'ggo Return of Organization Exempt From Income Tax S
Form Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung 200 1
Deoutment of the Treasury” beneli trust or private foundation) Open 1o Puble
Internal Rlevanus Service p= The arganization may have to use a copy of this return to satisty state reporting requirements inspection
A For the 2001 calendar year, or tax yeas perod beginming JUL 1. 2001 andending JUN 30, 2002
B Creackn preass |C Name of organization D Employer identithcation number
wphcasly | oo IRS
e |m«WEST OHIO FOOD_BANK 34-1587528
Change %Pe | Number and street {or P O box if mail is not delivered 10 street address} Room/suite |E Telephone aumber
faturn. [specncP .O. BOX 1566 (419)222-7946
Final I':’.:,c City or town, state or country, and ZIP + 4 F Accountiag method [jﬂ Casn l:l Accrual
=i LIMA, OH 45802-1566 [jgg‘.%.mp
[:]Qgggﬁ;‘m * Sectron 501(¢)(3) orgamizations and 4947(a}{1) nonexempt chantable trusts H and | are not applicable to section 527 orgamzations
must attach a compleled Schedule A (Form 990 ar 990-EZ) H() s this a group return for affiiates? D Yes [3] No
G_Website P H{b) If~Yes,” enter number of affiliates
H(¢) Aveall attiates ncluded® N/A [ Ives [ No
J Drganization type {check onty ane) o m 501(c){ 3 )M (nsertno) D 4947(a) 1) or D 527 {I¢*No," attach a list.}
K Check here b l::] tf the organization's gross receipts are normally not more than 525,000 The | H{d) Is thus a separale return filed by an or-

organzation need not fite a return with the IRS, but if the orgamzation recewved a Form 990 Package
In the mail, it should file a return without financial data Some states require & complete returm

ganization covered by a group ruling? [:] Yes IKI No

| Enter 4-digit GEN >

M CheckpL_]itthe organization 15 not required to atlach

L Gross receipts Add ines 6b, 8b, 9b, and 10D to ne 12 B 426.603. Sch B (Form 990, 990-EZ, or 990-PF)
LPart I] Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounts received
a Direct public support 12 152,308,
b Indirect public support 1b 37,262.
= ¢ Government contributions {grants) ic
g d Total {add limes 1 through 1c}
{cash 177,570, noncash$ 12,000, 1d 189 ,571.
c 2 Program service revenue mcluding government fees and contracts {trom Part VI, line 93) 2 188,423.
)Z" 3 Membership dues and assessments 3
N 4 Interest on savings and temporary cash investments 4
w 5 Dnadends and interest from securities 5
~ 6 a Grossrents 6a
=2 b Less rental expenses &b
wﬂ ¢ Netrentalincome or {loss) (subtract ne 6b from lhne 6a) Ge
q.::: 7 Other nvestment ncome {describe » INTEREST INCOME ) 7 121.
2| 8 a Grossamount rom sale of assets other {A) Securities (B) Other
'I than inventory 8a
b Less costor other basis and sales expenses 8b 4,995,
¢ Gan or (loss) {attach schedule) 8c -4,995,
d Met gamn or {loss) (combine hine Bc, columns (A} and (8)) STMT 1 8d -4,995.
9  Special events and activities (attach schedule)
a Gross revenue (not including $ 0. ofcontributions
reported on line 1a) 9a 46,996.
b Less directexpens hantundraiGRg-aXpaRges— 9 5,496.
¢ Netincome or (loss)from secit évs s 846 dcd hne Ob Jrom Ime 9a) SEE STATEMENT 2 9¢ 41,500,
10 a Gross sales of inve orj 255 rejurns and allowances | () 10a
Less cost of goods a 8 10b
Gross prefit or {los T ségsf‘bf :rlvesoralg;l%h 5 b'qc ule) (subtract ine 10b from line 10a) 10¢
11 Other revenue {fro Pa L, ine 103} 11 1,492,
12 Total revenue {addfines 1@@-5)&;&5,!7 8%, 10c,pnd 11) 12 416,112,
o | 13 Program services (t T (8] 13 295,360.
2| 14  Management and general (tmm line 44, column (C)) 14 37.,146.
ﬁ 15  Fundraising {from line 44, column (D)) 15 35,083.
& 1. Payments to affiiates {attach schedule) 16
17 Total expenses {add ines 16 and 44, column (Al} 17 367,589.
o 18 Excess or (deficit) for the year (subtract ne 17 from hine 12} 18 48,523.
f;,fg' 19 Net assets or fund balances at begmnning of year {from line 73, column (A)) 19 61,044, l\/
zg 20 Other changes in net assets or fund balances {attach explanation) 20 L_’,\
21  Netassels or fund halances at end of year (combine lines 18, 19, and 20) 21 109,567.
oige02 LHA  For Paperwork Reduction Act Notice, see the separate instructions Form 990 (2001)




f Form Q. {2001)

WEST OHIO FOOD BANK

Statement of
Part Il | Functional Expenses

Page &,

All organizations must compiete cotumn (A} Columns {B), {C), and (D) are required for secuon 5014{c)(3) and
{4) organszations angd section 4947(a)( 1) nonexempt charitable trusts but optional for others

D0 L gl it bt o o Cigger | Olpem [ o
22 Grants and allocations (attach schedule)

cash § noncash § 22
23 Specific assistance to individuals (attach schedule) | 23
24 Benefils paid to or for members (attach schedule) |24
25 Compensation of officers, directors, elc 25 38,711. 3,871. 11,613. 23,227.
26 Other salaries and wages 26 130,275. 128,349. 1,926.
27 Pension plan contnbutions 27 4,304. 3,357. 474. 473.
28 Other employee benefits 28 6,522, 5,087. 392. 1,043.
29 Payroll taxes 29 12,965. 10,113. 1,037. 1,815,
30 Professional fundraising lees 30
31 Accounting fees 31 4,266. 4,266.
32 Legal fees 32
33 Supplies 33 17,048. 16,121. 337. 590.
34 Telephone 34 9,85%9. 7,768, 797. 1,394.
35 Postage and shipping 35 5,364. 4.184. 429. 751.
36 Occupancy 36 42,669. 34,136. 6,400. 2,133.
37 Eguipment rental and maintenance a7 28,636. 28,636.
38 Printing and publications a8 1,843. 737. 369. 737.
39 Trave! 39 1,184. 582. 237. 355.
40 Conferences, convenlions, and meetings 40 1,645. 1l,649.
41 Inlerest 41 3,127. 782. 2,345,
42 Depreciation, depletion, etc (aftach schedule) 42 25,654. 17,958. 5,131. 2,565.
43 (ther expenses naot covered above (itemze)

a 43a

b 43b

[ 43¢

d 43d

e SEE _STATEMENT 3 43e 33,413, 32,020, 1,393,
44 Total functional expenses {add lines 22 through 43}

s o nes rary o GOy e |aa 367,589, 295,360. 37,146. 35,083.
Joint Costs Check P L] if you are following SOP 98-2
Are any joint costs from a combined educational campargn and fundraising solicitation reported in (B) Program services? > :l Yes [_f_} No

If “Yes,” enter (1) the aggregate amount of these joint costs §
) the amount allecated to Management and general $

Part Il | Statement of Program Service Accompllshments

, () the amount allocated to Program services §

,and {iv) the amount allocated to Fundraising $

What is the organization's primary exempt purpose? M

ELIMINATION OF HUNGER

All organizations mus! describe ther exempt purposa achievernents in a clear and ¢oncise manner State the numbaer of chents served, publications issued elc Discuss
achievernents that are not measurable (Section 501(c)X3) and (4) organizations and 4947{a) 1) nonaxemp! charriable trusts must also enter the amount of grants and

allocatians to others )

Program Service
xpenses
(Requued for 501(c)3) and
{4) orgs ang 4947{aX1}
trusts but oplional for others }

a SERVES OVER 100 NONPROFIT MEMBER AGENCTIES IN AN 131 COUNTY
AREA QF WEST CENTRAL OH.-MEMBER CRG OF 2ND HARVEST NAT'L FOOD
BK-WORKS TO ELIMINATE HUNGER IN AREA

{Grants and allocations § ) 295,360.
b
{(Granis and allocations § }
c
{Grants and allocations S )
d
{Grants and allocations S )
© Other program services {attach schedule) (Grants and aflocations $ )
f Total of Program Service Expenses (should equal hine 44 column (B), Program services) » 295,360.

