunrealized gains (losses)oninvestments . . . . . . . . . 0L oLl il bt h s e e e e e e 5
6 Donated services and use of facilities . . . . . . . . .« o oo oo o iR T R e B e 6
7 Investmentexpenses . . . . . . .0t e a0 s .. e e e s B & B R #e R B % R 7
8 Priorperiodadiustments . . . . ... .0 000 o .. el W e w m melwieTs W R s e e e e s 8
9 Other changes in net assets or fund balances (explain on Schedule O) . . . . . ... ... wewik I i & e 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
Ao Vs N =) T T S S S S S S S S e S S ST 10 63,081,838
Part Xll | Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIl . . . . .. ... ... ... s
Yes | No
1 Accounting method used to prepare the Form 990: [ ] Cash Xl Accrua [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O. .
2a Were the organization's financial statements compiled or reviewed by anindependent accountant? . . . . . .. ... oo o 2a X

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.
D Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by anindependentaccountant? . . . . .. .. .. ... .0 0o 2b | X
if "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
|Z| Separate basis [:] 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 audit, review, or compilation of its financial statements and selection of an independentaccountant? . . . . . . . .. . . . 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? . . . . & « ¢ v 4 ot o b v 4 b o v e e 0w s . 3a | X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . . . . . . ... . 3b | X
EEA Form 990 (2024)




= . R OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 4347(a)(1) nonexempt charitable trust. 2 0 2 4
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
InismgiRgVEnus Shrvies 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 | 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 |:| 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)(A)(iv). (Complete Part Il.)
6 [ ] Afederal, state, or local government or governmental unit described in section 170(b){1)(A)(v).
7 @ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)
8 [ A community trust described in section 170(b){1)(A)(vi). (Complete Part II.)
|:] An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

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

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

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

a (] Type I. 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 O 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 Il 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 must generally satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

f Enter the number of supported organizations . . . . . . L . L . . . e e e e e e e e e e e e e e e e e e e e I:j

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

(i) Name of supported organization (i) EIN (ifi) Type of organization (iv) Is the organization {v) Amount of manetary (vi) Amount of
{described on lines 1-10 fisted in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No

(A)

(B)

©

D)

E)

Total

Eg{ Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2024



Schedule A (Form 980) 2024 Mid-Ohio Foodbank 31-0865343 Page 2
[Partll | 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 Itl. If the organization fails to qualify under the tests listed below, please complete Part llI.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) ... .145,107,681114,139,59315,703,64526,739,34820,503,227 €|522 ,193,494
2 Tax revenues levied for the
organization's benefit and either paid
to or expended 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 ... .. 145,107,681114,139,59315,703,645.26,739,348.20,503,227 622,193,494
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 online 11, column (f) ... .. 154,871,916
6 Public support. Subtract line 5 from line 4. 467,321,578
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 {b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
7 Amounts fromline4 . ... ...... 145,107,68114,139,59315,703,64526,739,34820,503,227 622,193,494
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources . ... ... ..... 173,878 465,181 793,339 586,255 522,407 2,541,060
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
(ExplaininPart VL) . ... ......

11  Total support. Add lines 7 through 10 = 624,734,554
12  Gross receipts from related activities, etc. (see instructions) . . . . ... .. ... ... ..... 12 I
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 . . . . . . . . . . . . . . i i i i i it e e e e a e e e e e s s ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f)) . ... .. 14 74.80 %
15  Public support percentage from 2023 Scheduie A, Partll,line14 . ... ............. 15 88.33 %
16a 33 1/3% support test - 2024. 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 - 2023. 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 . ................... W

17a 10%-facts-and-circumstances test - 2024. 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
OFQANIZAtON . « & someisrs = = & 5 Fudiaibd @ & & b eioinds & 5 58 5 eiieni 455 GORRAE 548 HOeSs s § 5 dsWFs ]
b 10%-facts-and-circumstances test - 2023. 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

ONGANIZAtON .« v o v v e et e et e e et e et en et e e et O
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHTUCHONS % 5 & waiaieis 5 4 w0 5 Sidie sim o o § 6 srem i o @ & & mrem i v & v seers s b 6 & o slaia s & 5 & w650 ]

EEA Schedule A (Form 990) 2024



Schedule A (Form 980) 2024 Mid-Ohio Foodbank 31-0865343 Page 3
Partlllf 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 Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {(a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (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 onlines 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
NG 6.) & & v siswinis o o o srmiwzous
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2020 {b) 2021 (c) 2022 (d) 2023 (e) 2024 (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.........
11 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
(ExplaininPartVL) ..........
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 thisboxandstophere . . . .. ... ........ ... .. 0000w rnnn..
Section C. Computation of Public Support Percentage
15  Public support percentage for 2024 (line 8, column (f}, divided by line 13, column (f)) ... .. .. 15 %
16 Public support percentage from 2023 Schedule A, Part Il line15 . . ... ............ 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)} . . . 17 %
18  Investment income percentage from 2023 Schedule A, Partlll, line17 . .. ... ... ...... 18 %

