OMB No_1545 0047

. 990 Return of Organization Exempt From income Tax 2002

Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Cade (except black lung
benefit trust or private fovndation)

Department of the Treaaury Open o Publle

Inlemal Revenue Service » The organization may have to use a copy of this return to satisfy state reparting requirements hispection
A Forthe 2002 calendar year, or tax year peniod beginning JUIL, 1, 2002 andending JUN 30, 2003
B checkit prease | C Name of organization D Employer 1dentification number
applicable use RS
e oo WEST OHIO FOOD BANK 34-1587528
::‘In.:r:%c ';':: Number and street {or P O box1f mail 1s not debivered to street address) Room/suite |E Telephone number
nusl  lspecnclP . 0. BOX 1566 (419)222-7946
Final  FOS 1 ity or town, state or country, and ZIP + 4 F Accounng memod Gash || Accrum
[Jamended LIMA, OH 45802-1566 (] Spay ¥

Qgggﬁ;g"’" & Section 501(¢)(3) arganizatipns and 4947(a)(1) nonexempl charitabte trusts H and | are not applicable to section 527 orgamizations
must aftach a completed Schedule A (Form 990 ar 990-E2) H(a) Is this 2 group return for atfiiates? D Yes No
G Website PN/A H(b} #f Yes “enter number of affiliates P
Organization type icneck onty aney > 501(c)( 3 ) onsenoy [ ] 4947(a)(1) or [_J 527| Hic) Are atathliates mcluded® N/A [ _Ives i No

K Check here P [:' If the organizabion's gross receipts are normalty not more than $25 060 The H(d) gf":'lg aast;;?:aglfét)um tiled by an or-

-—

organization need not tie a return with the 1RS, but if the organization recerved a Form 990 Package ganization covered by a group ruling? [:] Yes No
in the mail 1t should file a return withoul financial data Some states require a camplete return ! Enter 4-digit GEN B»
M  Check P l:] it the grgamization 15 not required to attach
L Gross receipls Add lines 6b 8b Sb and 10b todne 12 B> 426,292, Sch B (Form 990, 990-E2, or 990-PF}
| Part ] Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contnibutions gifls grants, and stmilar amounts receved
a Direct public support 13 147,842.
b induect publc suppont 1b 48,444,
¢ Government contributions {granls) 1¢ 18,340.
d Tolal (add hnes 1a through 1¢) (cash § 214,126. noncash$ 500. ) 1d 214,626.
2 Program service revenue including government fees and contracts (from Parl VIl line 93) 2 151,430.
gg 3 Membership dues and assessments 3
T 4 Interast on savings and temporary cash investments 4
= S Dividends and interest from securies 5
% 6 a Gross rents 6a
a9 b Less rental expenses 6b
¢ Net rental incomae or {loss) {subtract &ine 6b from hne 6a) ¢
o| 7  Othermvestment mcome (descnbe » INTEREST INCOME ) 7 154,
=22 8 a Gross amount from sale of assels other {A) Secunties (B} Other
than Invenlory Ba 12,390.
w b Less costorother basis and sales expenses 8b 12,620.
8 ¢ Gain or (loss) (attach schedule} Bt -230.
d Netgain or (loss) (combine line 8c, colurnns (A) and {B)) STMT 1 ad -230.
9  Special events and aciivibies {attach schedule)
a Gross revanue (not including $ 0 . of contnbutions
reported on line 1a) 8a 47,485,
undraising expenses ab
events {subtract fine 9b from line 9a} SEE STATEMENT 2 9¢ 47,485.
1 Gross sales of invenlory, s and allowances 103
Lg{:qoslﬁl ﬁom:g 10b
Gross pront or (I m of inventory {attach schedule} {subtract Ime 10b from line 10a} 10¢c
1 {1 103) H 207.
2 baolydeF 19, 2,8, 4,5, 6c, 7, 84, 9c, 10c, and 11) 12 413,672.
w 13 Program services (1roﬁ1‘|'m'a'ﬁ-.'column {:1)] 13 284,808.
S| 14  Managemenl and general (from tne 44 column {C})) 14 35,126.
§ 15  Fundraising {from line 44, colemn (D)) 15 53,116.
(i | 16  Payments to affiliates (attach schedule) 16
17 Tolal expenses {add lines 16 and 44, column (A)) 17 373,050.
18  Excess or {defrctt) for the year {subtract ine 17 from line 12) 18 40,622.
5% 19 Netassets or fund balances at beginrung of year {from Ime 73 column (A}) 19 109,567,
z§ 20 Other changes in nel assets or fund balances (aftach explanation} 20 0. \‘Q
21 Netassets or fund balances at end of year {combme Iines 18, 19, and 20) 21 150,189. %
% HA  For Paperwork Reductlon Act Notice, see the separate Instructions Form 990 (2002)

D



‘ WEST OHIO FOOD BANK 34-1587528~

Part Statement of All orgamizatiens must complete column (A) Columns (B}, {C), and {0} are required for section 501{c)(3) Page 2
Functional Expenses and (4) arganizations and sectign 4947(a){1) nonexempt chantable trusts but optional tor others
Do not include amounts reported on iine {B) Program C) Management
8b, b, 9b, 10b, or 16 of Part | {A) Total servives © and ggneral (D) Fundraising

22 Grants and allocations {attach schedule}

cash § noncash $ 22
23 Specific assistance to individuals {(attach schedule) | 23
24 Benefits pawd to or for members (attach schedute) |24