123011

o1

-02-02

Form 990 {2001)



f

Form A0 (2001) WEST OHIO FOQOD BANK 34-1587528 |, Paged,
Balance Sheets
Note Where required, atfachéo‘ schedules and amounts within the descnption column (A) (B)
should be for end-of-year amounts only Beginning of year End of year
45  Cash - non-interest-bearing 7,389.0 45 9 . 325.
46  Savings and temporary cash nvestments 2,.500.] 45 2,815,
47 a Accounts recervable 47a 7,751.
b Less allowance for doubtiul accounts 47b 4,127.] 47¢ 7,.751.
48 a Pledges recevable 48a
b Less allowance ior doubtful accounts 48b 48c
49  Grants recewvable 49
50 Recervables from officers, directors, trustees,
° and key employees 50
E 51 a Other noles and loans receivable 51a
< b Less allowance for doubtful accounts 51b 51c
52  Inventores for sale or use 400,504 .| 52 671,304.
53  Prepaid expenses and deferred charges 1,060.] 53 1,810.
54  Investments - securities » [ Jcost [ Jrmv 54
§5 a Investments - land, bulldings, and
equipment basis 55a
b Less accumuolated depreciation 55b 55¢c
56  Investments - other 56
57 a2 Land, buildings, and equipment: basis 57a 228,813.
b Less accumulated depreciation 57b 81.484. 159,028 .] 57¢c 147,329.
58  Other assets (describe b ) 58
59 Tolal assets (add kines 45 through 58) {must equal ine 74) 575,008.| 59 840,334,
60 Accounts payable and accrued expenses 75,373, s0 30,945,
61  Granis payable B1
© |62 Deferred revenue 62
‘;; 63  Loans from officers, directors, trustees, and key employees 63
5 64 a Tax-exempt bond habilities 64a
b Mortgages and other notes payable 37 ,.687.] 64b 28,518.
65  Other Labilities (describe P SEE STATEMENT 4 ) 400,904.] ss 671,304,
66 Total hiabilihes (add lings 60 through 65) 513,964.| 6 730,767,
Orgamzations that follow SFAS 117, check hese P E and complete hnes 67 through
o 69 and hines 73 and 74
2 |67 Unrestricted 44,592.| 67 105,946.
& |68  Temporarly restricted 16,452, 68 3,621.
@ 69  Permanently restricted 69
g Orgamizations that d¢ not follow SFAS 117, check here M= D and complete knes
L 70 through 74
3 70  Capnal stock, trust principal, or current funds 70
ﬁ 71 Paid-in or capital surplus, or tand, bulding, and equipment fund A
g 72  Retamed earmngs, endowment, accumulated income, or other funds 72
Z |73 Total net assets or fund balances (add lines 67 through 69 OR hnes 70 through 72,
column (A) must equal ing 19, column (B} must equal line 21) 61,044.1 72 109 ,567.
74 Total habihties and net assets / fund balances (add lines 66 and 73) 575,008.] 74 840,334,

Form 999 1s available for public inspection and, for some people, serves as the pnmary or sole source of information about a particular organization How the pubhic
percerves an organization in such cases may be determined by the information presented on its return Therefore, please make sure the return 15 complete and accurate
and lully describes, in Part I}, the organization's programs and accomplishments

123021
01-02-02




123031 WU

Form 10 (2001)

WEST OHIO FOOD BANK

34-1587528 -

Page 4«

| Part IV-A l

Reconciliation of Revenue per Audited

Financial Statements with Revenue per

Part IV-B | Reconciliation of Expenses per Audited

Financial Statements With Expenses per

Retumn Returmn
a Total revenue, gains, and other support a Total expenses and l0sses per
per audited financial statements a 416,112, audited tmancial statements >la 367 .589.
b Amounts included on line a but not on
b  Amounts included on tine a but noton line 17, Form 930
hne 12, Form 990 (1) Donated services
(1) Netunrealized gains and use of facilities  §
on Investments $ (2} Prior year adjustments
(2} Donated services reported on hing 20,
and use of facilities Form 990 $
(3) Recaveres of prior (3) Losses reported on
year grants $ line 20, Form 990 $
(4) Other (specify) (4) Other (speciiy)
$ $
Add amounts on fines (1) through {4) (b 0. Add amounts on nes {1} through (4) b 0.
¢ Lmne a mnusine b »|c 416,112, ¢ ULmeamnuslneb >|c 367,589.
d  Amounts included en line 12, Form d  Amounts included on line 17, Form
990 but nat on line a 990 but not on line a
{1} Investment expenses {1} Investment expenses
not included on not included en
line 60, Form 830  $§ fine 6b, Farm 830  §
{2) Other {specify) (2) Other (specify)
$ $
Add amounis on lines {1} and(2) >|d 0. Add amounts on hnes {1) and(2) >4 Q.
e Total revenue per line 12, Form 990 e Total expenses per iine 17, Form 990
(ine ¢ plus kne d) ple 416,112, (ne ¢ plus line d) »le 367.,589.
| Part v| List of Officers, Directors, Trustees, and Key Employees (List each ane even if not compensated )
(B) Title and average hours | (C) Compensation ([ELC‘.’Q",'S“S',‘}.'L?.(” (E) Expense
(A} Name and address per week devoled to ploy account and

It not paid, enter
position -0- ]

plans & deferred
compensatiin

other allowances

38,711,

0.

0.

75 [nd any officer, director, trustee, or key employee recernve aggregate compensation of more than $100,000 irom your organization and all related
orgamizations, of which more than $10 000 was provided by the related organizations? 1f “Yes,” attach schedule Yes

No

Form 990 (2001)




r
Form 990 (2001) WEST OHIO FOOD BANK 34-1587528

LS

Page §

[Part VI[ Other Information

Yes

No

76
17

78 a

79

80a

81a

82a

B3 2

84 a

85

o = oo o 0

86

87

88

89a

90 a

91

92

Did the orgaruzation engage i any actrity not previously reported to the IRS? If Yes,” attach a delarled description of each actvity
Were any changes made in the organizing or governing docurnents but not reported to the IRS?

If *Yes,” attach a conformed copy of the changes

Did the organzation have unrelated business gross income of $1,000 or more durning the year covered by this return®

If™es," has if filed a tax return on Form 990-T for this year? N/a
Was there a liquidation, dissolution, terminatien, or substantial coniraction during the year?

If *es," attach a statement

Is the organization related (other than by association with a statewide or nationwide organrzation) through common membership,
governing bodies, trustees, ofticers, etc, to any other exempt or nonaxempt organization?

if "Yes,” enter the name of the orgamization

and check whether it 1s L__| exempt OR |:| nonexempt.
Enter direct or indirect political expenditures See line 81 instructions 81a 0.

76

X

17

78a

78b

79

B0a

Did the organization hle Form 1120-POL for this year?

Did the organization recerve donated services or the use of matenials, equipment, or facilities at no charge or at substantially less than
far rental value?

If Yes,” you may Indicate the value of these items here Do not include this amount as revenue in Part | or as an

expense in Part || (See instructions i Part 111 ) Lazb ’ N/A

81b

B2a

Did the organization comply wath the public inspection requirements for returns and exemption apphcations?

Did the organization comply with the disclosure requirements relating to quid pro quo contributians?

Did the organization solicit any contributions or gifts that were nok tax deductible?

11 "Yes,” did the organrzation include wath every solicitatton an express statement that such contribuhians or gifis were not

tax deductible? N/A
501(c)4), (5), or (6) organizations a Were subslantially all dues nondeductible by members? N/A

Did the organization make only in-house lobbying expenditures of $2,000 or less? N/A

11 *Yes" was answered 1o either 85a or 85b, do not complete 85¢ through 85h below unless the orgamization receved a waiver for proxy tax
owed for the prior year

Dues, assessments, and similar amounts from members B5¢ N/A

83a

83b

b o]

B4a

84b

85a

85b

Section 162(e) lobbymg and polircal expenditures 85d N/A

Aggregate nondeductible amount of section 6033{e)( 1)(A) dues notices 85e N/A

Taxable amount of lobbying and poltical expenditures (line 85d less 85¢) B5f N/A

Does the organization elect to pay the section 6033(e) tax on the amount n 85(? N/A
11 section 6033(e)(1){A) dues notices were sent, does the orgamzation agree to add the amount in 85f to its reasonablg estimate of dues
allocable to nondeductible lohbying and political expenditures for the following tax year? N/A
501(c)(?) organzations Enter a Inmation fees and capual contributions included on line 12 852 N/A

B59

85h

Gross receipts, inctuded on ing 12, for public use of club facilities 86b N/A

501(c)(12) organzations Enter a Gross income from members or shareholders 87a N/A

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or receved from them ) 87b N/A

At any time during the year, did the grganization own a 50% or greater interest in a laxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701-3?
I{*Yes," complete Part I1X

501{c)(3) organizatrons Enter Amount of fax imposed on the orgamization during the year under
section 4911 0 . ,seckion 4912 p» 0 . , section 4955 0.
501(c)3) and 501{c)(4) organzatrons Did the organizaiton engage in any section 4958 excess benefit
transaction duning the year or did it become aware of an excess benefit transaction from a prior year?

I{ *Yes," atltach a statement explaimng each transaction

Enter Amount of tax imposed on the organization managers or disquahfied persons during the year under
sections 4912, 4955, and 4958

i

88

89b

>
Enter Amount of tax on line 83¢, above, reimbursed by the orgamzatien »

List the states with which a copy of this returnis filed »  OHIO

Number of employees employed n the pay penod that includes March 12, 2001 [ a0b [

The books areincare ot > BAMBY MARKHAM

Telephoneno  419-222-7946

Locatedat » 123 E.WAYNE STREET, LIMA, OHIO

ZP+4p 45802-1566

Section 4947(a)(1) nonexempt chantable trusts filtng Form 990 keu of Form 1041- Check here
and enter the amount of tax-exempt interest receved or accrued duning the tax year » l 92 I

» (]

N/A

12304 1

01-02-02

Form 990 (2001}




Form %50 {2001}

WEST OHIOQO FOOD BANK

34-1587528 *

Page &~

| Part VIl | Analysis of Income-Producing Activities (See Specific Instructions on page 32 )

Note Enter gross arhounts wilass otherwise

mndicated

Unrefa

ed busiRess income

Excluded by stction 512 513 o 514

(A)

Business

()

Amount

(C)
Exclu
a10n

D)
Amount

{E)
Related or exempt

function mmcome

188,423.

83 Program service revenue code

a SHARED MAINTENANCE FEES

code

b
<
d

]
t Medicare/Medicaid payments
g Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary
cash investments
96 Dmdends and interest from securities
97 Net rental income or (loss) from real estate
debt financed property
rtot debt-financed property
98 Netrental income or (loss) from personal property
99 Other nvestment mcome
100 Gamn or (loss) from sales of assets
other than mventory
101 Netincomne or {foss) from special events
102 Gross prodit or (loss) from sales of invenlory
103 Other revenue
a PALLET REVENUE
b MISCELLANEQUS
¢
d
@

14 121.