19a 33 1/3% support tests - 2024. 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 O
b 33 1/3% support tests - 2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . [
EEA Schedule A (Form 990) 2024




Schedule A (Form 880) 2024 Mid-Ohio Foodbank 31-0865343 Page 4
[PartlV] Supporting Organizations
(Complete only if you checked a box on line 12 of Part . 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 |, 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 3c 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 I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being 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 5c 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;
(ifi) 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 Typelor 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 crganizations 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? If "Yes," complete Part | of Schedule L (Form 990). 4
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¢

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

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

EEA Schedule A (Form 990) 2024



Schedule A (Form 980) 2024 Mid-Ohio Foodbank 31-0865343 Page 5
[PartIV]  Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c,
provide detail in Part VI. 11¢c
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 Ill 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 writtlen notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) 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? /f "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 on line 2, above, did the organization's supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. 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.

c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental 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
invoivement, one or more of the organization's supported organization(s) would have been engaged in? If
"Yes," explain in Part VI the reasons for the organization's position that its supported organization(s) would
have engaged in these activities but for the organization's involvement. 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? /f "Yes" or "No," provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the palicies, 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) 2024



Schedule A (Form 980) 2024 Mid-Ohio Foodbank 31-0865343 Page 6
|Part V| Type lll 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 VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

N IWN=

DA iWN

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)

»

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

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1c)

1d

o Q0 |T|w

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

N

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d.

w

'

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||:n

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

X 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

AP WIN | =

DL W=

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 Il supporting organization

(see instructions).

EEA

Schedule A (Form 990) 2024



Schedule A (Form 390) 2024 Mid-Ohio Foodbank

31-0865343 Page 7

[Part V|

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 1
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part Vi). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions. 8
9 Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
M (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2024 Amount for 2024

1 Distributable amount for 2024 from Section C, line 6

2 Underdistributions, if any, for years prior to 2024
(reasonable cause required - explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2024

a From2019 ........
b From2020 ........
c From2021 ........
d From2022 ........
e From2023 ........
f Total of lines 3a through 3e
___g_Applied to underdistributions of prior years
h Applied to 2024 distributable amount
i Carryover from 2019 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2024 from

Section D, line 7: $
a Applied to underdistributions of prior years
b Applied to 2024 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions. mr 1 |

6 Remaining underdistributions for 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2025. Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excess from 2020
b Excess from 2021
¢ Excess from 2022
d Excess from 2023
e Excess from 2024
EEA Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 Mid-Ohio Foodbank 31-0865343 Page 8
|Part Vi | Supplemental Information. Provide the explanations required by Part li, line 10; Part Il, line 17a or 17b; Part
1, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 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.)

EEA Schedule A (Form 990) 2024



Schedule B

(Form 990) Schedule of Contributors

(Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF. OMB No. 1545-0047

Department of the Treasury Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

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

Organization type (check one);
Filers of: Section:
Form 990 or 990-EZ 501(c) 3 ) ({(enter number) organization

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 O O O O 4

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

[1 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 Il. See instructions for determining a
contributor's total contributions.

Special Rules

%1 For an organization described in section 501(c)(3) filing Form 990 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 Ii, 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 (ii) Form 990-EZ, tine 1. Complete Parts | and Il.

|:| 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.

[] Foran 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 duringthe YEar . . & & v v o v 4 i v o b e e e e e e e e e e e e e e e e e s $

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 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, 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 980, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)
EEA



Schedule B (Form 990) (Rev. 12-2024) Page 2
Name of organization Employer identification number

Mid-Ohio Foodbank 31-0865343

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

(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Wal-Mart Person ¢
Payroll H
702 SW 8th Street $ 15,220,932 Noncash [&
(Complete Part Il for
Bentonville, AR 72716-8611 noncash contributions. )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 USDA/TEFAP/CSFP Person il
Payroll Il
145 South Front St $ 16,403,285 Noncash  [X%
(Complete Part Il for
Columbus, OH 43215-4156 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Kroger Person ¢
Payroll P4
1014 Vine Street $ 7,301,655 Noncash [*
(Complete Part Il for
Cincinnati, OH 45202 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Ohio Food Program & Agricultural Person ]
Payroll 1l
35 East Gay St. Suite 502 $ 8,263,820 Noncash  [%
(Complete Part il for
Columbus, OH 43215 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Sam's Club Person P
Payroll [l
702 Southwest 8th Street $ 5,884,216 Noncash %
(Complete Part 11 for
Bentonville, AR 72716 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Target Person [l
Payroll il
1000 Nicollet Mall $ 5,138,586 Noncash &
(Complete Part 1l for
Minneapolis, MN 55403 noncash contributions.)