25 Compensation of officers, directors etc 25 38,188. 13,366. 5,728. 19,094,
26 Other salangs and wages 26 125,182. 110,234. 9,598. 5,350.
27 Pension plan cantributions 27
28 Other employes benefits Z8 8, 346. 6,313, 784. 1,249,
28 Payroll taxes 29 14,079. 10,649. 1,322. 2,108.
30 Professional fundraising fees 30
31 Accounting fees 3 5,277. 5,277.
32 Legal fees a2
33 Supples 33 7,444, 5,631. 699. 1,114.
34 Telephone k7] 6,301. 4,766. 592. 943.
35 Postage and shipping 35 5,986. 4,190. 599. 1,197.
36 Occupancy 36 48,895, 44,005, 2,445, 2,445,
37 Equipment rental and maintenance 17 11,345, 11,345.
36 Pninting and pubiications 38 625. 250. 62. 313.
39 Travel 39 2,321. 1,756. 218. 347.
40 Conferances, convenlions, and meetings 49 4,024. 4,024.
41 tnterest 4 1,128. 1,128.
42 Depreciation, deplatron, etc (attach schedule) 42 26,232. 20,985, 3,935. 1,312.
43 Other expenses not covered above (itemize)
a 432
b 43h
4 43t
d 43d
¢ SEE STATEMENT 3 43e 67,677, 47,294. 2,739. 17,644,
44 Dopinaivons campcsng conmers 1 (01 tary hese s g nes 1315 | 44 373,050. 284,808, 35,126. 53,116.
Joint Costs Check » [__J if you are foltowng SOP 98-2
Are any joint costs from a combined aducabtional campaign and fundraising solicitation reported in (B) Program services? > D Yes Ng
If "Yes," enter (1) the aggregate amount of these joint costs § , (1) the amount allocated to Program services §
(i) the amount allocated to Management and general $ . and {1v) the amount atlocated to Fundraising $
| Part 11l | Statement of Program Service Accomplishments
What 15 the orgamization s primary exempt purpose? W
ELIMINATICON OF HUNGER Pro ':arsl:{:'ﬂﬂ
Tt e s e 8 N e e s e e o o g | s e it
allocations to others ) rusts but aptonal for others)
a SERVES QVER 100 NONPROFIT MEMBER AGENCIES IN AN 11 COUNTY
AREA OF WEST CENTRAL OH.-MEMBER ORG OF 2ND HARVEST NAT'L FOQD
BK-WORKS TO ELIMINATE HUNGER IN AREA
{Grants and allocations § ) 284,808,
b
{Grants and allocatigns $ )
[+
{Grants and allocations $ }
d
{Grants and allocations § )
e Other program services (attach scheduls) {Grants and allocations § y
f Total of Program Service Expenses (should equal line 44 column (B), Program services} > 284,808.
23t Form 990 {2002)

01 22-G3



34-1587528

Form'990 (2002) WEST OHIO FOOD BANK Page 3
Balance Sheets
Nole Where required, attached schedules and amounts within the description column (A (B}
should be for end-of-year amounts only Beginaing of year End of year
45  Cash - non-interest-beanng 9,325.| a5 21,194.
46 Savings and temporary cash investments 2,815, 5 2,800,
47 2 Accounts receivable 472 5,423.
b Less aflowance for doubtiul accounts 47h 7 P) 751.1 ar 5 ’ 423,
48 a Pledges receivable 482 .
b Less allowance for doubtful accounts 48b 48¢
49 Grants recevable 49
50  Recewvables from othcers directors trustees
» and key employees 50
‘3’ 51 a Other noles and loans recervable 51a
b b Less allowance tor doubtful accounis g1b Sic
52  Inventories for sale or use 671,304.] 52 317,404.
53  Prepaid expenses and deferred charges 1,810.| s 3,463.
54 Investments - securiigs [ lcost [ Jrmv 54
55 3 Investments - land bwildings, and
equipment basis 552
b Less accumulated depreciation 55b 55¢
56  Investments - other 56
57 a Land, bulldings and equipment basis 57a 232,526.
b Less accumulated depreciation 57b 104,228. 147,329.| s7c 128,298,
58  Other assets {describe ) 58
59 Taotal assels {add lines 45 throuah 58) (must equal ine 74) 840,334.] 59 478,582.
60  Accounts payable and accrued expenses 30,945, o 10,989.
61 Grants payable §1
62  Deferred revenue 62
E 63  Loans from officers, directors, trustees and key employees 63
E 64 a Tax-exempt bond hiabilities f4a
s b Mortgages and other notes payable 28,518.| 64p
85  Other iabilities (descnbe ™ SEE STATEMENT 4 671,304.] 65 317,404.
66 Total llabihities {add lines 60 through 65) 730,767.] 65 328,393.
Drganizations that follow SFAS 117, check here P and complete ines 67 theough
" 69 and lines 73 and 74
& |67  Unrestncted 105,946.] 57 146,529.
5 |68  Temporanly restrcted 3,621, &8 3,660.
@ |69 Permanently resincted 69
g Organizations that do not foflow SFAS 117, check here P D and complete hnes
= 70 through 74
3 70 Captal stock, trust principal or current funds 70
TE Al Paid-in or capitat surplus, or tand, buillding, and equipment fund i
< |72  Retained earnings, endowmant, accumuiated Income, ar other funds 12
;‘3 73 Totalnet assets or fund balances {add lines 67 through 69 or lines 70 through 72,
column {A) must equal line 19, column (B} musl equal line 21} 109,567.1 1 150,189.
74 Total liabilitles and net assels / fund balances {add lines 66 and 73) 840,334.] 1 478,582,