18
01

-4,995.
41,500,

01
01

230.
1,262,

188 ,423.
226,541,

104 Subtotal (add columns (B}, (D), and {E}) 0. 38,118,
105 Tota) (add ine 104, columns {B), {D), and (E}) »
Note Line 105 plus hne 1d, Part I, should equal the amount on hne 12, Part |
[ Part VilIl] Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 32 )

Line No | Explain how each actwity far which income 1s reported in column (E) of Pari VIl contributed importantly to the accomplishment of the organization's

v exempt purposes {other than by prowiding funds lor such purposes)

93A |IFEE TO MEMBER AGENCIES FOR TRANSPORTATION, SORTING, STORAGE & HANDLING

OCF DONATED FOQOD

[ Part IX | Information Regarding Taxable Subsidianes and Disregarded Entittes (See Specific Instructions on page 33 )

(0
Totat income

E
End-(ol!year
assets

(B) (C)
Percentage of Nature of actvities

ownership interest

U/.

N/A %

u/ﬂ

o/ﬂ

[Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See Speciic Instructions on page 33 )
{a) Did the organization, during the year, receve any funds, directly or indirectly, to pay premiums on a personal benefit contract? D Yes @ No
(b) Did the organzation, during the year, pay premwms, directly or tndirectly, on a personat benefit contract? D Yes m No

panying schedules and stalements &nd o tha bast of my knowledgs and belief 1t 15 true
formatign ©f which preparer has any knowledge

(A}
Name, address, and EIN of corparaton,
partnership, or disregarded entity

————

T e%r nnlnameané m!% 7 i




SCHEDULE A Organization Exempt Under Section 501(c)(3)

(Form 990 or 990-EZ} (Except Private Foundatan) and Section 501(e], 501(f), 501(k),
. , 501(n), or Section 4947(a)(1) Nonexempt Charitable Trust
Supplementary Information-(See separate instructions.)

Department of the Traasury

Intemal Revenue Service p MUST be campleted by the above orgamzations and attached to their Form 990 or $90-EZ

OMB No ¥545-0047  «

2001

Name of the organzation
WEST QOHIO FOOD BANK

Employer identiftcation number

34 1587528

| Part| | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions List each one |f there are none, enter “None *)

{a) Name and address of each employee paid
more than $50,000

{b) Title and average hours
per week devoted to

{d} Conributiona o] (e} Expense

(c) Compensation | STeleves Bane®t |account and other

pasthon compensation allowances
NONE_OVER $50,000 _________________.]|
Total number of other employees paid
over $50,000 > 0

| Part | j Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See page 2 of the instructions List each one {whether indmduals or firms) !f there are none, enter "None )

{a) Name and address of each independent contractor paid more than $50,000

{b) Type of service

(c) Compensation

Total number of others receming over
$50,000 for professional services »

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-E2

122101
12 20-01

Schedule A (Form 990 or 990-EZ) 2001



Schedble A (Form 990 or 990-E2} 2001 WEST OHIO FQOOD_BANK 34-1587528 Page2*
Statements About Activities (See page 2 of the instruclions ) Yes| No

1 Duning the year, has the orpganization atlempted to influence national, state, or local legsiation, including any attempt to influence
public opimion on a legislative matter or referendum? If “Yes," enter the total expenses paid or ncurred In connection with the
lobbying actrates P $ $ (Must equal amounts on line 38, Part VI-A,
orline 1of PantVI-B ) 1 X
Organizattons that made an election under section 50 1(h) by filing Form 5768 must complete Part VI-A. Other organizations checking
“Yes,” must complete Part Vi-B AND aftach a statement giving a detailed description of the lobbying activities

2 During the year, has the organization, either directly or induirectly, engaged in any of the {ollowing acls with any substantial centributors,
trustees, directors, officers, creators, key employees, or members of ther families, or with any 1axable orgamzation with which any such
person 1 affihated as an otticer, director, trustee, majority owner, or prningipal beneficiary? (If the answer to any question is "Yes, "
attach & detailed staterment explainng the transactions )

a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? Zb X
¢ Furnishing of goods, services, or facilities? 2c X
d Payment of compensation (or payment or reimbursement of expenses f more than $1,000)? 2d X
¢ Transfer of any part of its Income or assets? 2e X
3 Does the organization make grants for schelarships, lellowships, student loans, etc ? {See Note below ) 3 X
4 Do you have a section 463(b) annuity plan for your employees? 4 X
Note Attach a statemen! to explan how the ornganization deterrines that indivduals or organizations receiving grants or foans
from it in furtherance of is chantable programs “quahfy" to receive payments SEE STATEMENT 6

[Part IV] Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )

The organization 1s not a private foundation because it is (Please check only ONE applicable box.}
5 [:] A church, convention of churches, or association of churches Section 170(b){ 1){A)(1}

6 D A school Section 170(b){ 1){A)(u) (Also complete Part V)
7 [:I A hospital or a cooperative hospital service orgamnization Section 170(b)(1)(A)(m)
8 I:l A Federal, siate, or local government or governmental unit Section 170{b){1)(A){v)
9 L____] A medical research organization operated i conjungtion with a haspital Section 170{b){ 1}(A)(11) Enter the hospital's name, ity,
and state >
10 [:l An organization operated for the benefit of a college or unwversity owned or operated by a governmental unit. Section 170(b){ 1}(A)(1v)
{Also complete the Support Schedule in Part IV-A)
11a D An organization that normally recerves a substantial part of its support from a governmental urit or from the general public
Section 170{b)(13(A)(w1) (Also complete the Support Schedule i Part IV-A)
11b D A community trust. Sectron 170{b}){ 1)(A)(w} {Alsc complete the Support Sehedule in Part IV-A)
12 E An grganization that normally recerves (1) more than 33 1/3% of ifs support from contributions, membership fees, and gross
receipts fram activities related 10 s charitable, etc , funclions - subject to certain exceptans, 2nd {(2) no more than 33 1/3% of
its support from gross tnvestment income and unrelated business taxable ncome (less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See section 509(a)(2} (Also complete the Support Schedule in Part IV-A)
13 E] An organezation that 1s not controlled by any disqualified persons {other than foundation managers) and supports organizations described tn

{1} ines 5 through 12 above, or {2} section 501(c}(4), (5), or {6}, if they meet the test of section 509(a)(2) {See section 509(a){31 }
Provide the following information about the supported organizatrons {See page 5 of the mstruclions )

{b)Line number
(a) Name(s) of supported organization(s} from above

14 [ ] Anorganization organized and operated to test for puble safely Section 509(a)(4} (See page 6 of the mstructions )
Schedule A (Form 990 or 980-EZ) 2001

123111
01-07-02



Schedsle A (Form 930 or 990-E2) 2001 WEST OHIQ FOCD BANK 34-1587528" Paged -

l Part IV-A ] Support Schedule (Complete only if you checked a box on kne 10, 11, or 12 } Use cash method of accounting

Note You may use the worksheet in the nstructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year

beginning i) > (a) 2000 {b) 1999 (c) 1998 {d) 1997 (e} Total
15 G.ta grants, and contnbutions recerved

{Do not inchude unusual grants See

e 28 237,922, 213,062, 168,890. 158,234. 778,108.

16

Membership lees received

17

Gross receipts from admissions,
merchandise sold or services
performed, or furmshing of
facikties in any actwity that 1s
related to the organization's
charitable, etc , purpose 166,329, 174,881. 112,883, 92,741. 546,844.

18

Gross income from interest,
dividends, amounts receved from
payments on secunhes loans (sec-
ton 512(a)(5)}, rents, royaities, and
unrelated business taxable ncome
(less section 511 taxes) trom
businesses acquired by the

argamization after June 30, 1975 288. 1,206. 2,963. 2.007. 6.,464.

19

Net income from unrelated business
activities not included in line 18

20

Tax revenues levied for the organization s
benefit and sither pad to it or expended
on its benalf

21

The value of services ar factlities
furished to the organization by a
governmental unit without charge
Do not include the value of services
or facilities generally furmished to
the public without charge

22

Other ncome Attach a schadule Do not S EE STATEMENT 7

wnclude gain or {loss) from sale of capital

assets 21,482. 3,904. 6,737, 9,680. 41,803.

23

Total of hnes 15 through 22 426,021. 393,063. 291,473. 262,662, 1,373,218.

24

Ltne 23 munus hine 17 259,692, 218,172, 178,590. 169,921. B26,375.

25

Enter 1% of ling 23 4,260. 3,931, 2,915. 2,627,

26

Orpamzations descnibed on hines 10 or 11 a  Enter 2% of amaunt in column (g), line 24 > | 26a N/A

Prepare a list for your records to show the name of and amount contnbuted by each person (other than a governmental
unit or publicly supported organization) whose total gifts for 1997 through 2000 exceeded the amount shown in ling 26a

Do not file this list with your return  Enter the lotal of all these excess amounts 26b N/A

Total support for section 509(a)(1) test; Enler ing 24, column (g) 26¢ N/a

Add Amounts from calumn (e) for hnes 18 19
22 26b

26d N/A

Public support {ine 26c minus line 264 total) 26¢ N/A

YvYy VY

Public support percentage {hine 26e (numerator) divided by hne 26¢ (denominator)) 26¢ N/A %

27

Orgamizations described on hne 12 a For amounts included w lines 15, 16, and 17 that were received from a “disqualified person,” prepare a list for your records
to show the name of, and total amounts recerved i each year from, each "disqualified person® Do not file this list wath your retutn Enter the sum of such amounts
for each year

(2000) 0. (1999 0. (1998) 0. (1997) 0.
For any amount included in ine 17 thal was recerved from each peson (other than *disquakified persens”), prepare a list for your records to show the name of, and
amount recewved for each year, lhat was more than the larger of (1) the amount on line 25 for the year or {2)$5,000 (Include n the list organizations described in
fines 5 through 11, as well as indaduals ) Do not fule this hist wath your return  After computing the difference between the amount recewved and the larger

amount described tn (1) or {2), enter the sum of these difierences (the excess amounts} for each year