EEA
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Schedule B (Form 990) (Rev, 12-2024)

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
Person ]
Payroll [l
$ Noncash  []
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll 1l
$ Noncash [
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll 0
$ Noncash ]
(Complete Part Il for
noncash contributions.}
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person []
Payroll U
$ Noncash ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
Person (]
Payroll U
$ Noncash  []
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll [l
$ Noncash ]
(Complete Part Il for
noncash contributions.)

EEA
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Schedule B (Form 880) (Rev. 12-2024)

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.

(af)r:‘r:- o () ; FMV (or((:e)stimate) (d) ;
Part | Description of noncash property given (See instructions.) Date received
Food Donation
1
(af:':l: o () . FMV (o:(:-z)stimate) (d) .
Part | Description of noncash property given (See insructions.) Date received
Food Donation
2
(af)r:r: L (k) . FMV (o:ce)stimate) (d .
Part | Description of noncash property given (See insructions.) Date received
Food Donation
3
(af)r:r:. L () . FMV (o:(;)stimate) (d) .
Part | Description of noncash property given (See insiructions.) Date received
Food Donation
4
a) No. c
(f)rom Description of non(ct;)sh property given i (O: e)stimate) Date rS::)eived
Part | (See insfructions.)
Food Donation
5
a) No. c
(flom Description of nonf:ba)sh property given il (O: e)stimate) Date rf:::)eived
Part | (See insfructions.)
Food Donation
6

EEA
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Schedule B (Form 990) (Rev. 12-2024)

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

| Part Il |

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lIl, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) $

Page 4

Use duplicate copies of Part Ill if additional space is needed.

a) No.
(ngorTl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . e eyt
§°rT| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. - . o =
;'rorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . ] _ =
;rorrn (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

EEA
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SCHEDULE C Political Campaign and Lobbying Activities OME No, 15450047

(Form 990) 2024

For Organizations Exempt From Income Tax Under Section 501(c) and Section 527
Department of the Treasury Complete if the organization is described below. 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
If the organization answered "Yes" on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then:
+ Section 501(c)(3) organizations: Complete Parts I-A and I-B. Do not compiete Part I-C.
« Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and I-C below. Do not complete Part I-B.
+ Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes" on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then:
- Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part ll-A. Do not complete Part [I-B.
- Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h})): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes" on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions), or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then:
+ Section 501(c)(4), (5), or (6) organizations: Complete Part lil.
Name of organization Employer identification number (EIN)
Mid-Ohio Foodbank 31-0865343
[Partl-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. See instructions for
definition of "political campaign activities."

2  Political campaign activity expenditures. Seeinstructions . . . . . . oL e Ll d e e s e h e e s e e e $
3 Volunteer hours for political campaign activities. Seeinsfructions . . . . o ¢ v v 0 v o v e e e 0.
[Partl-B| Complete if the organization is exempt under section 501(c)(3).
1  Enter the amount of any excise tax incumred by the organization under section4885 . . . ... ... ... .. $
2  Enter the amount of any excise tax incumred by organization managers under section4955 . . . . . . ... .. %
3 If the organization incured a section 4955 tax, did it file Form 4720forthisyear? . . . . . . . . o o v o v v v v v v 0 v |:| Yes |:| No
42 WasacomeChOnMEdE?. « v « v v o v v o v e v e e e e e e e e e e e aiis N OH R @ (GUAEEIN N W 8 [(JYes []No

b If "Yes," describe in Part IV.
[Partl-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . . . . . . e e e e e e e e e e e e B e $
2  Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt functionactivities . . . . . o . L L L L L e e e e e e e e e e e $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
INE17D 5 % & o s @diaies & & & dnZerad ¥ & § ¢ SA5eSis ¥ F W SReeie W W & W anee S % % E W e $
Did the filing organization file Form 1120-POL forthisyear? . . . . . . . .« . . c i 0t v ot it it i it e s [] Yes [] No

5  Enter the names, addresses, and EINs of all section 527 political organizations to which the filing organization made payments.
For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address {c) EIN {d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-.