Form 990 1s available far public Inspection and for some people, serves as the pnmary or sole source of information about a particutar orgamizatron How the public
percewes an organization in such cases may be determined by the information presented on its return Therefore please make sure the refurn 15 complele and accurate
and fully descnibes, in Part |11, the orgamization's programs and accomphishments

223021

or 2263



34-1587528

-

Form 990 (2002) WEST OHIO FOOD BANK Page 4
| Part IV-A | Reconciliation of Revenue per Audited Part iV-B | Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Return Return —
et audtd nsngil stalomants al 413,672 ' sidted tmanculsutaments. »|al  373,050.
b Amounts included on line a but not on
b Arounts included ¢n ling a but rot on ine 17, Form 990
fine 12, Form 990 (1) Donated services
{1) Natunrealized gains and use of factlitres §
on investments $ {2) Puaryear adjustments
(2) Donated services eported on hng 20
and use of faciliies  § Form 990 5
{3) Recovenes of prior {3) Losses reported on
year grants $ tne 20, Foem 990 §
(4) Other {specify) {4) Otner {specify)
$ L
Add amounts on lines {1} through (4} b 0. Add amounts on lines {1) Ihrough (4) b 0.
Ling a minus line b [ 2 413,672.] ¢ uneamnushaeb e 373,050.
d Amounts included on ling 12, Form d  Amounis incleded on ling 17, Ferm
890 bul not on line a 930 but not on line a
{1} Investrent expenses {1) Investment expenses '
not included on not ncluded on
Ina 6b, Form 990  § line 6b, Form390  §
{2} Other (specify) : {2) Other {specity)
$ 3
Add amounts on lines (1) and (2) >4 0. Add amounts on lines (1) and (2) »|d 0.
e Total revenue periine 12, Form 950 e Tolal expenses per line 17, Farm 990
fhne ¢ plus iine d) bie 413,672. {lne ¢ plus lne d) »>le 373,050.

| Part V|

List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensaled )

{A) Name and address

{8} Titte and average houes
per week devoted to
postion

{C) Compensation
{If not p&m}, enter

[leonmbumons o
employea cenefit
plans & aefemred
compensation

38,188.

0.

(E) Expense
account and

other allowances

0.

75 Oid any otficer, director, trustee, or kay employee receive aggregate compensation of more than $100,000 trom your organization and all related
organizations, of which more than $10,000 was provided by the related orgamizations? 1t "Yes * attach schedule - [ j Yes No

Form 990 (2002}

223031 01 22-0



Form 990 {2002) WEST OHIO FOOD BANK 34-1587528

Page §

{ Part VI{ Other Information

Yes

No

76
77

18 a

81a

B2 a

83 2

B4 a

a5

F 0 = o o n

86

ar

a8

89a

80 a

91

92

Dig the organization engage in any activity not previously reported to the IRS? It "Yes * aftach a detaifed description of each aclivity
Were any changes made in the grgamzing or goveining docurnents but not reported to the IRS?

i “Yes " attach a conformed copy of the changes

Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return?

W™es,” has i filed a tax relurn on Form 999-T 1ot this year? N/A
Was there a rquidation, dissolutton, termenation, or substantial contraction during the year?

1t "Yes " attach a statement

Is the organization related {other than by association with a statewide or nationwede orgamzation) through common membershep
governing bodies trustees, officers etc to any other exempt or nonexempt organization?

It *Yes " enter the name of the orgamization >

ang check whether it 1s D axempt or D nonexempt
Enter direct or indirect poliical expendiiures See line 81 instructions ma I 0.

76

X

7

X

78a

78h

79

Did the organization file Form 1128-POL for thus year?

Did the organization receive donated services or the use of malenals equipment or facilities at no charge or al substantially less than
fair rental value?

It *Yes," you may indicate the value of these itemns here Do not include this amount as revenue In Part | or s an

expensen Part 1l (See mstructions n Part 111} | 82n | N/A

81b

82a

Did the grganization comply with the public inspectien requirements fof retums and exemption applications?

0id the organization comply with the disclosure requitements relating to quid pre quo contnbuttons?

Did the erganization salicit any contributiens or gifts that were not tax deductible?

Il “¥es " did the organization include with every solicrtation an express statement ihat such contributions or gifts were not

tax deductible? N/A
501(c)4), (5), or (6} organizations a Ware substantially all dues nondeductible by members? N/A
Did the arganizalion make only in-nouse lobbying expenditures of $2,000 or less? N/A

I{ *Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a waiver for proxy tax
owed tor the prior year

Oues assessments and similar amounts from members 85¢ N/A

83a

830

84a

B4b

gaa

85b

Section 162(e} lobbying and pofitical expenditures 854 N/A
Aggregate nondeductible amount of section 6033{e}{1}{A} dues notices 85e N/A

Taxable amount of Iobhying and political expenditures (Iing 85d lass B5e) 85t N/A

Does the organizatron elect to pay the section 6033(e) tax on the amount on fine 8512 N/A
It section 6033(e){1)(A) dues notices were senl does the organization agree to add the amount on ling 851 to its reasonable estimate of dues
allocable to nondeductible lobbying and political expenditures for the following tax year? N/A

85g

85h

501(c)(7) organizations Enter a Inttiation fees and capital contributions included on tine 12 86a N/A
Gross recespts included on ine 12 for public use of club facilities 86b N/A

501(c)(12) orgaruzations Enter a Gross incoma trom members or shareholders B7a N/A

Gross income from other sources {Do not net amounts due or paid to other sources
aganst amounts due of recewed from them ) aib N/A

At any time duning the year, did the organization own a 50% or greater interest in a taxable corporation or partnership
or an entity disregarded as separate from the erganization under Regulations sections 301 7701-2 and 301 7701-3?