{2000) 0. (1999) 0. (1998) 0. (1997) 0.
¢ Add Amounis from column {e) for lines 15 778,108. 16
17 546 ,844. 20 2 > 27c 1,324,952,
d Add Line 27a total 0. andlne27b 1ot 0. Pj2d 0.
¢ Publc support (lne 27¢ total minus hne 27d total) 1 27e 1,324,952,
f Total support for section 509(a)(2) test. Enter amount on line 23, column (e) > I 27t l 1,373,219,
g Public support percentage (line 27e (numerator) dvided by line 271 (denominator)) | 27g 96.4851%
h Investment income percentage {line 18, column (e} (numerator) divided by line 27f {denominator)} | 27h LA4707%

28 Unusual Grants For an organzation described i line 10, 11, or 12, that recesved any unusua! grants duning 1997 through 2000, prepare a hist for your records to

show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file this hist with your

return Do not include these grants in ing 15
NONE

123121 12 20-01 Schedule A (Form 990 or 990-E2) 2001



Sched'uIEA(Fnrm 990 or 990 EZ) 2001 WEST OHIQO FOOD BANK

JA-1587528 Fapge4

Y

Part V| Private School Questionnaire (See page 7 of the mstructions ) N/A
{To be completed ONLY by schools that checked the box on line 6 in Part IV)
Yes| No
29 Does the orgamization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing
instrument, or in a resolution of its governing body? 29
30  Does the organization include a statement of its racially nondiscriminatory policy toward students m allits brochures, catalogues,
and other written communications with the public dealing with student admissions, programs, and scholarships? 30
31  Has the organization publicized its racially nondiscriminalory policy through newspaper or broadcast media during the period of
solicitation for students, or during the registration penod if it has no solicitation program, in a way that makes the policy known
10 all parts of the general community it serves? 3
If *Yes," please describe, if "No,” please explan (If you need more space, attach a separate staternent )
32  Does the orgamzalion mainiain the following
a Records indicating the racial compasition of the student body, faculty, ang adrminisirative staft? 32a
b Records documenting that scholarshups and other financial assistance are awarded on a racially nondiscriminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing wath student
admissions, programs, and scholarships? 32¢
d Copies of all matenal used by the organizatien or on its behalf to solicit contributions? 324
It you answered "No" to any of the above, please explain (I you need more space, attach a separate statement )
33 Does the organization discriminate by race in any way with respect o
a Students’ nights or privileges? 33a
b Admissians pohcres? a3y
¢ Employment of facutty or admimistrative staff? 33c
d Scholarships or other financial assistance? 33d
¢ Educational policies? 33e
f Use of facilities? ast
g Athletc programs? 33g
h  Other extracurricular actvaties? 33h
1t you answered "Yes" to any of the above, please explain {If you need more space, attach a separate statement )
34 a Does the orgamizahion recerve any financial aid or assistance from a governmental agency? 34a
b Has the organezation's nght to such ad ever been reveked or suspended? 34b
If you answered "Yes" to either 34a or b, please explain using an attached staiement.
35  Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05 of Rev Proc 75-50,
1975-2 C B 587, covenng racial noendiscriminabion? H "No,” attach an explanation a5

12311
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Schedule A {Form 990 or 990-E2) 2001 WEST OHIO FOOD BANK 34-1587528 Pages
[ Part VI-A| Lobbying Expenditures by Electing Public Charities (Ses page 9 of the insiructions ) N/A
{To be completed QNLY by an eligible organization that filed Form 5768)
Check ™ a [l the organization belongs to an affilated group Check » b[ 14t you checked "a” and "imited controF provisions apply
Limits on Lobbying Expenditures Amhatg;)group Tobe com;(JTgted for ALL
{The term "expenditures” means amaounts paid or incurred ) totals electing organizations
N/A
36 Total lobbying expenditures to influence publhic opimon (grassrocts lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying} 37
38 Total lobbying expendiures (add ines 36 and 37) 38
39 Other exempl purpose expenditures 39
40 Total exempt purpose expenditures (add nes 38 and 39) 40
41 Lobbying nontaxable amount. Enter the amount from the following table -
If the amount on Line 40158 - The tobbying nontaxable amount s -
Mot over $500 000 20% of the amount on ine 40
Oves 5500 Q0O but not over 51 000 COO %100 000 plus 15% of the excass over $500 000
Over $1 00C 000 but not over $1 500 000 %175 000 plus 10% cf tha excess over §$1 000 GO0 41
Over 31 500 00O but not over 317 000 000 2225 000 plus 5% of the excess over $1 500 000
Over 517 000 000 $1,000 COO
42 Grassroots nontaxable amount (enter 25% of Iine 41) 42
43 Subtract hne 42 from line 36 Enter -0- 1f line 42 18 more than lng 36 43
44 Subtract ne 41 from ine 38 Enter -0-1f ine 4115 more than ine 38 44
Cautron /f there 1s an amount on erther ine 43 or ine 44, you must file Form 4720

4-Year Averaging Peniod Under Section 501{h}
(Some orgamzations that made a section 501(h) electran do not have to complete all ot the frive columns
befow See the nstructions for ines 45 through 50 on page 11 of the instructions }

Lobbying Expenditures Duning 4-Year Averaging Penad N/A
Calendar year (or (a) {b) {c) (d) {e)
fiscal year beginning n} > 2001 2000 1999 1998 Toial
45 Lobbying nontaxable
amount 0.
46 Lobbying ceiing amount
{150% of line 45(e)) 0.
47 Totallabbying
expenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots celing amount
{150% of line 48(e)) 0.
50 Grassroots lobbying
expenditures 0.
] Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by orgamizations that did not complete Part VI-A} (See page 12 of the instructions } N/A
During the year, did the organization attempt to influence national, state or local legislation, including any attempt to ves | No Amount
nfluence public opinion on a legislative matter or referendum, through the use of
a Volunteers
b Paid statf or management (Include compensalion i expenses reported on hines ¢ through b )
¢ Media advertisements
d Mailings to members, legislators, or the public
e Publications, or published or broadcast statements
{ Grants Lo other orgamzations for lobbying purposes
g Drwrect contact with leqislators, ther stafis, government officials, or a legisiatrve body
h Ralles, demonstrations, serunars, conventions, speeches, lectures, or any other means
1 Total lobbying expenditures (Add lines¢ through h ) 0.
I “Yes® to any of the above, also atiach a statement giving a detailed description of the lobbying actviiies
123141
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Schedple A (Form 990 or 990-EZ} 2001 WEST OHIO FOOD BANK 34-1587528 Papges
l Part Vil | Information Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt Organizations (See page 12 of the instructions )
51 Dd the reporting organization directly ar indireclly engage in any of the following with any other organization described i sectign
501(c) of the Code (other than section 501(¢)(3) organizations) or tn section 527, relaling te political organizations?

a Translers from the reporting organization to a noncharntable exempt organization of Yes | No
(1) Cash 51a[1) X
{n) Other assets 2(n) X
b Other transactions
{1) Sales or exchanges of assefs with a nenchartable exempt organization b1} X
{(n) Purchases of assets from a noncharitable exempt organization b{n) X
() Rental of facities, equipment, or other assets b1} X
(iv) Reimbursement arrangements b{iv) X
(v) Loans or loan guarantees biv) X
(v1) Performance of services or membership or fundraising solicitations b{vi} X
¢ Shaning of faciities, equipment, mailing lists, other assets, or paid employees c X
If the answer 1o any of the above 1s "Yes,” complete the following schedule Column (b} should always show the farr market value of the
goods, olher assels, or services given by the reporting organization |If the organization received less than far market value in any
transaction or sharing arrangement, show w column (d) the value of the goods, other assels, or services received N/A
{a) (b) (c) (d)
Line no Amount involved Name ot noncharitable exempt organization Description of transfers, transactions, and sharing arrangemerts
52 a s the organization drrectly or indirectly athliated with, or related to, one or more tax-exempl organizations described in section 501{c) of the
Cade (other than section 501(c)(3)) of i section 5277 p [ lyves [XINno
p i "Yes," complete the followrng schedule N/A
(a) {b) {c)
Name af organization Type of organization Bescriphion of relationshep
123151
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Schedule B Schedule of Contributors OME NG 15450047
{Form 990, 990-EZ, or

990-PF) Supplementary Information for 200 1
Department of the Treasury line 1 of Form 990, 920-EZ and 990-PF (see mstructions)
Internal Aevenue Service
Name of orgamization Employer identification number

WEST OHIO FOOD BANK 34-1587528

Orgamzation type(check one)
Filers of Section
Form 990 or 990-EZ E 501(c)( 3 ) (enter number) organrzation

D 4947(a){1) nonexempt chantable trust not treated as a private foundation
527 poltical orgarization

Form 990-PF 501(c)(3) exermpt private foundation

4947(a)(1) nonexempt chantable trust treated as a pnvate foundation

]
]
]
]

501{c}){3) taxable private foundation

Check if your orgarization 1s covered by the General rule or a Special rule (Note Only a section 501(c)(7), (8), or (10) organzation can check box{es)
for both the General rule and a Special rule-see instructions }

General Rule-

m For organizations filing Form 990, 990 EZ or 990-PF that received, durning the year, $5 000 or more {in money or property) from any one
contnbutor (Complete Parts | and 1})