m

@

@

@

(5)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2024
EEA




Schedule C (Form 990) 2024 Mid-Ohio Foodbank 31-0865343 Page 2
[Partll-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check D if the filing organization belongs to an affiliated group (and listin Part IV each affiliated group member's name, address,
EIN, expenses, and share of excess lobbying expenditures).
B Check [ ] if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures"” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying). . . . . . . . ... .. 15,528
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . ... ... .. 9,994
C Total lobbying expenditures (add lines1aand1b) . . . . ¢ & v v v o i b d i e i e e e e 25,522
d Other exempt purpose expenditures . . . . . . . . aTiacd Is N m BGEIiwomnm Gm = M N S mrans e e
e Total exempt purpose expenditures (add lines 1lcand1d) . . . . . . v v ¢ o o i i oo s o e .. 25,522
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 5,104
IF the amount on line 1e, col. (a) or (b), is: THEN lobbying nontaxable amount is:
not over $500,000 20% of the amount on line 1e.
over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line1f) . . . . . . . o o o o v f o b h o . 1,276
h Subtract line 1g fromline 1a. If zeroorless,enter-0- . . . . . o o o0 0 i v it i b i e s e . 14,252
i Subtractline 1f fromline 1c. If zero orless,enter-0- . . . . . . . ¢ ¢ o o ot 0 0 vt 0ot t . 20,418
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax forthisyear? . . . . . . . . . .+ . v o .. S U SR S~ I:I Yes [X| No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) Total
beginning in)
2a Lobbyi ntaxable amount
e t— 5,104 5,104
b Lobbying ceiling amount
(150% of line 2a, column (e)) 7,656
Total lobbying expendit
e i 25,522 25,522
d Grassroots nontaxable amount
1,276 1,276
e Grassroots ceiling amount
(150% of line 2d, column (e)) 1,914
f Grassroots lobbying expenditures
0 ying exp 15,528 15,528

EEA Schedule C (Form 990) 2024



Schedule C (Form 990) 2024 Mid-Ohio Foodbank 31-0865343 Page 3
Part lI-B| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed (a) (b)
description of the lobbying activity. Yes | No Amount

1  During the year, did the filing organization attempt to influence foreign, national, state, or local

legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of:

Volunteers? . . ... ........ miow i w m E miTmowlis 6 s e W w R W w4 R m W e
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? . . . . . . .
Media advertisements? . . . . . ¢ ¢ . 4 e v i e e SSE W W OE € RN w6 € EerETed e % w8 e
Mailings to members, legislators, orthe public? . . . . . o o v o b i h e e e e e e e e
Publications, or published or broadcast statements? . . . . . . . . o ih Ll L Ll dd e e e
Grants to other organizations for lobbying purposes? . . . . . . . . .. Wi E R YSEEE 28 e
Direct contact with legislators, their staffs, government officials, or a legislative body? . . . . ... .. ..
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . . . . ... ..

T@Q 0 Q00 O

Otheractivities? . . . . . . o v o i e s e e et e e e e e e e e e e e e e e e e e e e

j Total. Addlines 1cthroughti . . . .. ... ... GlaTE el W T eEOEE e T e e sBLETENS X 8 & & e

2a Did the activities in line 1 cause the organization to not be described in section 501(c)(3)? . . . . . . . . . .

b If"Yes," enter the amount of any tax incured under section4912 . . . . . . . . . . . i 0.

c If"Yes," enter the amount of any tax incured by organization managers under section4912 . . . .. .. ..

If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? . . . . . . . . . . .

Eart II-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

Yes | No

1  Were substantially all (90% or more) dues received nondeductible by members? . . . . .. . .o v it el . 1

2  Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . . . . . . o v o v v v v 0 v s s 2

3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? . . . . . 3

Part llI-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)(6)

and if either (a) BOTH Part IlI-A, lines 1 and 2, are answered "No;" OR (b) Part lll-A, line 3, is answered
"Yes."

1 Dues, assessments, and similar amounts fommembers . . . . . L. L L0 o e o e e o . o sm o 1

2  Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of

political expenses for which the section 527(f) tax was paid):

a Cumentyear . . . . . . . i 4 s s s a s s Es s aw e s ie e e e e e e s e e e s e e e e e 2a
b Carryover fromlastyear . .. .. EE R R ARREE s f e Raeates X 8 Sateras b w B 8 Eemiets 2b
TOtal .o o e i 2 o s e e e A R S B mEe e d R R e s R S e 88 e . |2

3  Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . . . . . . . 3

4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditures nextyear? . . ... ... Pl TeE W W % SUSIEAE T W W 8 SUMSEIIIE R B W e eecene e 4
Taxable amount of lobbying and political expenditures. Seeinstructions . . . . . . . ... .. ... ...... 5

Part [\ | Supplemental Information

Provide the descriptions required for Part |-A, line 1; Part |-B, line 4; Part |I-C, line 5; Part HI-A (affiliated group list); Part lI-A, lines 1 and
2 (see instructions); and Part I1-B, line 1. Also, complete this part for any additional information.

01. Direct and indirect political campaign activities (Part I-A, line 1)

The organization engaged in limited direct and grassroots lobbying activities during the

year.

EEA Schedule C (Form 990) 2024



Schedule C (Form 890) 2024 Mid-Ohio Foodbank 31-0865343 Page 4
pRagdV 1obBupplemantal informatipaifpntissreifigs and communications with legislators and

legislative staff and participation in testimony related to legislative matters.

Grassroots lobbying activities included volunteer calls to action and public

communications through email and the organization’s website encouraging public engagement

on legislative issues.

The organization did not engage in any political campaign activities and did not make any

political expenditures.