It *Yes,' complete Part 1X

501(c)(3) organizations Enter Amount of tax impesed on the grganization dunng the year under

section 49119 0. section 4912 0 . secuon 4955 0.
501{c)3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit
transaction duning the year or did It becoms aware ot an excess benefit transaction from a pnor year?

il “Yes," attach a statement axplaiming each transaction

Enter Amount of 1ax imposed on the erganization managers or disqualified persons duning the year under
sections 4912 4955, and 4958

és

89b

»
Enter Amount of tax on line 89¢c above, reimbursed by the organization | 3

List the states with which a copy of this return s tled ™ OHIO

Number of employees employed in the pay perniod that includes March 12, 2002 l gadb |

The books are mcare of > BAMBI MARKHAM

Telephoneno » 419-222-7946

Locatedat » 123 E.WAYNE STREET, LIMA, OHIO

2IP+a ™ 45802--1566

Section 4947(a)(1) nonexempt chantable trusts Aling Form 990 int fieu of Form 1041- Check here
and enter tha amount of tax-exempt interest recerved or accrued during the tax year »> [ 92 |

>

N/A

223041

01 22-03

Form 980 {2002}



" Form 950 (2002) WEST OHIO FOOD BANK 34-1587528 Page 6 ‘
[ Part Vit | Analysis of Income-Producing Activities (See page 31 of the mstructions } 1
Nole Enter gross amounts unless otherwise (;J’nrela ed business income fé?uum Pysecton 312 519 01514 (E}
ndicated Businass An‘:lhnt E;‘.'é’r‘f An(1?J)LmI Relaled or exempt ‘
93 Program service revenue code coae funciton income
2 SHARED MAINTENANCE FEES 151,430.
b |
¢
d
e
{ Medicare/Medicaid payments
g Fees and contracts from government agencies
94 Mernbership dues and assessmentis
95 Interest an savings and temporary cash investments
96 Dmvidends and miterest trom securiies
87 Net rental income or {loss) fram real eslate
a debt-hnanced property
b not debt-tinanced property
98 Net rentalincome ar {loss) from personal property f
99 Qther iavesiment income 14 154 .|
| 100 Gain or {loss) trom sales of assets
other than inveniory 18
101 Netincome or {loss) from special events 01
102 Gross profit or {loss) from sates of inventory
| 103 Other revenue
MISCELLANEQUS 01

-230.
47,485,

207.

0 O 0o o W

104 Subtotal (add columas (B}, (D), and (E}) 0. 47,409.
105 Tolal {add Iine 104 columas (B} (D), and (E}) | 4
Note Line 105 plus hine 1d, Part |, should equal the amount on kne 12 Part |

[Part viil] Relationship of Activities to the Accomplishment of Exempt Purposes (See page 32 of the nstructions )

i Line No Explain how each activity for which income 15 reported in column {E) of Part VIl contnbuted rmportantly to the accemplishment of the organization s
\ \ 4 exernpt pucposes (other than by providing funds for such purposes)

| 93A EE TO MEMBER AGENCIES FOR TRANSPORTATION,
OF DONATED FOOD

151,637.
199,046.

SORTING, STORAGE & HANDLING

ﬁ?art )4 ] Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 32 of the instructions )

(A)

MName, address and EIN ot corporation
partnership, or disreqarded entity

{B)
Parcentage of
ownership intarest

{C)
Nature of activities

D)
Total income

{E)
End-ot-year
assels

N/A %
%
ﬂ/o |

U’art % | iInformation Regarding Translers Associated with Personal Benefit Contracts {See page 33 of the instructions )

{a) Did the organization, during the year, receive any funds directly or indirectly, to pay premiums on a personal benefit contract? [:] Yes No
{b) Did the arganization during the year, pay premiums directly or indirectly, on a personal benefit contract? |:] Yes No
Note If "Yes™ to (b)), fffe Form 8870 and Form 4720 {see instruchons)
tn:s ratum includun momplny::g :ﬂf&uﬁpn:&rsgt:r::\??n;:’ﬂé%éhe best ol my knowledge and bebel | i—u‘:’ cu Fil lf{-

Bamp, L. Hugo-MARKHAM — b ector

Type or prat name arfd titte

| Gheck i
seli-

Preparer 3 SSN or PTIN



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

(Except Private Foundation) and Seclion 501(e), 501{1), 501{k),
501(n), or Section 4947(a){1) Nonexemp! Charltabie Trust

Department of the Treasury Supplementary Information-(See separate instructions.)
Internal Ravenua Servica - MUST be completed by the above orgamizations and attached to their Form 990 or 990-E2

{Form 990 or 990-EZ)

OMB No 15450047

2002

Name of the organization
WEST OHIO FCOD BANK

34 1587

Employer ideatification numher

528

I Part | [ Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

{See page 1 of the instructions List each one if there are none, enter None ™)

b) Title and average hours la] Contnbutions 1o e} Expense
(a) Name and address ot each employee paid { per week davoted to (¢) Compensation mﬂﬂeﬁ:}:x&: acc(ount and other
more than $50,000 positian compensanon allowances

Total number ot other employees paid
over $50 000 | 0

{ Part Il ] Compensatron of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions List each one (whether individuals or tirms) If there are none enter *None ")