Special Rules-

l:] For a section 501(c}(3) organization fiing Form 990, or Form 980-EZ, that mat the 33 1/3% support test of the regulations under
sections 509(@)(1/170(b)1){(A) v} and received frorn any one contnbutor, dunng the year, a contnbution of the greater of $5,000 or 2%
of the amount on line 1 of these forms (Complete Parts | and 11}

|:| For a section 501(c}{7), (8}, or (10} organization fihing Form 950, or Form 990 EZ, that received from any one contnbutar, dunng the year,
aggregate contnbutions or bequests of more than $1,000 for use exclusively for religious, chantable, scientific, literary, or educational
purposaes, or the prevention of cruelty to children or amimals (Complete Parts |, il, and lll }

|___| For a section 501(c)(7}, {8), or (10) orgamzatien fillng Form 990, or Form 980 EZ, that recewved from any one contnbutor, dunng the year,
some contnbutions for use exclusively for religious, chantable, ete , purposes, but these contnbutions did not aggregate to mora than
$1,000 (If this box 1s checked, enter here the total contnbutions that were received dunng the year for an exciusively religious,
chantable, etc , purpese Do not complete any of the Parts unless the General rule applies to this orgamization because i received
nonexclusively religious, chantable, etc , contnbutions of $5,000 or more dunng the year) |

Caution Organzations that are not covered by the General rule and/or the Special ruies do not file Schedule B (Form 930, 990-EZ, or 990-PF), but
they must check the box i the heading of therr Form 990, Form 890-EZ, or on Iine 1 of thewr Form 990-PF, to certify that they do not meet the fiing
requiremnents of Schedule B (Form 990, 990-£2, or 930-PF)

Schedule B (Form 990, 990-EZ, or 990-PF) {2001)

123451 122001



1)
Schedule B (Form @80 080 EZ o $90-PF) (2001}

Page 1 to l of Part

Name of orgamzaton ,

WEST QOHIO FOOD BANK

Employerdentification number

34-1587528

Part | Contnbutors (See Specific Instructions )

{a) {b)
No Name, address and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

1

(a)
No

(a)
No

(a)
No

{a)
No

(a)
_No |

$ 7,600,

Person [K]
Payroil D
Noncash [ |

(Complete Part 11 if there
1s a noncash contnbution )

(<)

Aggregate contributions

{a
Type of contribution

$ 11,400,

Person E
Payroll  [_]
Noncash [ ]

{Complete Part 11 if there
1s a noncash contnbution )

{c)

Aggregate contributions

(d)
Type of contribution

$ 12,000,

Person D
Payroll D
Noncash EI

{Complete Part Il if there
1$ & noncash contnbution )

lc)

Aggregate contributions

(d)
Type of contribution

$ 47,050,

Person LE]
Payroll [:I
Noncash D

(Complete Part Il If thera
is a noncash contnbution )

e

Aggregate contributions

(d)
Type of contribution

$ 22,333,

Person [Kl
Payrol| i:]
Ncncash D

{Complete Part 11f there
15 a noncash contrbution }

(c}
Aggregate contnbutions

(d)
Type of contribution

5 32,262,

Person E
Payroli |:|
Noncash [ ]

(Complete Part Il if thete
1s a noncash contnbution }

123452 12 20-01
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.
Schedule B (Form 900 990 EZ or 0R0-PF) (2001}
Name of orgamization |

WEST OHEIO FOOD BANK
Part |

Page 2w 1 otPami
Empfoyer identification numbes

Contributors (See Specific Instructions )

(a) {b}
No

34-1587528

Name, address and ZIP + 4
7

(e

Aggregate contributions

(d)
Type of coninbution

Person E]
Payroli l:]

{a) (b)
No

Noncash [ |

(Complete Part Il if there
1S &2 noncash contnbutron )

Name, address and ZIP + 4

{c)

Aggregate contributions

{d)
Type of contribution

Person [:I
Payroll Cl

(a) (b)
No

Noncash |:!

(Complete Part Il f there
1S a noncash contribution )

Name, address and ZIP + 4

{c)

Aggregate contnibutions

()
Type of contribution

(a) (b)
No

Person [:l
Payroll E:l
Noncash [ |

(Complete Part Il if there
Is a noncash contnbution )

Name, address and ZIP + 4

(c)
Aggregate contributions

{d)
Type of cantribution

(a} (b)
No

Person [:]
Payrolil [___I
Noncash [ ]
{Complete Part |l if there
I1s a noncash contribution )

Name, address and ZIP + 4

()

Aggregate contributions

{d)

(a) (b)
No

Type of contnbution

Person D

Payroll ]

Noncash [ |
({Compilete Part (i ff there
15 a noncash contnbution }

Name, address and ZIP + 4

{c)
Aggregate contributions

(d)

123452 12 20-01

Type of contnibution

Person |:|
Payroll |_____]
Noncash |:]

(Complete Part Il if there
1S a noncash contnbution )

Schedule B (Form 990,

990-tZ, or 990 PF) {2001)



Schedule B (Form 990 890 EZ or 990 PF) (2001)

Tt 1 otPann

Name of organization

WEST OHIO FOOD BANK

Employer identihication number

34-1587528

Partii Noncash Property (See Specific Instructions )

(a)
(c)
fN;:_n D t ; b} " FMV {or estimate) Dat (d)e d
4 escription of noncash property given (see Instructions) ate receive
Partl|
1998 FORD AEROMAX TRUCK
3
$ 12,000. 01/25/02
(a)
(c)
fN:m D ¢ p (b} n FMYV (or estimate) Dat (d) d
T escription of noncash property given (see instructions) ate recewve
Part|
5
(a}
{e)
:oom o i 1 () h FMV {or estimate} Dat (d)e d
escription of noncash property given (see instructions) ate receive
Partl
3
{a)
{c}
f:‘l‘:n D " ] ) h FMV (or estimate} Dat r(d, d
0 escription of noncash property given (see nstructions) ate receive
Part1
%
(a)
(c}
::m b 1 () f FMV (or estimate) Dat (:le d
escription of noncash property given (see nstructions) ate r e
Part |
$
(a)
{c)
fNo D ¢ (b) h FMV {or esttmate) Dat (d) d
ram escription of noncash property given (see instructions) ate receive
Partl
%

123453 12-20-01
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« WEST OHIO FOOD BANK

34-158752@

FORM 990 GAIN (LOSS) FROM SALE OF OTHER ASSETS STATEMENT 1
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
PALLET JACK 12/15/96 06/30/02 DONATED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
0. 3,000. 0. 3,000. 0.
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
SHELVING 02/02/98 06/30/02 DONATED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR {(LOSS)
0. 1,5389. 0. 680. -859.
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
ELECTRIC PALLET JACK 03/13/98 06/30/02 DONATED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
0. 3,443. 0. 2,754. -689.
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
ELECTRIC PALLET JACK 03/13/98 06/30/02 DONATED
GRCSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OQF SALE DEPREC OR (LOSS)
0. 3,443, 0. 2,984, -459.
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
MACINTOSH PROFORMA 6116 04/11/96 06/30/02 DONATED
COMPUTER
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
0. 1,557. 0. 1,557. 0.

STATEMENT(S) 1



. WEST OHIO FOOD BANK

34-1587528

DATE DATE METHOD
DESCRIPTICN ACQUIRED SOLD ACQUIRED
BROTHER INTELLIFAX 03/19/98 06/30/02 PURCHASED
GROSS COST OR EXPENSE NET GAIN
NAME GOF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
0. 650. 0. 553. -97.
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
SECOND HARVEST 10/15/98 06/30/02 DONATED
SOFTWARE-MICROSOFT
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
0. 11,564. 0. 8,673. -2,891.
TO FM 950, PART I, LN 8 25,196. 0. 20,201. -4,995.
FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 2
GROSS CONTRIBUT. GROSS DIRECT NET
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES INCOME
CANNISTER/WISHING WELL 1,296. 1,296. 1,296.
SOQUPER BOWL OF CARING
CHURCHES 1,903. 1,903. 1,611. 292,
CHARITY NIGHT 829. 829. 829.
THANX DIRECT MAIL 42,968. 42 ,968. 3,885. 39,083.
TEA DIRECT MATIL 0.
Y2K TREE OF LIFE 0.
PAMPERED CHEF 0.
EMPTY BOWL 0.
DRESS DOWN 0.
GIVING HEART BONANZA 0.
TO FM S50, PART I, LINE 9 46,996. 46,996. 5,496, 41,500.

STATEMENT(S) 1, 2



., WEST OHIO FOOD BANK

34-1587528

FORM 990 OTHER EXPENSES STATEMENT 3

(A) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

QUTSIDE LABOR 5,204. 5,204.

INSURANCE 1,393. 1,393,

MISCELLANEQUS

EXPENSE 271. 271.

OTHER PROFESSIONAL

FEES 2,119. 2,119.

BANK AND CREDIT CARD

EXPENSE 3,022. 3,022.

PRODUCT PURCHASES &

RELATED EXPENSES 21,404. 21,404.

OTHER PROFESSIONAL

FEES c.

TOTAL TO FM 590, LN 43 33,413, 32,020. 1,393.

FORM 550 OTHER LIABILITIES STATEMENT 4
DESCRIPTION AMOUNT
AGENCY FQOOD HELD FOR DISTRIBUTION 671,304.
TOTAL TO FORM 990, PART IV, LINE 65, COLUMN B 671,304.
STATEMENT(S) 3, 4



+ WEST OHIC FQOD BANK 34-1387528

FORM 990 1PART V - LIST OF OFFICERS, DIRECTORS, STATEMENT 5
TRUSTEES AND KEY EMPLOYEES

EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
BAMBI MARKHAM EXECUTIVE DIRECTOR
123 EAST WAYNE STREET 40+ 38,711. 0. 0.
LIMA, OHIO 45802-1566
DR. PHIL COMPTON PRESIDENT
0475 TOWNSHIP RD. 30 10/MO c. 0. 0.
ADA, QHIOQO 45810
JIM LEITZ PRESIDENT ELECT
6280 BELLEFONTAINE RD 2/MO 0. 0. 0.
LIMA, OHIO 45804
JOYCE ROOP TREASURER
5100 PLEASANT DR. 2/M0 0. 0. 0.
ELIDA, OHIO 45807
RENEE PLACE SECRETARY
2450 ADA ROAD 2/MO 0. 0. 0.
LIMA, OHIO 45801
KAY WELLMAN BCARD MEMEER
730 W. MARKET STREET 2/MO 0. 0. 0.
LIMA, OHIO 45805
ELIZABETH JACKSON BOARD MEMBER
115 PARTRIDGE PLACE 2/MO 0. 0. 0.
LIMA, OHIO 45805
ART SHAW BCARD MEMBER
501 W. GERMAN, P.O. BOX 98 2/MO c. 0. 0.
NEW KNOXVILLE, OHIO 45871
SYLVAN ESSICK BOARD MEMBER
3614 NORTH AMBLEWOOD CIRCLE 2/MOC 0. 0. 0.
LIMA, OHIO 45806-1323
EARL BIXEL BOARD MEMBER
P.O. BOX 262 2/MO 0. 0. 0.
BLUFFTON, OH 45817
GREG DETTY BOARD MEMBER
9282 MAPLE LANE 2/MO 0. 0. g.