EEA Schedule C (Form 990) 2024



SCHEDULED Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes" on Form 990, ORBINCIBISS00S
(Rev. December 2024) Part1V, 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(f Public
Internal Revenue Service Go to www.irs.gov/Form9390 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Mid-Ohio Foodbank 31-0865343

| Partl | 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) . . . . 538
3 Aggregate value of grants from (during year) . . ...
4  Aggregate value atendofyear . . .. .. ... ... 15,267
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? . . . . . . .. .00 v K] Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . .. . ... ... S ol Tt A ST R D Yes E[ No
| Partll | Conservation Easements
Complete if the organization answered "Yes" on Form 990, Part IV, fine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[] Preservation of land for public use (for example, recreation or education) |:] Preservation of a historically important land area
[] Protection of natural habitat |:| Preservation of a certified historic structure
[[] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contributicn 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. . . . « « 4 v 4 s 4 v e e ... aiie @ @ W eCwI 2a
b Total acreage restricted by conservationeasements . . . . . ... L0 s e n e s e e .. 2b
¢ Number of conservation easements on a certified historic structure included online2a . .. ... .. 2c
d Number of conservation easements included on line 2¢c acquired after July 25, 2006, and not
on a historic structure listed in the National Register . . . . . . . . v o o v 0 vt i o i ittt 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by
the organization during the tax year . . . . . U S S-S S - T (et
4 Number of states where property subject to conservation easementislocated . . . . .. ... ... ... ..
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasements itholds? . . . . . . . ¢ o o v oo it i i it i D Yes [[No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing
conservationeasements duringthe year . . . . . . 0 4 4 i it h e h h e e e e e e e e e e e e e e e e e e
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing
conservationeasements duringtheyear . . . . . . . o 4 i it e et e e e e e e e s e s S8 E o e B
8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)
(i) and section 170(h)(4)B)([1)?  + - v v v v v o v e e e e e e e e e T [ Yes |:| 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 1V, line 8.

1a [f 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.
() Revenue included onForm 990, Part VIl line1 . . . . . . o0 o v it i i i i it i i e $
(i) Assetsincluded iNnForm990,Part X . . . . . o v . i i i e e e e e e e e e e e e e 3

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

a Revenue included on Form 990, Part VIl line1 . . .. .. .. B e wpaimeaus e s 8 Sgeaevenie = 3 & = Eapas $
b Assetsincluded inForm 990, Part X . . . . . . . . i v i v v e e e e e e e e e e e T $
For Paperwork Reduction Act Notice, see the Insfructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 1250840hio Foodbank 31-0865343 Page 2
[ Partlll [ 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 program
[] scholarly research e D Other
¢ [] Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . .. SR 1_—_] Yes [] No
| PartIV| Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part 1V, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included onForm 990, Part X? . . & @ v i i bt et e e e e e e e e e e e e e e e e e e e e e s ce . [Yes ] No
b If"Yes," explain the arrangement in Part XlIl and compiete the following table.

Beginning balance . . ... .. IR N W e UL R W e T — ic
Additions during the year . . . . . . olE B m F SIEISIEGE @ % e B ke wie T i w A om0 1d
Disfributions duringthe year . . . . & v v 4 4 v v v v o v 4 s v e e e W W W Gpeee W @ 1e
Endingbalance . . < ¢« v ot v i b it e i e e e e s e e e e e e e s s i e s 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . .. D Yes ]:l No
b If"Yes," explain the arrangement in Part XIIl. Check here if the explanation has been providedinPart XIll . . . . . .. .. ... .. D
PartV | Endowment Funds
Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.
{a) Currentyear (b) Prior year {c) Two years back {d) Three years back (e) Four years back
1a Beginning of year balance . ... .. 543,820 484,500 451,204 552,680 428,776
Contributions . . . . . . . oo .. 1,741 100
¢ Net investment earnings, gains,
andlosses . . .. .o 0oL 55,612 57,579 33,296 (101,476) 127,445
Grants or scholarships . . . . .. ..

- 0 Q0

e Other expenditures for facilities and
ProgramsS . « « o v o o o o o s o o w =
f Administrative expenses . . . . . . . 3,652
g Endofyearbalance ... ...... 599,432 543,820 484,500 451,204 552,669
2 Provide the estimated percentage of the cument year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations? . . . . . . ... .. SN W R M EETETAA 5 % B B MIBSENY N e N M saOevenE @ @ % e e 3a(i)| X
(i) Related organizations? . . . ... ... ... S R W e e e e e T EE R 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required onSchedule R?. . . . . . . . . . ... o0 0o 3b
Describe in Part Xl the intended uses of the orgarization's endowment funds.
| Part VI| 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 . ... ... %S @ e N 2,440,955 | 2,440,955

b Buildings . ........ 00000 22,992,029 9,917,001 13,075,028

¢ Leasehold improvements . ... ... .. 19,065,491 19,065,491

d Equipment ... ........¢00.. 3,149,675 2,543,350 606,325

e Other .. ......c.... STMD1E . 3,279,987 2,680,193 599,794
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10¢c, column (B)) . . . . . « « .« v o« . . 35,787,593

