rom 990

Departmest of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit t)rust or private

foundat
» The organization may have to use a copy of this return to’s ?ls‘%rste\lla:r\q:omng requirements

OMB No 1545-0047

2007

Open tg Pubilic Inspection

A Forthe 2007 calendar year, or tax year beginning 7/01/07 _andending .\6/30/08 -
B Check if applicable Please | C Name of organization T D Employer identification number
I:I Address change :"::e:isr 34-1587528
D Name change print or West Ohio Food Bank E Telephone number
D bl return té::- Number and street (or P O box If mail is not delivered to street address) Room/suite 419-222-7946
Specifc PO Box 1566 F_ Accountingmethod | | Cash
D Terminaton Instruc- City or town, state or country, and ZIP + 4 @ Accrual Other (specify)
I:I Amended return tions. Lima OH 45802-1566 k}
D Application pending ® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable | H and ! are not applicable to section 527 organizations
trusts must attach a completed Schedule A (Form 990 or 990-EZ). H(a) Is this a group return for affitiates? D Yes |z| No
G_ Website: < N/A H(b) If "Yes," enter number of affiliates P>
J Organization type H(c) Are all affihates included? D Yes D No
(check only one) » [X] 501(c) ( 3 ) dnsertno) [ | 4947(a)1) or [ ] 527 (1f"No." attach a st See msiructions |
K Checkhere P D if the organization 1s not a 509(a)(3) supporting organization and its gross H(d) s this a separate return filed by an
receipts are normally not more than $25,000 A return is not required, but if the organization chooses organization covered by a group ruling? ﬂ Yes ﬂ No
to file a return, be sure to file a complete return ! Group Exemption Numberp
M Check P D if the organization is not required
L__ Gross receipts Add lines 6b, 8b, 9b, and 10b to line 12 » 921,366 to attach Sch B (Form 990, 990-EZ, or 990-PF)
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions )
1 Contributions, gifts, grants, and similar amounts received
a Contnibutions to donor advised funds . 1a
b Direct public support (not included on hne 1a) 1b 427,519
¢ Indirect public support (not included on line 1a) 1c 106,640
d Government contributions (grants) (not included on line 1a) 1d 150,407
e Total (add lines 1a through 1d) (cash $ 684,566 noncash $ ) 1e 684,566
2 Program service revenue including government fees and contracts (from Part VI, line 93) 2 234,452
3 Membership dues and assessments 3
4  Interest on savings and temporary cash investments 4
5 Dividends and interest from securities 5
6a Gross rents 6a
b Less rental expenses 6b
¢ Net rental income or (loss) Subtract line 6b from line 6a 6¢
o | 7 Otherinvestment income (descnbd> See Statement 1 ) 7 81
g 8a Gross amount from sales of assets other (A) Securities (B) Other
3 than inventory 8a
& Less cost or other basis and sales expenses 8b
¢ Gain or (loss) (attach schedule) 8c
g d Net gain or §oss) e ine\8c-celumns (A) and (B) 8d
a 9  Special events gnd actwuhes%attach schedule] If any amount is from gaming, check herl> D
em a Gross revem{oa not including $ P of
- contributions ortek oBie 2003 | © 9%a
o b Less directlexpenses other than fundralsm@ xpenses 9b
g c Net incomejor (los@f ENI ts Subtract line 9b from line 9a 9c
10a Gross saleém&w& Jonances 10a
8 b Less cost of goods sold 10b
=z ¢ Gross profit or (loss) from sales of inventory (attach schedule) Subtract line 10b from line 10a 10c
2 | 11 Other revenue (from Part VI, line 103) 11 2,267
g 12 Total revenue. Add hnes 1e, 2, 3,4, 5, 6¢, 7, 8d, 9c, 10c, and 11 12 921,366
@) | 13 Program services (from line 44, column (B)) 13 746,237
§ 14  Management and general (from line 44, column (C)) 14 47,606
§ 15  Fundraising (from line 44, column (D)) 15 30,302
& | 16  Payments to affihates (attach schedule) 16
17 Total expenses. Add lines 16 and 44, column (A) 17 824,145
8| 18  Excess or (deficit) for the year Subtract line 17 from line 12 18 97,221
ﬁ 19  Net assgis.or fund balances at beginning of year (from line 73, column (A)) 19 13,275
o 0 M Oth changes in net assets or fund balances (attach explanation) 20
= | ts or fund balances at end of year Combine lines 18, 19, and 20 21 110,496

ForP,
bnstruct

%Act@emork Reduction Act Notice, see the separate
10’

Form 990 (2007)
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Form 990 (2007) West Ohio Food Bank