(a) Name and address of each mdependent contractor paid more than $50,000

{b) Type of service

{c) Compensation

NONE OVER 550,000

Total numbar of others receiving over
$50,000 for professional services > 0

22310101 2203 LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990 EZ

Schedele A (Form 990 or 990-E2) 2002



Schedule A {Form 990 or 990-E7) 2002 WEST OHIO FOOD BANK 34-1587528 Page?
Part-lli | Statements About Activities (See page 2 of the instructions } Yes| No

1 Dunng the year, has the organizatron attempted to influence national state or local legistation, including any attempt to influence
public apinton on a legislatrve matter or referendum? If “Yes, enter the total expenses paid or incuired in connection with the
lobbying activities > § $ {Musl equai amounts on line 38, Part VI-A
orling 1 of Part VI-B ) 1 X
Organizations that made an election under section 501(h} by tiling Form 5768 must complete Part VI-A Other organizations checking '
*Yes,” must complets Part VI-B AND attach a statement giving a detailed descnption of the lobbying activities

2 Bunng the year has the organization, either directly or incirectly engaged In any of the following acts with any substantial contributors .
trustees, directors, officers, creators, key employees, or members of their families ar with any taxable organization with which any such
person 15 affihated as an officer, director, trustee, majority owner, or pnncipal beneticiary? (if the answer to any question s 'Yes, '
attach a detafed statement explaining the transactions )

a Sale exchange orleasing of property? 2a X
b Lending of money or other extension of credit? 2h X
¢ Furmishing of geods services, or facilities? 2¢ X
d Payment of compensation {or payment or reimbursement of expenses if morg than $§1 000)? 2d X
e Transfer of any part of its income or assets? 2¢ X
3 Does the orgamzation make grants for scholarships, fellowships, student loans, etc ? {See Nota below ) 3 X
4 Do you have a section 403(b) annuity plan for your emptoyees? 4 X
Nole Atrach a statement to explain how the organization determines that individuals or organizations receiving grants or loans
from it in furtherance of its chantable programs “qualfy” to receive payments SEE STATEMENT 6

{ Part IV | Reason for Non-Private Foundation Status (See pages 3 through 5 of the mstructions )
The organization 15 not a private foundation because it 15 (Please check only ONE applicable box )

5 [: A church, convention of churches or association of churches Section 170(b){1}{A)(1)
B |:| A school Section 170(bY1){A}u} (Also complete Part V }
7 [___] A hosprtal or a cooperative hospital service orgamization Sectton 170{b){1)}{A){m)
8 [:] A Federal state or local government or governmental unit Section 170{b}{1){A){v)
] D A medtcal research organization gperated in conjunction with a hespital Section 170(b){1)(A)(m) Enter the hospital's name, city,
and state P
10 C] An oiganization ¢perated for the benefit of a college or university owned or operated by a governmental unet Section 170{b)(1){A)w)
{Also complete the Support Schedule in Part IV-3 )
113 [::] An grganization that normally receives a substantiat part of its suppaoit from a governmental unit or fiom the gengral public
Section 170(b}{1){A}v1) {Also complele the Support Sthedule In Part IV-A )
116 D A community trust Section 170{b)}{1)(A}{vi} (Also complete the Support Schedule n Part IV-A )
12 An organization that normally receives (1) more than 33 1/3% of its support from contnbutions membership fees, and grass
recetpts from activities related to its chantable efc functions - subject to certain excephions, and (2) no mare than 33 1/3% of
its support from gross nvestment mcome and unrelated business taxable incoma {less section 511 tax) trom businesses acquired
by the arganizalion atter June 30 1973 See section 509(a}(2) {Also cornplete the Support Schedule in Part IV-A )
13 [:l An organization that is not contralled by any disqualitied persons (cther than foundation managers) and supports organizations described in

(1) hines S through 12 above, or (2} section 501{c}{4}, (5}, or {6}, if they meet the test of sectron 509(a)(2} (See section 509(a}{3) )
Provids the following information about the supported organrzations (See page 5 of the instructions }

b)Line numbe
(a) Name(s} of supported organization{s) o) from gbover

14 [ ] Anorganization organized and operated to test for public safety Section 509(a){4) (See page 5 of the instructions )
Schedule A (Form 990 or 990-E2) 2002

23
012203



Schedule A (Form 990 or 990-E2) 2002 WEST OHIOQ FQOD BANK

34-1587528

Page 3

art IV-A | Suppeort Schedule {Complete only If you checked a box on line 10, 11, or 12 ) Use cash method of accounting
Note You may use the workshee! in the instruchons for convertin

{Part IV-A |

from the accrual o the cash method of accounting

Calendar year {or hscal year
beqianing in} »

(a) 2001

(b) 2000

{e) 1599

(d) 1998

{e} Total

15

Gilts, grants, and contributions
receved (Do nof include unusual
grants See ling 28 )

189,571.

237,922.

213,062,

168,850.

809,445.

16

Membesship tees receved

17

Gross receipts from admissions,
merchandise sold or services
perfarmed, or furnishing of
facilities n any activity thatis
related to the arganization's
charitable, etc , purpose

188,423.

166,329,

174,891.

112,883.

642,526.

18

Gross incoma from interest
dividends, amounts received trom
payments on securnties loans (sec-
tion 512(a}{5)), rents royalties, and
unrelated business taxable mcome
(1ess section 511 taxes) from
businesses acquired by the
arganization after June 30, 1975

121.

288.

1,206.