EEA Schedule D (Form 990) (Rev. 12-2024)



Schedule D (Form 890) (Rev. 12-2024) Mid-Ohio Foodbank 31-0865343 Page 3

l Part Vil | 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) Melhod of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives . . . . . .« v v o vt v bt i i e e e e
(2) Closely held equityinterests . . . . . .« o v o v v i v it oot
(3) Other
(A)
(8)
(©)]
(D)
(E)
(F)
(©)
(H)
Total. (Column (b) must equal Form 990, Part X, line 12, col. (B)) . . . . . .
Part Vll| 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

()
@)
@)
(4)
(5)
(6)
0]
(8
©)
Total. (Column (b) must equal Form 990, Part X, line 13, col. (B)) . . . . . .
|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

()

()

()

4

(5)

(6)

@

(8

@)
Total. (Column (b) must equal Form 990, Part X, line 15, col. (B)) . . . . « < & « v @ v v v v v v o v o 6 & & N
|Part X | Other Liabilities

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

1. (a) Description of liability (b) Book value

(1) Federal income taxes

(2)

(3)

(4)

(5)

(8)

(7

(8)

(9
Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)) . .
2. Liability for uncertain tax positions. In Part XIlI, 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 XIll_ . . . . . D
EEA Schedule D (Form 990) (Rev. 12-2024)




Schedule D (Form 890) (Rev. 1240840hio 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 . . . . . . . . i % R OF o DR 1 130,392,691
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses)oninvestments. . . . . ... ... ... . ... 2a
b Donated services and use of facilities . . . . . . . ... .. .0 2b
¢ Recoveriesof prioryeargrants . . . .. .. .. .. I T I 2c
d Other (DescribeinPartXIll.) . .. .. ....... SN N R W % WRIRRE 2d
e Addlines2athrough2d . . . . . . ¢ 4 ¢ v i v v vt it o o v o a s v aan e R N 2e
3 Subtractline2efromline1 . . .. ... ... .. ... P e e e s h e sl et e W 8 W AT 3 130,392,691
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b . . . . . .. 4a
Other (DescribeinPart XlHL.) . . . .. . ... ... ... i s m 4b =
Addlines4aandd4b . . ... .. G R W R W RURGEE G W aLBUEIETE W 6 e R aeIEIe s W W W e Enee 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part ], line 12.) . . « « « « « v o v v v o s 5 130,392,691

[ 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.

1  Total expenses and losses per audited financial statements . . . . . .. ... .00 .. d e R RN S 1 124,257,146
2  Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilites . . . . . . .. .. .. “ % e eew e e 2a

b Prioryearadjusiments . . . . . . .. 00 h e e e e e s o % a5 T E0 b 2b

€ OtherloSses . . . . . c v oo« & iavaiad a & & Lia ala & & & i WEVEELT 2c

d Other (DescribeinPartXIll.) . . . ..o i v i i i v oo e & 2d

e Addlines2athrough2d . . . . . . . ¢ @ o i i i it v v o v v v o v s s s s P ¥ EERANE R e B = 2e
3 Subtractline2efromiinel . . . . ¢ ¢ ¢ i i i it i i e e e e e e e e e e e T ¥ Aeseal S 5 R ¥ e 3 124,257,146
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (DescribeinPartXIIl.) . . . ... .. ... 4b

¢ Addlinesd4aand4b .. ... ... SONRIG W W RUEWE W W & R RDRTEUBNE B B E alEIEIeCY T W o R A3 e 4c
§ Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.). . . . . « « « < « & o o . . 5 124,257,146

| Part Xlll| Supplemental Information
Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, 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 X, lines 2d and 4b. Also complete this part to provide any additional information.

EEA Schedule D (Form 990) (Rev. 12-2024)
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[Part Xlll | Supplemental Information (continued)

EEA Schedule D (Form 990) (Rev. 12-2024)



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19; or if the OMB No. 1545-0047
(Rev. December 2024) 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 Employer identification number
Mid-Ohio Foodbank 31-0865343

[Partl Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part |V, line 17.

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a @ Mail sdlicitations e @ Solicitation of nongovernment grants
b @ Internet and email salicitations f @ Solicitation of government grants
c |:| Phone solicitations g @ Special fundraising events
d [X In-person sdlicitations
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 V) or entity in connection with professional fundraising services? @ Yes D No
b If"Yes," listthe 10 highest paid individuals or enfities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
ey . (v) Amount paid to . .
(i) Name and address of individual (i) Activity ("c!rjg:j d;ugggao';ter:)rg;le (iv) Gross !‘e_ceipts (or retained by) (v(lc))?r:tzlijr? ;c’lJ zlyd) b
or entity (fundraiser) contributions? from activity fundra:;sc:r(lil)Sted in GigEnization
Yes No
1RKD Group Mailing and
7130 S 29th Street NE Online X 1,746,935 1,123,394 623,541
2
3
4
5
6
7
8
9
10
Total < o s samers % & @ & weraveiaiie a6 W e S v e & & ddelelel e .+ .-.] 1,746,935 1,123,394 623,541
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) (Rev. 12-2024)
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Schedule G (Form 990) (Rev. 12-2024)