34-1587528

Page 2

Part | Statement of

All organizations must complete column (A) Columns (B), (C), and (D) are required for section 501(c)(3) and (4)

Functional Expenses organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others (See the instructions )

Do not include amounts reported on line

(B) Program

(C) Management

6b, 8b, 9b, 10b, or 16 of Part |, () Tota services and general ©) Fundrasing
22aGrants paid from donor advised funds (attach schedule)
(cash$, gggﬁ $, )
If this amount includes foreign grants, check here P D 22a
22bOther grants and allocations (attach schedule)
(cash$ eoeh 3 )
If this amount includes foreign grants, check here P D 22b
23 Specific assistance to individuals (attach
schedule) 23
24 Benefits paid to or for members (attach
schedule) 24 "
25a Compensation of current officers, directors,
key employees, etc hsted in
Part V-A See Statement 2 25a 51,150 28,133 17,902 5,115
b Compensation of former officers, directors,
key employees, etc listed in
Part V-B 25b
¢ Compensation and other distributions, not included above,
to disqualfied persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B)| 25¢
26 Salaries and wages of employees not included
on hines 25a, b, and ¢ 26 297,109 291,674 2,718 2,717
27 Pension plan contributions not included on
Iines 25a, b, and c 27
28 Employee benefits not included on lines
25a - 27 28 46,366 42,610 2,736 1,020
29 Payroll taxes 29 33,581 30,838 1,988 755
30 Professional fundraising fees 30
31 Accounting fees 31
32 Legal fees 32
33 Supples 33 19,679 19,679
34 Telephone 34 7,477 5,608 1,869
35 Postage and shipping 35 13,656 13,656
36 Occupancy 36 175,862 175,862
37 Equipment rental and maintenance 37 17,543 12,772 4,771
38 Printing and publications 38 5,315 5,315
39 Travel 39 3,705 3,705
40 Conferences, conventions, and meetings 40 2,770 2,770
41 Interest 41
42 Depreciation, depletion, etc (attach schedule) 42 38,782 33,406 5,376
43 Other expenses not covered above (itemize)
a See Statement 3 43a 111,150 80,209 10,246 20,695
b 43b
c 43c
d 43d
e 43e
f 43f
g | 439
44 Total functional expenses. Add lines 22a
through 43g (Organizations completing
columns (B)-(D), carry these totals to lines
13-15) 44 824,145 746,237 47,606 30,302

Joint Costs. Check P> D if you are following SOP 98-2

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?

If "Yes," enter (i) the aggregate amount of these joint costsd

(i1i) the amount allocated to Management and generaf

, and (iv) the amount allocated to Fundraising$

, {i1) the amount allocated to Program services $

PDYes@No

DAA

Form 990 (2007)
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Form 990 (2007) West Ohio Food Bank 34-1587528

Page 3

Part il Statement of Program Service Accomplishments (See the instructions.)

Form 990 1s available for public inspection and, for some people, serves as the primary or sole source of information about a

particular organization How the public perceives an organization in such cases may be determined by the information presented

on its return Therefore, please make sure the return is complete and accurate and fully describes, in Part I, the organization's
programs and accomplishments.

What is the organization's primary exempt purpose?

» ELIMINATION OF HUNGER

All orgamizations must describe therr exempt purpose achievements in a clear and concise manner State the number
of chents served, publications 1ssued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4)

Program Service
Expenses
{Required for 501(c}{3) and
{4) orgs , and 4947(a)(1)
trusts, but optional for

organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others ) others )
a SERVES OVER 100 NONPROFIT MEMBER AGENCIES IN AN 11 COUNTY
AREA OF WEST CENTRAL OH.-MEMBER ORG OF 2ND HARVEST NAT'L
FOOD BK-WORKS TO ELIMINATE HUNGER IN AREA.
(Grants and allocations  § ) If this amount includes foreign grants, check here P D 746,237
b
(Grants and allocations  § ) If this amount includes foreign grants, check here P |—|
c
(Grants and allocations  $ ) if this amount includes foreign grants, check here P D
d
(Grants and allocations $ ) If this amount includes foreign grants, check here » D
e Other program services (attach schedule)
(Grants and allocations  § ) If this amount includes foreign grants, check here P D
f Total of Program Service Expenses (should equal line 44, column (B), Program services) > 746,237