2,963,

4,578,

19

Net income trom unrelated business
activities not included n hne 18

20

Tax revenues levied for the
orgamization’s benefit and either
paid to it or expended on its behal

21

The value of services or facilities
furmshed to the orgamzabion by a
governmental unit without charge
Do not include the value of services
or taciities generally turmished to
the public without charge

2z

Other incorne Attach a schedule
Do not include gam or (loss) from
sale of capital assets

37,997.

21,482.

3,904.

SEE STATEMENT 7

6,737.

70,120.

23

Total of lines 15 through 22

416,112,

426,021.

393,063.

291,473.

1,526,669.

24

Line 23 minus line 17

227,689.

255,692,

218,172,

178,590.

884,143.

25

Enter 1% of line 23

4,161.

4,260.

3,931.

2,915.

26

Organizations described on lines 10 0r 11 2 Enter 2% of amount in column {e) hne 24

Prepare a hst for your records to show the name of and amount contributed by each person (other than a govarnmental
unit or publicly supported organization) whose total gitts tor 1998 through 2001 exceeded the amount shown in line 26a

Da not hle this list with your return  Enter the sum of all these excess amouats
Total support for sectron 509(a){1) tesl Enter line 24, column (e}

Add Amounts from columnn (e} for Iines

18

19

22

260

Public support {ltne 26¢ qunus ing 26d total)
Pubilc support percentage {ling 26e {numerator) divided by ine 26c {(denominator))

| 263

N/A

2bb

N/A

26¢

N/A

26d

N/A

26e

N/A

YyYYy vy

261

N/A %

27

@ — o a

Crganlzations described en hne 12 a For amounts included in knes 15, 16 and 17 that were received from a "disqualified person,” prepare a hst for your
records to show the name of and tolal amounis receved in each year trom, each "disqualihied person * Do not hile this hst with your return Enter the sum of

such amounis for each year
(2001)

0.

(2000)

0. n

999)

0. (1998

For any amount included i hne 17 that was receved from each person (other than "disqualified persans®), prepare a list for your records to show the name of,
and amount received for each year that was more than the larger of (1) the amount on ine 25 1or the year or (2) $5,000 {Include in the hist organizations

described n hines 5 through 11, as well as individuals § Do not lile this list with your return After computing the ditterence between the amount received and
the larger amount descrnibed in (1) or {2}, enter the sum of these differences (the excess amounts) for each year

(2001) 0.
Add Amounts from column (e} for ines

{2000)
15

0. 1
809,445.

999)
16

0. (1998

17 642,526. 2

21

P27

0.

1,451,971.

Add Line 27a total

0. and hne 27b total

Public suppert {line 27¢ total minus line 27d total)
Total support {or section 509(a)(2) test Enter amount on ing 23 column (e}
Public support percentage (ine 27e (numerator) divided by line 271 (denommator))
Investment iIncome percentage {line 18, column (e} {numerator] divided by line 27f (denominator)) »

0.

» | 23] 1,

0. | 274
|27

1,451,971.

526,669.

M| 27g

95.10714%

27h

-2999¢4

28 Unusual Grants For an grganization described in ing 10, 11 or 12 that received any unusual grants during 1998 through 2001, prepare a list for your records
to show, Tor each year, the nama of the contnbutor, the date and amount of the grant and a bnef description ot the nature of the grant Do not fila this hst with

your return Do not include these grants in ling 15

21121 0122 m

NONE

Schecule A [Form 990 or 930-E0 2002




Schedule A (Form 990 or 990-E2) 2002 WEST OHIO FOOD BANK

34-1587528 Page4

l PartV I 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 organizahion have a racially nondiscniminatory policy toward students by statement i its charter, bylaws other governing
instrument, or in a resolution of its governing body? 29
30 Does the organization include a slatement ot its racially nondiscnminatory policy toward students in all its brochures, catalogues
and other wnitten communications with the public dealing with student admisstons, programs, and scholarships? 30
3 Has the organizatton publicized its racially nondiscniminatory policy through newspaper or broadcast media duning the penod of
solicitation for students, or dunng the registration pened if it has no sohicitation program, in a way that makes the policy known
to all parts of the general community it serves? N
H“Yes,” please describe, f "No," please explamn (If you need more space, attach a separate statemant }
32 Does the organization maintamn the following 4
a Records indicating the racral composition of the student body, faculty and administrative stati? 32a
b Records documenting that scholarships and other financial asststance are awarded on a racially nondiscriminatory basis? 32b
¢ Copies of all catalogues, brochures announcemanis and other written communications to the public dealing with student
admissions, programs and scholarships? 32c
¢ Copies of all matenal used by the orgamization or on 1ts behaif to solictt contributions? 3ad
If you answered "No” to any of the above, please explain {If you need more space, attach a separale staterment )
33 Does the orgamization discrtminaie by race in any way with respect to
a Students' nights or privilegas? 332
b Adrussions policies? 23b
¢ Employment ot faculty or administrative stat{? 33c
d Scholarships or other financial assistance? 33d
e FEducational policres? 33e
! Use of facilities? 33
g Alhletic programs? 33g
h  Other extracurncular activities? 33h
It you answered "Yes® 1o any of the above, please explain (It you need more space, attach a separata statement ) ’
34 a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the organization’s nght to such aid ever been revoked or suspended? 34b
It you answered “Yes" to either 34a or b, please explain using an attached statement
35  Does the organization certify that t 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 nondiscrimmation?® It "N " attach an explanation 35
Schedule A (Form 990 or 990 EZ) 2002
223131