BELLE CENTER, OH 43310

STATEMENT(S) 5



« WESB OHIO FOOD BANK

GARY SELHORST:

34-1587528

BOARD MEMBER

3850 SEARFOSS RD. 2/MO 0. 0. 0.
COLUMBUS GROVE, OH 45830
PASTOR KENNETH BAKER BOARD MEMEER
9503 CELINA MEADOW RD. 2/M0 0. 0. 0.
CELINA, OH 45822
TOTALS INCLUDED ON FORM 990, PART V 38,711. 0. 0.
SCHEDULE A EXPLANATION OF QUALIFICATIONS TO RECEIVE PAYMENTS STATEMENT 6
PART III, LINE 4
ONLY NONPRCFIT AGENCIES QUALIFY TO RECEIVE FOOD--NO DISTRIBUTIONS TO
INDIVIDUALS
SCHEDULE A OTHER INCOME STATEMENT i
2000 19598 1598 1597
DESCRIPTICN AMOUNT AMOUNT AMOUNT AMOUNT
MISCELLANEQUS 4,017. 3,904. 6,737. 9,680.
SPECIAL EVENTS 17,465, 0. 0. 0.
TOTAL TO SCHEDULE A, LINE 22 21,482. 3,904. 6,737. 9,680.
STATEMENT(S) 5, 6, 7



Form 8868 Application for Extension of Time To File an

(December 2000) - Exempt Organization Return OMB No 1545 1709
Department of the Treasury

Internal Revenua Service P File a separate application for each retum

® |f you are filng for an Automatic 3-Month Extension, complete only Part | and check this box » @

® |f you are fikng for an Additronal (not automatic} 3-Month Extension, complete only Part il (on page 2 of this form)
Note Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

| Part | Automatic 3-Month Extension of Time - Only submit onginal {no copies needed)

Note Form 990-T corporations requesting an automatic 6-month extension - check this box and complete Part | only » ‘:l
All other corporations (including Forrm 990-C filers) must use Form 7004 to request an extension of time to file income tax
retums Partnerships, REMICs and trusts must use Form 8736 to request an extension of ime to file Form 1065, 1066, or 1041

Type or Name of Exempt Organization Employer identification number
print
I WEST OHIO FOOD BANK 34-1587528

Ila by the

due date for | Number, street, and room or suite no If a P O box, see instructions

filing your P.O. BOX 1566

relun See
mstructicns [ City, town or post office, state, and ZIP code For a foreign address, see instructions

LTMA, OH 45802-1566

Check type of return to be filed{file a separate application for each retum)

[X] Form g0 [ Form 990 T (corporation) [ Form 4720

[ Formgso BL (] Form 990 T (sec 401(a) or 408(a) trust) [ ] Form s227

[} Form 990 EZ [_] Form 990 T {trust other than above) [_] Form 6069

[ Form 990 PF (] Form 1041 A [ Form 8870

® |f the organization does not have an office or place of business in the United States, check this box » D |
® [f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) It this 1s for the whole group, check this

box p [:] If it 1s for part of the group, check this box |—_—, and attach a list with the names and EiNs of all members the extension will cover

1 Irequest an automatic 3 month {6 menth, for 980-T corporation) extension of tme untl_ FEBRUARY 18, 2003
to file the exempt organization retum for the organization named above The extension is for the organization’s return for

| 4 |:| calendar year or '
p [ X tax yearbegnming _ JUL 1, 2001 ,andending_JUN 30, 2002
2 i this tax year s for less than 12 months, check reason |:| Inittal retumn |:| Final return :l Change in accounting perncd

3a {f this application 1s for Form 990 BL, 990 PF, 990 T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See nstructions $

b if this apphcation is for Form 990-PF or 990 T, enter any refundable credits and estimated
tax payments made include any pnor year overpayment allowed as a credit 3

¢ Balance Due Subtract ine 3b from ine 3a Include your payment with this form, or, if required, deposit with FTD
coupon or, if required, by using EFTPS (Electrornic Federal Tax Payment System) See instructions -] N/A

Signature and Verification

tnder penalties of perjury, | decltare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authonzed to prepare this form

Signature = Title > Date =
LHA  For Paperwork Reduction Act Notice, see instruction Form 8868 (12-2000)

123321
07 18-01



SSET LISTING . 39317 WEST OHIO FCOD BANK FOR THE 12 MONTHS ENDED PAGE 1
ATE 11/06/2002 DEPRECIATION REPORT JUNE 3G, 2002 TYPE EBEX

—_ =2 ,/
____________ Atarhent. 4o Form 990 F 24 /5875 ...
SSET DESCRIPTION DATE ORIGIMAL  mmeemeeaes DEPRECIATION EXPENSE----------
UMBER LIFE CLASS METHOD ACQUIRED EOL CQST SALVAGE PRIOR YR ACC THIS YTD AH/S 179 ACCUM

0-00-0000 *wssesssssBUILDINGrensrresey ’/DQQ'C?— 33 /‘ng’ﬁ f\/) L//?::’ & 7

0-00-0010 MCDIFICATIONS FOR COCLERS & FREEZERS

15 0 15 0 STR LINE 02/02/98 19437 ao ¢ oo 4427 132 1255 80 ao 5723 12
0-00-0011 SECOND FLOCR REMODELING
10 0 10 0 STR LINE 12/31/00 7171 25 Q 00 3158 56 717 13 oo 1075 629
SUBGROUP 10-00 TOTALS 26602 25 o 00 4785 us 2012 53 o oo 6738 81
NET TOTAL BOOK VALUE 19809 44
*+*GROUP 10 TCTALS 26608 25 o 00 4785 88 2012 93 0 oo €796 B1
NET TOTAL BOOR VALUE 19809 44

10-00-0000 svvewsvrseEOUIPMENT**a*sarres

10-00-0002 1996 CHEVY TRUCK .

50 5 STR LINE 02/26/91 Y 6675 00 0 ao 6675 00 0 00 oo 6675 0C
10-00-0004 COMPRESSOR

To0o 7 STR LINE 06/17/94 Y 1529 00 o oo 1529 00 0 co (1] 1529 0@
20-00-0006 COMPRESSOR

70 7 STR LINE 0408/ 54 Y 1112 QO o 00 1112 0o 0 00 0o 1112 oo
20-00-0011 RM DIV/TABLES/CHAIRS

70 70 STR LINE 07/01/54 ¥ 640 00 o 00 640 0O o 0 [+1:] 640 00
20-00-0013 1988 UTILITY REEFER W/ THERMO KING

50 H STR LINE 01/18/96 Y BOOO 0O o 00 BOQOD 00 0 Qg ag sooo 00
20-00-0014 MINI REPACKING WORK STATION

76¢ 10 STR LINE 0s5/18/96 795 00 o 0o 577 31 113 57 0o 690 ¥8
20-00-0016 FLOOR SCALE

50 S0 STR LINE 12/15/96 Y 730 00 0 00 669 17 60 83 oo 730 00
20-00-0020 BREUCHBULER-SCALE

50 S50 STR LINE 11/27/96 e 1825 00 o oo 1672 92 152 og 00 1825 00
20-00-0022 XYSOR NEEDHAM WALK IN FREEZER

15 0 15 0 STR LINE 02/20/98 17000 00 o oo A777 77 1133 33 00 4911 10
20-00-0023 COOLER DONATED BY RAY'S (SUN MGMT )

10 0 10 0 STR LINE 03/31/98 5279 00 o 00 1715 &8 527 90 00 2243 S8
20-00-0027 TELEPHONE SYSTEM DONATED BY ST RITA'S

10 0 10 0 STR LINE 06/30/58 2000 00 o ao 600 00 200 ©o 0o 800 00
20-00-00)8 Floor Scrubber-Powell Co

10 0 10 0 STR LINE o8/15/98 3869 00 o 00 1128 48 186 90 oo 1515 36
20-08-0031 FurnacefAir Cenditioner-R A Flyon

15 0 15 0 STR LINE 03/15/99 4475 00 o oa 696 10 298 33 1.} 994 43

20-00-0032 WAREHOUSE RADIOS

S0 50 STR LINE 12/07/99 739 Co o oo 213 70 147 s¢ o9 g1 30
20-00-0033 WAREHOUSE FANS-LIMA FLACK
lg 0 10 0 STR LINE 12/106/99 596 9% 0 00 94 52 5% 70 o0 154 22