Mid-Ohio Foodbank

31-0865343

Page 2

|Part|||

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
None (add col. {a) through
(event type) (event type) (total number) col. (c))
g
g | 1 Grossreceipts . . ... ... 123,430 123,430
i
2  Less: Contributions <5
3  Gross income (line 1
minusline2) ... ...... 123,430 123,430
4 Cashprizes .........
5  Noncash prizes c s e
§ 6 Rentffacilitycosts . . . . . ..
]
u% 7  Food and beverages - 12,571 12,571
8
5 8 Entertainment . ... .... 8,160 8,160
9  Other direct expenses 4,510 4,510
10 Direct expense summary. Add lines 4 through Qincolumn(d) . . .. ... .. .+« 25,241
11 Net income summary. Subtract line 10 fomline3,column(d) . . . . . v o v v e v v v v e v o v o v o o 98,189

rt

2]

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

. {b) Pull tabs/instant A (d) Total gaming (add

g (@) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
g
(]
id

1 Gross revenue . . . e
" 2 Cashprizes ..... . ¥
&
& .
ol 3 Noncashprizes ... ....
]
§ 4 Rentffacilitycosts .. ....
=

5  Other direct expenses . . . .

[] Yes % | [] Yes % | [] Yes %
6 Volunteerlabor . . .. ... [] No [1 No [] No |

7 Direct expense summary. Add lines 2 through 5 in column (d)

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

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

10a

a s the organization licensed to conduct gaming activities in each of these states? . . . . . . . . .. .. ... 000 D Yes [ ] No
b If "No," explain:
Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? ST % |:| Yes D No

b If "Yes," explain:

EEA
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest OMB No. 1545-0047
(Rav; Dacember 2024) C lete if the or aniza?igrr?girs‘:va:::d%wep:iygﬁsForm 990, Part IV, line 23
Department of the Treasury ompiete ) 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 arganization 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 Ill to provide any relevant information regarding these items.
[] First-class or charter travel [] Housing allowance or residence for personal use
L] Travel for companions [] Payments for business use of personal residence
[] Tax indemnification and gross-up payments ['] Health or sacial club dues or initiation fees
[] Discretionary spending account [] 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 lll to
EXPlAIN .y v o 4w s eaie s e e e sem e m e e meeiie e e w s ss m i w e ek e e h 8 8 & e e wT e 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
la? e m.FrR20.. 3. . .FAA.. AX.FAA: :FE V- -FEA-E - D-EEAA- - -~ -EBDE------5= 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEQ/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.
[ ] Compensation committee [ '] Written employment contract
[] Independent compensation consultant X| 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 VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . .. ... i it i e 4a
b Participate in or receive payment from a supplemental nonqualified retirementplan? . ... ... ... ... 4b
¢ Participate in or receive payment from an equity-based compensation arrangement? . ... ... ... ... 4c
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
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? . . . . . @ i i i i i i i it i et s s s s s e e a e e e e e e e e e 5a X
b Any related organization? . ... .. - 5b X
If "Yes" on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? . . . . o i i i i i i e e e e e et e e e e e e e e e e e e e e e 6a X
b Anyrelated organization? . . . . . . . ... L L e e e e s 6b X
If "Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes,"describeinPartlll . ... ... ........... ... 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)7? If "Yes," describe
inPartlll .. ......c000. .. SR G R R R RS R W S aEE R N 8 e @eANWE S S Sehee A R 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)? . . . v v v i i e e e e e e e e e e e e e e a4 e e e aaa e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) (Rev. 12-2024)
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SCHEDULE M Noncash Contributions OMB No. 1545-0047
(Form 990) 2 024
Complete if the organizations answered “Yes" on Form 990, Part IV, line 29 or 30.
Department of the Treasury Attach to Form 990. Open to Public
Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the arganization Employer identification number
Mid-Ohio Foodbank 31-0865343
[Partl | Types of Property
a b © d
Chf—:-c)k if | Number of cgn)tributions or l;lrc:]rgcl?nsgl r(':::grltbe‘glg: Method o$ d)etermining
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art-Worksofart . .. .... ...
2  Art- Historical treasures . . . . . .
3  Art-Fractional interests . . . ...
4  Books and publications . . . . . ..
5 Clothing and household
goods ... i e e e e e s
6 Cars and other vehicles . .. ...
7 Boatsandplares ... .......
8 Intellectualproperty . ... .. ...
9  Securities - Publicly traded . . . . . .
10  Securities - Closely held stock . . . .
11 Securities - Partnership, LLC,
ortrustinterests . . . . ... ...
12  Securties - Miscellaneous . . . . .
13  Qualified conservation
contribution - Historic
structures . . .. ... 000
14  Qualified conservation
contribution-Other . . . . ... ..
15 Real estate - Residential . .. ...
16 Real estate - Commercial . .. ...
17 Realestate-Other ... .. .. ..
18 Collectibles . . ... ... ... siim
19 Foodinventory . .. .. ...... X 88,822,343 |[Valuation Survey
20 Drugs and medical supplies . . . . .
21 Taxidermy . ... .........
22 Historical artifacts . . . . . . ...
23  Scientific specimens . . . . . . ..
24  Archeological artifacts . . . . . ..
25 Other( )
26  Other( )
27  Other( )
28  Other ( )
29  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 . . . . . .. .. ... .. 29
Yes | No
30a During the year, did the organization receive by contribution any property reported on Part |, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be
used for exempt purposes for the entire holding period? . . . . . e wE e e N EmceeTe W W w mee e M e m e 30a X
b If "Yes," describe the arrangementin Part |I.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributionS? wialaisis 5 % ¥ © S eEEE S T 3 & SaTETed W W @ & VIR @ 8 8 R O et W e 8 a6 e S ow s 3 | X
32a Does the organization hire or use third parties or related organizations to sdlicit, process, or sell noncash
contributions? . . . . i d h h e e ke s e e e e e s e R R O R R R o R L E R 32a X
b If "Yes," describe in Part Il.
33 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 I1.
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2024
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
(Rev. December 2024) 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 instructions and the latest information. lnspection
Name of the organization Employer identification number
Mid-Ohio Foodbank 31-0865343