012203



Scheduls A {Form 990 or 990-E2) 2002 WEST QHIO FOOD BANK 34-1587528  Pages

[ Part VI-A I Lobbying Expenditures by Electing Public Charities (See page 9 of the mstruchions ) N/A
{To be completed ONLY by an ehgible erganization that hiled Form 5768)
Check P a E] if the organrzation belongs to an affitated group Check P b I:] 1f you checked "a" and “lirmited control® provisions apply
1 [/
Limits on Lobbying Expenditures Amllaléd)gruup To be cum[(}Ie]led tor ALL
(The term "expendilures’ means amounts paid oF Incurred ) totals elecling organizations
N/Aa
36 Total lobbymng expenditures to tnfluence pubhc opirion {grassroots lobbying) 35
37 Total lobbying expenditures to influence a legistative body {diect lobhying) 37
38 Total Iobbying expenditures {add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add hnes 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the foflowang table « .
It the amaunt on line 40 is - The lobbying nantaxable amount IS -
Noct aver $500 000 20% of the amount an line 40
Ower $500 000 pul not over $1 000 000 $100 000 pius 15% of tha excess over $500 000 . . .
Ower $1 QD0 000 but net over $1 500 000 $175 000 plua 10% cf the excess over $1,000 000 41
Over $1 5C0 000 but not over $17 000 000 $22% 000 pilus 5% of the eaxcess over $1 500 00C .
Over $17 000 DOC $1,000 000 -
42 Grassroots nontaxable ameuni {enter 25% of line 41} 42
43 Sublract hne 42 trom lme 36 Enter -0 i ina 42 15 more than line 36 43
44 Subtract ine 41 from ine 38 Enter -0- 1t ine 41 15 more 1han fine 38 44
Caution If there 1s an amount on either fine 43 or ine 44, you must file Form 4720 -

4-Year Averaging Period Under Sectlon 501(h)

{Some organizations that made 2 section 301(h) election do not have to complete all ot the twe columns
below See the instructions for lines 45 through 50 on page 11 of the instructions )

Lohbying Expenditures During 4-Year Averaging Pertod N/A

Calendar year [or () (b) (c} {d) (e)
figeal yedr hegunning tny » 2002 2001 2000 1999 Tolai
45 Lobbying nontaxabie
amount 0.
46 Lobbying celling amount - .
{150% oi ling 45(e}) ; 0.
47 Tolallobbywng
expenditures 0.
48 (Grassroofs nontaxable
amount 0.
49 Grassroots celltng amount -
(150% of hng 48(e)] - 0.
50 Grassroots lobbying
expendiures 0.
i Part VI-B i Lobbying Aclivity by Nonelecting Public Chanties
(For reporting only by arganizations that did not complete Part VI-A) (See page 11 of the instructions ) N/A
During the year, did the organization attempt to influence national, state or tocal legislatien Including any attempt to
mntluence public optnien on a legislative matter or referendum, through tha use of
a Volunteers
b Pard staff or management {include compensation m 2xpenses reporied on ines ¢ through h . .
¢ Maeda advertisements
d Matlings to members, legistators or the public
e Publications or published or broadcast statements
t
]
h
i

Yes | No Amount

<

Grants to other orgamizations for labbying purposes

Direct contact with legistators, thewr stafls, govemment afficials, ac 2 legislative body
Rallies demonstrations, seminars, conventions speeches, lectures, or any olher means
Total labbying expenditures (Add linesc through b ) 0.
It "Yes to any ot the above, also attach a staternent grving a detailed description of the lobbying actvities

R Schedule A (Form 990 or 990-E2) 2002




Schedule A (Form 930 or 890-E7) 2002 WEST QHIQ FOOD BANK 34-1587528 Pages
[ Part Vil | Information Regarding Transfers To and Transactions and Relationships With Noncharntable
Exempt Organizations (See page 12 of the instructions )
51 Did the reporttng organization directly or mndirectly engage in any of the following with any other organization descrbed in section
501(c) of the Code (other than sectign 501{c}{3} orgamizations) or 1n section 527, relating to political organrzations?

a Transfers trom the reporting organtzation {o a noncharitable exempt orgamzation of Yes | No
{1y Cash 51a{1} X
{n) Other assets alu) X
b Other transactions
(1) Sales or exchanges of assets with a nonchardable exempl ergamzation bl X
() Purchases of assets from a noncharitable exempt organization b{n) X
(1) Rental of facilities aquipment, or other assets b{ni} X
(iv) Reimbursement arrangements biiv) X
{v} Loans or loan guarantees biv) X
|vi) Periormance of services or membership or tundraising solicitations bivi) X
t Shanng of facilibies, equipment matling hists, other assets, or paid employees t X
d Iithe answer (o gny of the abgve Is "Yes “ complete the following schedule Column (b} should always show the fair market value of the
goods other assets or services given by tha reparting oigamization |t the organization received less than fair market value in any
transaction or sharnng arrangement, show in column (d) the value ot the goods other assets or services received N/B
{a) (b) {c) (d)
Line no Amount invelved Name of nonchantable exempt orgamization Desciiption of transfers, transactions and shanng arrangemants
52 a Is the organization drrectly or iIndirectiy affittated with or related to, one or more tax-exempt organizattans described m seclion 501(c) of the
Cade {other than section 501{¢)(3)} or in section 5277 » |:| Yes No
b M "Yes * completa the foflowing schedule N/A
(2) (b) {c)
Name of organization Type of organzation Description of relatienship