‘ATE

0-00-0034

0-00-0035

'0-00-0037

'0-00-0038

ip-00-003%9

'0=-00=-0040

'0-00-0041

*SUBGROQUP 20-00 TOTALS

s+ *GROUP 20

30-00-0000

30-00-0001

lc-00-0008

30-00-000%

30-00-0011

ig-00-90012

30-00-0016

30-00-001%

30-00-0020

30-00-0021

J0-00-0022

Jo-00-0023

DESCRIPTION DATE
LIFE CLASS METHOD ACQUIRED EOL COST
18'INT'L REEFER #1RTSAZRLERHS52064B
10 0 10 0 STR LINE 12/23/99 30000 00
INSULATE AC & FURNACE-2nd FLOOR-RA FLYNN
15 0 15 0 STR LINE 11/03/99 1980 82
INT'L, REEFER INCREASED TO 20' & REPAIRS
50 50 STR LINE 12/31/00 13332 83
PALLET JACK ELECTRIC REPAIRS
50 50 STR LINE 11/29%/00 1283 78
1993 GMC #J8DB1EKXP7003528 (SUN MGT)
§0 50 STR LINE 04/17/01 2500 00
MITSUBISHI FORKLIFT TAG 91831 MIAMI
10 0 10 STR LINE o1/18/02 B494 45
FORD TRUCK DONATED-2ND HARVEST

10 ol/25/02 Y 12000 00

124855 87

TOTALS 124855 B7
'tiii""lm:m't‘.t...ib
ROYAL 515 TYPEWRITER
70 7 STR LINE 04/06/92 Y 250 0O
SURGE PROTECTORS
S0 S STR LINE 04/04/96 Y 174 00
LASER PRINTER
50 5 STR LINE 03/25/94 Y 1000 0O
WISHING WELLS
70 7 STR LINE 01/10/94 Y 2155 00
SOFTWARE
54 5 STR LINE 07/31/54 Y 255 00
RISOGRAPH
50 50 STR LINE 05/10/97 Y lcooo o9
Compag Direct Plus Computers/Hardware
50 50 STR LINE 02/15/99 14514 86
Board Table & 8 Chairs donated-5th 3rd
10 0 10 0 STR LINE 06/30/99 500 00
COMPUTER WIRING - INACCM
15 0 15 0 STR LIKE aa/20/99 4951 95
GIFT TRACK SOFTWARE-ADVANTA
50 50 STR LINE 02/18/00 2525 00
NAVISION SOFTWARE
50 50 STF LINE o6/10/01 40981 40

O ]

SSET LISTING
1:/06/2002

39317

At cehiment

WEST OHIO FOOD BANK
DEPRECIATION REPORT

FOR THE 12 MONTHS ENDED

JUNE 1@, 2002

SALVAGE PRIOR YR ACC THIS YTD
0 00 4500 00 1000 Q0

0 00 220 0% 132 03

o 0g 1133 2% 144 14

¢ Q0 149 77 256 76

0 00 93 33 500 00

0 00 g Q0 353 94

o 00 o 00 ¢ oo
s asnie maer s
NET TOTAL BOOK VALUE B

Cae amesun  mer i
NET TOTAL BOCK VALUE 8

0 oo 250 00 ¢ 0o

0 00 174 00 o Q0

o Do 1000 0O o oo

g 00 2155 Q00 0 00

a oa 255 00 2 Qo0

0 0o 8333 1 1666 &7

9 Qo0 7018 51 460 17

0 00 100 00 50 00

o a0 605 48 330 26

0 00 673 131 505 00

o oo o oo 8196 28

PAGE 2

TYPE BF

77 92K.......

A— {—’-? E:- —Eé;ZECIATIDN EXPENSE

AFY/S 179

00

[«]1]

090

[=]]

co

oo

Do

o0

2123

[+]e]

Qa

oo

cg

00

o0

[+]+]

oo

7500

152

1477

408

583

353

250

17a

1000

2155

255

10000

7475

150

8315

1178

2196

00

14

£3

32

9+

oo

oc

o0

oo

0a

aa

63

s]s]

74

33

28
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\SSET LISTING 39317 WEST OHMIO FOOD BANK FOR THE 12 MONTHS ENDED PAGE 3
JATE 11/05/2002 DEPRECIATION REPORT JIE 30, 2002 TYPE FEr
e A f_i_é_/__(?m wil. 1o Form. 49 o LAFT7I2E .
\SSET DESCRIPTION DATE ORIGINAL Pﬂ-?t’ 5’ ﬂ?r’{:/ /—’f’.‘rnﬁ -DEPRECIATION EXPENSE----------
JUMBER LIFE CLASS MRETHOD ACQUIRED EOL COST SALJAGE RIOR YR ACC THIS YTD AFY/S 179 ACCUM
*SUBGROUP 30-00 TOTALS 77349 21 0 6o 20601 65 11208 38 o 00 31916 03
NET TOTAL BOOK VALUE 45539 18
r=+GQROUP 30 TOTALS 7734% 21 o 00 20801 65 11208 3B o Q8 J1E81Q 03
KET TOTAL BQOK VALUE 45539 18
rra e s CLTENT TOTALS 22BB1i3 233 O oo 60795 63 206868 44 g a Bl484 Q7
=E=ERSoEFET Esso==g= EE=EESeE==g= EMSCLTEIESS= L =E=E==Xx=====C
NET TOTAL BOOR VALUE 147329 25
Line 574 " L2 8
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SSET LISTING 39317 WEST OHIO FOAOD BANK FOR THE 12 MONTHS ENDED PAGE 4

WATE 1/06/200 . DEPRECIATICH REPORT JUNE 30, 2002 TYPE Bh
Aitachmat. Lo Form 470 AT~/ 057

P L L L LA L R R S e O o [ R A e e e T L A T e I L R A

\SSET DESCRIPTION DATE ORIGINAL. mmwee——e-. DEPRECIATION EXPENSE~---==----

TUMBER LIFE CLASS METHOD ACQUIRED EOL COSsT SALVAGE FRIOR YR ACC THIS YTD AFY/S5EC 179 ACCUM

JEPRECIATION FOR ASSETS RETIRED THIS YEAR 17397 55 4965 23
OTAL DEPRECIATION EXPENSE 78193 58 25653 67 0 o0 103847 25

R A AL o A ST



a ¢ %
RETIRED ASSETS LISTING 19317

DATE 11/06/200

ASSET & TE COST GR ITC AFY / SALVAGE
DESCRIPTION ACQUIRED DISPOSED ADJ BASIS AMOUNT SEC 179 Jvm
e FQRe. . Ty S7A
20-00-0017 PALLET JACK-DONATED

12/15/96 0s/30/02 3000 ©o oo o 00
20-00-0021 SHELVING FOR WAREHOUSE

o2/02/9%8 06/30/02 1539 00 00 0 00
20-90-0028 ELECTRIC PALLET JACK DONATED BY MIAMI TR

a3/13 /98 os/30/02 3443 00 [s]:] o oo
20-00-0029 ELECTIRIC PALLET JACK DONATED BY MIAMI

03/13/98 os/30/02 1443 00 00 0 Do
20-00-0026 WuSED FORKLIFT-MIAMI IND -SN&483766

07/26/99 os5/30/02 3706 67 0o o 00
*SUBGROUP 20-00 TOTALS 15131 67 o 0o 0 00 o 0o
*w*GROUP 20 TOTALS 15131 &7 o 0o o oo 0 00
30-00-0014 MACINTOSH PPREFORMA 6£116CD

04/11/96 06/30/02 1557 40 00 o oo
30-00-0017 BROTHER INTELLIFAX E1S50MC (SN7924449)

03/19/98 06/30/02 650 00 6o 0 00
30-00-0018 Secend Harvest Software-Microsoft

10/15/98 06/30/02 11564 00 00 o 00
*SUBGROUP 30-00 TOTALS 13771 a0 o 00 0 00 o oo
***GROUP 30 TOTALS 13771 40 0 0o 0 00 o 00
= *¥«CLIENT TOTALS 28903 07 0 oo 0 a0 o oo

WEST ©OHIOQO FOQOD BANK
ASSETS RETIRED Y-T-D

o Ao Ament 2o Form 240

FOR THE 12 MONTHS ENDED

rt.

JUNE 3o, 2002

__________________________ e T,

I0OR YR ACCUM THIS

2750 00

525 g1

2065 80

2295 33

1557 40

422 50

17397 95

9___4_1.{3-:—{_5

250 00

153 906

638 60

6898 60

130 ©o

YTD

PAGE

TIPE BE

Joac 00

675 71

2754 40

2583 91

1557 40

552 5¢

STR. LIN

STR LI

STR LIN

STR LIN

STR LI

STR LIM

STR LIM

STR LIN



et Oho Focd Bask __# 34- 1587528

e v B
AL achment 2o Foyvin 230 b= -0
T ELET R LD
CATE DOCUMENT ID DESCRIPTION FILING EXPED PENALTY CERT COPY
10152001 2001285023090 DOMESTIC/AMENDED RESTATED 5000 [4.1) 00 00 00

ARTICLES (AMA)
Receipt

This 15 aot a bill Plcase do not remit payment

(/004657 Fart W; Lrre. 77

JAMES P PATRICK
1037 W MARKET ST
LIMA, OH 45805

STATE OFOHIO
CERTIFICATE
Ohio Secretary of State, J. Kenneth Blackwell

707562

it is hereby certified that the Secretary of State of Ohio has custody of the business records for

WEST OHIO FOOD BANK
and, that said business records show the filing and recording of:

Document No(s)

Document(s)
200128502390

DOMESTIC/AMENDED RESTATED ARTICLES

Witness my hand and the seal of the
Secretary of State at Columbus, Ohto
this 12th day of October, A.D. 200}

Unuted Suates of Amenca

State of Oluo Ohio Secr £ Stat
Office of the Secretary of Stale o elary of State




[fost _Ohio Food Banlk __ # Fu4-/T3 7954
At onh =i _to Form 290 (s~ F0-O
77.%,;)5 5, /23y _W—:; A gz T o

By-laws of the West Ohio Food Bank

Article I - Name — Purpose
Name: The name of this corporation shall be the West Ohio Food Bank hereinafter referred to as the Food