0l. 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 guestions 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 CEQ and the

Board Chairperson for further review.

03. CEO, executive director, top management comp (Part VI, line 1l5a)

The HR and Executive Compensation Committee of the Board of Directors determine the
compensation for the President and CEO 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 request.

05. List of other fees for services expenses (Part IX, line 1llg)
Professional Fees $591,824

Data Analytics $492,509

Other $442,818

06. List of other expenses (Part IX, line 24e)
Marketing and Communication $489, 964

Events $27,288

Bad Debts -$75,000

07. General explanation attachment
Fiscal Year 2025 ended with a surplus of $6.1M, primarily recognition of revenue for

Capital Projects.

Cash Contributions were higher, but revenues from Donated Food and Unrealized Investment

gains were lower.

Liquid Assets increased by $6.0M, while Operating Resexrves were maintained at required

levels.

We expect to continue to experience elevated need and help our partners distribute across
our entire network. Concern remains for addressing expected higher customer needs and
persistent inflation, as well as economic uncertainty.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
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. IRS E-file Signature Authorization OMB No. 1545-0047
~m 8879-TE for a Tax Exempt Entity

For calendar year 2024, or fiscal year beginning 07-01 ,2024,and ending 06-30 ,2025 2 4
Department of the Treasury Do not send to the IRS. Keep for your records. 02
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
[Partl | 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 |.

1a Form 990 checkhere. . . . . [X| b Total revenue, if any (Form 990, Part VIIl, column (A), line 12). . . . . . 1b 130,392,691
2a Form 990-EZ check here . . . D b Total revenue, if any (Form 990-EZ,line9) . . . . . . . . . .« . . . . 2b
3a Form 1120-POL check here. . D b Total tax (Form 1120-POL,line22) . . . . . . . . . 2 e 3b
4a Form 990-PF check here . . . D b Tax based on investment income (Form 990-PF, PartV, line 5). . . . . 4b
5a Form 8868 checkhere . . . . D b Balance due (Form 8868,line3c). . . .« « v & o v ot f v v v e . 5b
6a Form 990-T check here. . . . D b Total tax (Form 990-T, Partlll, line4). . . . . . . .. s e e s % w 06b
7a Form4720checkhere . . .. [ | b Totaltax (Form4720,Partlll,line 1} . . . =« o v v v v v v v v v v 7b
8a Form 5227 checkhere . . . . [ | b FMV of assets at end of tax year (Form 5227, ltemD) . . . . . . . .. 8b
9a Form 5330 checkhere . . .. [ ] b Taxdue (Form5330,Partll,ine19). . . « .« o v v o vt v o v v nn 9b
10a Form 8038-CP checkhere . . [ | b Amount of credit payment requested (Form 8038-CP, Part lil, line 22) . 10b

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

2024 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 return 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 (setflement) 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 | authorize HWA ALLIANCE OF CPA FIRMS, to enter my PIN 22349 as my signature

ERO firm name Enter five numbers, but
do not enter all zeros
on the tax year 2024 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.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2024 electronically
filed retum. If | have indicated within this retumn 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 Date 04-20-2026

[Partlll] Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN.

346846 22349
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2024 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 signature ~ Hwspivey Date 04-20-2026

ERO Must Retain This Form - See Instructions
Do Not 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 (2024)
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