#h Schedule A (Form 990 or 990-E2) 2002



 WEST OHIO FOPD BANK

-34-1587528

FORM 990 GAIN (LOSS) FROM SALE OF OTHER ASSETS STATEMENT 1
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
FIXED ASSETS JUNKED VARIOUS 06/30/03 PURCHASED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
0. 4,108. 0. 3,488B. -620.
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
FORD TRUCK 01/25/02 06/15/03 DONATED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
12,000. 12,000. 0. 0. 0.
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
SALE OF PALLETS VARIOUS 06/30/03 DONATED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
350. 0. 0. 0. 390.
TO FM 990, PART I, LN 8 12,390. 16,108, a. 3,488. -230.
FORM 950 SPECIAL EVENTS AND ACTIVITIES STATEMENT 2

DESCRIPTION OF EVENT

CANNISTER/WISHING WELL
SOUPER BOWL OF CARING
CHURCHES

CHARITY NIGHT

SPECIAL PURPOSE DIRECT
MAILINGS

KOHLE’S GRAND OPENING
BUSINESS DRESS DOWN
PAMPERED CHEF

SCRUB AWAY HUNGER

GROSS CONTRIBUT. GROSS DIRECT NET

RECEIPTS INCLUDED REVENUE EXPENSES INCOME
1,377. 1,377. 1,377.
3,139. 3,139, 3,139.
100. 100. 100.
36,073. 36,073. 36,073,
B40. B40. 840.
290. 290. 290.
128. 128. 128,
2,035, 2,035, 2,035.

STATEMENT(S) 1, 2



., WEST OHIO. FOOD BANK

- 34-T587528

HARVEST FOR THE HUNGERY 820. B20. 820.

CHECK OUT HUNGER 2,683. 2,683. 2,683.

TO FM 990, PART I, LINE 9 47,485. 47,485. 47,485,

FORM 990 OTHER EXPENSES STATEMENT 3
() (B) (C) (D)

PROGRAM MANAGEMENT

DESCRIPTION TOTAIL SERVICES AND GENERAL FUNDRAISING

QUTSIDE LABOR 4,531. 4,531.

INSURANCE 877. 877.

MISCELLANEQUS

EXPENSE 565. 565.

OTHER PROFESSIONAL

FEES 4,913. 4,913.

BANK AND CREDIT CARD

EXPENSE 1,862. 1,862.

PRODUCT PURCHASES &

RELATED EXPENSES 37,285. 37,285.

SPECIAL EVENTS

EXPENSE 17,¢644. 17,644.

TOTAL TO FM 990, LN 43 67,677. 47,294, 2,739. 17,644.

FORM 990 OTHER LIABILITIES STATEMENT 4

DESCRIPTION AMOUNT

AGENCY FOOD HELD FOR DISTRIBUTION 317,404.

TOTAL TQ FORM 990, PART IV, LINE 65, COLUMN B 317,404.

STATEMENT(S) 2,

3,

4



WEST OHIO: FOCD BANK

- 341587528

FORM 990 PART V - LIST OF OFFICERS,
TRUSTEES AND KEY EMPLOYEES

DIRECTORS,

STATEMENT 5

NAME AND ADDRESS

BAMBI MARKHAM
123 EAST WAYNE STREET
LIMA, OHIO 45802-1566

DR. PHIL COMPTON
0475 TOWNSHIP RD. 30
ADA, OHIO 45810

JOYCE ROOP
5100 PLEASANT DR.
ELIDA, OHIO 45807

RENEE PLACE
2450 ADA ROAD
LIMA, OHIO 45801

KAY WELLMAN
730 W. MARKET STREET
LIMA, OHIO 45805

ELIZABETH JACKSON
115 PARTRIDGE PLACE
LIMA, OHIO 45805

ART SHAW
501 w. GERMAN, P.O. BOX 98
NEW KNOXVILLE, OHIO 45871

GARY SELHORST
3850 SEARFOSS RD.
COLUMBUS GROVE, OH 45830

PASTOR KENNETH BAKER
8503 CELINA MEADOW RD.
CELINA, OH 45822

JIM LEITZ
123 EAST WAYNE STREET
LIMA, OHIO 45801

TOTALS INCLUDED ON FORM 990,

PART V

EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
AVRG HRS/WK SATION CONTRIB ACCOUNT
EXECUTIVE DIRECTOR
40+ 3B, 188. 0. 0.
PRESIDENT
10/M0 0. 0. 0
TREASURER
2/MO 0. 0. 0.
SECRETARY
2/MO 0. g. 0
BOARD MEMBER
2/MO 0. 0. 0
BOARD MEMBER
2/MO ¢. 0 0.
BOARD MEMBER
2/MO 0. 0. 0
BOARD MEMBER
2/MO 0. 0. 0
BOARD MEMBER
2/MO 0. 0. 0
BOARD MEMBER
2/MO 0. 0. 0

38,188. Q 0.

STATEMENT(S) 5



WEST OHTO-FQOD BANK ~34-1587528

SCHEDULE A EXPLANATION OF QUALIFICATIONS TO RECEIVE PAYMENTS STATEMENT 6
PART III, LINE 3

ONLY NONPROFIT AGENCIES QUALIFY TO RECEIVE FOQD--NO DISTRIBUTIONS TO
INDIVIDUALS

SCHEDULE A OTHER INCOME STATEMENT 7
2001 2000 1999 1998
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
MISCELLANEQUS -3,503. 4,017. 3,904. 6,737.
SPECIAL EVENTS 41,500. 17,465. 0. 0.
TOTAL TO SCHEDULE A, LINE 22 37,997. 21,482. 3,904. 6,737.

STATEMENT(S) 6, 7
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