Bank )
Purpose: The Food Bank shall operate to reccive, warehouse, and distribute food to charntable agencies

which will provide that food to the needy

Article IT — Board of Trustees — Membership and Responsibilities
Board of Trustees. The corporate powers, property and affairs of the Corporation, subject to the
limitations contained in the Revised Code, the Articles or By-laws, shall be exercised, conducted
and controlled by the Board of Trustees, each of whom shall be a Member of the Corporation.
Boerd Membership- The Board of Trustees of the Food Bank (heremafter referred to as the Board) shall
consist of 8 minumum of eight and a maximum of twelve members clected to three-year terms
Responsibilities: The Board shall
* determine the Food Bank’s mission
« facilitate effective strategic and organizational planning
s ensure adequate resources
» approve the annual operating budget
= agsure that resources ere effectively managed
e monitor program and services
¢ enhance the Food Bank's public image
e select, employ and supervise an Executive Director
+ approve personnel policies and procedures
= approve a wage and benefit structure .
# be the final step in the employec grievance procedure - -
» evaluate its own performance

Article ITI — Meetings and Quorum

Meetings: Regular meetings of the Board will be held every two months beginning in January Special
meetings may be held at the call of the President or at the request of three members of the Board.
Notice of such reguldr and special meetings shall be given to each Member of the Board by duly
mailing the same to his‘her address at least three (3) days prior to the date of the meetmg Such
notice will include the date, time, and place of the meeting along with an agenda for the meeting
No business shall be transacted except as stated 1n that notice

Quorum: A majority of the members of the Board shatl constitute a quorum. The size of the quorum shall
be determined after taking into account automatic resignations because of absences (see Article
V ) No business may be transacted without the presence of a quorum except as 1s set forth under
the Executive Committee (see Article V1.)

Article IV — Officers and Duties
Officers: The Officers shall be members of the Board and will consist of the President, President Elect,
Treasurer, and Secretary.
Duties of the President: The President shall
s preside at all meetings of the Board and of the Executive Committee
* 1n consultanon with the Executive Director set the agenda of the meetings of the Board
* appoint from the members of the Board the Chairmen of the Resource Committee, the Personnel
Commuttee and the Program Commuttee
* 1n conjunction with the Chairperson of the Personnel Commuttee and with mput from others,
annually evaluate the performance of the Executive Director




Duties of the President Elect: The President Elect shali
e assume the office of President at the conclusion of the term of the current President or upon the

resignation of the President
o preside at all meetings which the President is unable to attend

o assume the chairmanship of the Nomunating Committee
» select two (2) other Board members who must not be officers to complete the Nominating

Committee
Duties of the Tressurer: The Treasurer shall
¢ be chairperson of the Finance Committee
» countersign all checks above an amount fixed by the Board
» examne and 1nitial the paperwork for all checks 1ssued, mcludmg those checks previously 1ssued

which do not require countersignature
NOTE Another Officer may be designated by the Board 1o countersign checks n the absence of the
Treasurer

Duties of the Secretary The Secretary shall
 keep the munutes of all regular or special meetings of the Board

* keep the minutes of all meetings of the Executive Committee
» keep a record of attendance at regular Board meetings
s verify members 1n good standing at the start of each regular meeting
NOTE: In the event the Secretary 15 unable to attend a meeung, he or she wiil arrange for a substitute to

take the minutes

Article V — Elections, Attendance, Special Elections and Terms

Elections The Nominating committee must present for the November meeting a full slate of candidates to
replace all Board members whose terms will be completed at the January meeting and a full slate
of Officers to take office 1n January The slate of nominations must be sent to the Board Members
with the agenda for the November Board Meeting Additional nominations may be made from the
floor with the prior consent of those nomunated Those elected will take their positions beginning
(n January To ensure a smooth rotation with approximately one-third of the Board being elected
each year, the Board may initially elect sorme members for one or two year terms

Attendance: Any member of the Board who musses more than three regular Board meetings during the
twelve months immediately preceding the curment meeting shall be constdered to have resigned
and the Board accordingly reduced in s1ze for purposes of determining a quorum The Nomunating
Commuittee shall at the next regular Board meeting either recommend the reinstatement of said
member or nominate a replacement Nominations from the floor are permitted with the prior
consent of those nominated

Special Elections: In the event a Board member or Officer resigns or must be replaced during his or her
term, a special election will be held at the next Board meeting to fill out the remainder of the
Board member’s or Officer’s term

Terms. Board members will be elected for three-year terms Officers are elected for two-year terms. Both
Board members and Officers may hold two consecutive terms and then must step down for at least
one year Normally the President Elect wiil become President at the end of the President’s term
However the President may be elecied for a second term, m which case the Board may select the
same or a new President Elect Those eiected to fiil out less than one-half term may be elected to

two full terms without stepping down for a year

Article VI - Standing Committees
Standing Committees: The standing commitees of the Board shall be

e Executtve Committee

¢ Nominating Commutiec

* Finance Committee

¢ Resource Committee

» Personnel Committee0

* Program Committec
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Executive Committee The Exccutive Commuftes shall consist of the Officers of the Board plus the
Executive Director The Executive Commuttee shall be in charge of the management of the
business and affairs of the Corporatton i the interim between meetings of the Trustees, with the
power generally to discharge the duties of the Board, but not to incur debts, excepting for current
expenses, unless specially authorized They shall at ail umes act under the direction and control of
the Board and shall make report to the same of theur acts, which shall form part of the records of

the Corporation
Nominahng Commitiee:
members of the Board appointed by hi
Nominating Commitiee must present for the November meett
replace all Board members whose terms w 11l be complered by

of Officers 1o take office in January
Finan.e Commtilee [he Chairmnan of the Finan-¢ Commutee shall be the Treasurer The Chauman shall

select the other members of the Committee, who need not be Board members However the
muyority of the members must be members of the Board The Finance Committee has spec:al
respansibility to carry out the Board's responsibility to see that resources are managed effectively
In addition the Committee in consultation with the Execunive Directer will present the next fiscal
vear's budget to the Board for 1ts approval at the May meeling
Resource Committee The President shall appoint the Chairman of the Resource Commuittee The
Chairman shall select the other members of the Commuttee, who need not be Board members The
Resource Commuttee has special responsibtlity to carry out the Board’s responsibility to ensure
adequate resources and 1o enhance the Food Bank's public image
Personnel Committee: The President shall appoint the Chairman of the Personnel Commuttee The
Cnamman shall select the other members of the Commuttee, who need not be Board members
However the majonity of members shall be members of the Board The Personnel Commuttee has
special responsibility to
» carry cut the Board's responsibility 1o review the Executive Director's performance
s present perscnnel policies and procegures to the Board for approval
e assure that personnei policies and procedures are updated on a regular basis
* present a wage and benefit package to the Finance Committee and the Board for approval
s act as the penultimate stage of appeal regarding employee grnievances
Program Committee. The President shall appoint the Chairman of the Program Committee The Chatrman
shall select the other members of the Committee who need not be Board members At least two (2) of the
members of the Commutiee must be representatives of Agencies of the Food Bank The Program
Committee has spectal responsibility to carry out the Board's responsibility to determine and monitor the
Food Bank's programs and services

The Nominating Commutiee shall consist of the President Elect and two other

m or her The other two members must not be Officers The
ng a full slate of candidates to

the January meeting and a full slate

Acrticle VII — Indemnification

Indemnification Each person who at any time 15 or shall have been a Trustee, employee, or agent of the
Corporation, or 15 or shall have been serving at the request of the Corporation, as a Trustee,
officer, employee, or agent of another Cerporation, parinership, Joint venture, trust or other
enterprise, and his or her heirs, execurors and administrators, shall be indemnified by the
Corporation n accordance with and to the full extent permutted by Non-Profit Corporation Law
(R C 1702 01 et seq ) as in effect at the time of the adoption of this Resolution or as amended
from time to time thereafter The foregoing right or indemnification shall not be deemed exclusive
of other rights to which any Trustee, officer, employee, agent or other person may be entitled 1n
any capacity as a matter of law or under any Resolution, agreement, vote of Trustee or otherwise
if authorized by the Board of Trustees the Corporation may purchase and mamtam insurance
against liability on behalf of any such perscn to the full extent permutted by law 1n effect at the
tune of the adoption of this Rescluticn or as changed froin tme to time

Article VIIT — Fiscal Year and Audit
Fiscal Year The fiscai vear of this Corporanon shall be July 1" through June 30"
Audit An audit shall be conducted by an independent accounting firm each year



Article IX — Parltamentary Authority

Parhamentary Authority: The latest edition of Robert's Rules of Order where 1t does not conflict with

these by-laws shall govemn the meetings of the Board

Article X — Amendments

Amendments Any member of the Board may propose amendments to these by-laws by submithing them

Hiring

Duties

1n writing to the Secretary of the Board Such amendments must be sent out with the agenda at
least one week prior to any regular meeting Adoption of such an amendment requires a vote that

constitutes a majonity of the fuil membership of the Board and not merely a majority of those
present Votes on any particular amendment may be taken by mail ballot if the Board approves a

resolution to that effect

Article X1 — Executive Director
When sclecting and hiring an Exccuus e Director the Board shall conduct a full public search
including at least advertising in [ocal newspapers The West Ohio Food Bank 1s an Equal
Opportunity employer and will corduct 1ts search and selection process in a manner appropriate to
that commiment
The Executive Director shall be the active executive officer of the Corporation and shall keep the
recorded minutes of the Board of Trustees This person shall perform, in addition, such other
duties as may be designated by the Beoard This person shall sign, with the President or President-
Elect, all contracts authorized by the Board and shall have charge of all such records all of which
shall, at all reasonable tmes, be open to the examunation of any member of the Board This person
shall give bond with approved surety tor the faithful performance of duties in such amounts as
shall be fixed by the Board, cost of such bond to be borne by this Corporation The Executive
Director shall not be liable for any debts or hability of the Corporation This person shail serve for

such ume as the Board desires
Approved by the Board / &/ Date
y }ecretary