DAA

Form 990 (2007)
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Form 990 (2007) West Ohio Food Bank 34~-1587528 Page 4
Part IV ___ Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only Beginning of year End of year
45  Cash—non-interest-bearing 11,853| 45 11,848
46  Savings and temporary cash investments 3,006| 46 49,520
47a  Accounts receivable 47a 55,701
b Less allowance for doubtful accounts 47b 18,704/ 4a7¢c 55,701
48a Pledges receivable 48a
b Less allowance for doubtful accounts 48b 43,998] 48¢c
49  Grants recevable . . 49
50a Receivables from current and former officers, directors, trustees, and
key employees (attach schedule) . 50a
b Recewvables from other disqualified persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) (att schedule) 50b
51a Other notes and loans receivable (attach
" schedule) 51a
‘g’ b Less allowance for doubtful accounts 51b 51¢c
& | 52 Inventories for sale or use 453,974| s2 410,597
53  Prepaid expenses and deferred charges 3,627 53 11,069
3 nesments—publdy-iaded gee Statement 4 p H Cost H FMY 534 s4a 534
b I(r;\t/igzwse&tmg;er s.ecurmes > Cost MV 54b
55a Investments—land, buildings, and
equipment basis 55a
b Less accumulated depreciation (attach
schedule) 55b 55¢
56 Investments—other (attach schedule) 56
57a Land, bulldings, and equipment basis 57a 350,504
b Less accumulated depreciation (attach
schedute) See Statement 5 57b 250,354 107,643] s57¢ 100,150
68  Other assets, including program-related investments
(describe ) ) ) 58
59  Total assets (must equal line 74) Add lines 45 through 58 643,339| 59 639,419
60  Accounts payable and accrued expenses 132,628 60 84,490
61  Grants payable 61
62 Deferred revenue See Statement 6 15,962| 62 4,836
® 63 Loans from officers, directors, trustees, and key employees (attach
= schedule) 63
:f’; 64a Tax-exempt bond habilities (attach schedule) 64a
- b Mortgages and other notes payable (attach schedule) 64b
65  Other habilities (descrbe » See Statement 7 ) 481 ,474] 65 439,597
66 Total liabilities. Add lines 60 through 65 630 ,064]| 66 528,923
Organizations that follow SFAS 117, check here P> [K] and complete lines
67 through 69 and lines 73 and 74
9 | 67  Unrestricted -20,767]| 67 32,836
§ 68  Temporarly restricted 34,042| 68 77,661
S | 69 Permanently restricted 69
T | Organizations that do not follow SFAS 117, check here P D and
b complete Iines 70 through 74
5 70  Capital stock, trust principal, or current funds 70
‘g 71 Paid-in or capital surplus, or land, building, and equipment fund 71
2 72  Retained earnings, endowment, accumulated income, or other funds 72
@ | 73 Total net assets or fund balances. Add lines 67 through 69 or lines
z 70 through 72. (Column (A) must equal line 19 and column (B) must
equal ine 21) o ' 13,275| 73 110,496
74 Total liabilities and net assets/fund balances. Add lines 66 and 73 643,339| 74 639,419

DAA

Form 990 (2007)
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Form 990 (2007) West Ohio Food Bank 34-1587528 Page 5
Part IV-A Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)

a  Total revenue, gains, and other support per audited financial statements a 921,366
b Amounts included on line a but not on Part [, line 12
1 Net unrealized gains on investments b1
2 Donated services and use of facilities b2
3 Recoveries of prior year grants b3
4 Other (specify)
) b4
Add lines b1 through b4
¢ Subtract ine b from line a c 921,366
d Amounts included on Part |, line 12, but not on line a:
1 Investment expenses not included on Part |, Iine 6b d1
2 Other (specify)
d2
Add lines d1 and d2 d
e Total revenue (Part |, ine 12) Add lines ¢ and d > | e 921,366
Part IV-B Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a  Total expenses and losses per audited financial statements a 824,145
b Amounts included on line a but not Part i, line 17;
1 Donated services and use of facilities . . b1
2 Prior year adjustments reported on Part |, line 20 b2
3 Losses reported on Part [, ine 20 b3
4 Other (specify)
b4
Add lines b1 through b4 )
¢ Subtract tine b from line a c 824,145
d Amounts included on Part |, line 17, but not on line a:
1 Investment expenses not included on Part |, line 6b d1
2 Other (specify)
d2
Add lines d1 and d2 . d
e Total expenses (Part |, line 17) Add lines c and d » | e 824,145
Part V-A Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated ) (See the instructions )
D ninbutions to o
(A) Name and address Title and aw(ag)a hours per ((I(f:zlo(iopn;?g,n Zzt::: ( e?gréggegz%gegl aéch)uETgﬁgS&her
week devoted to position 0-.) compensalion plans | aflowances
Bambi Markham Lima Exec Direct
123 East Wayne Street OH 45802 40 51,150 0 0

See attached laist

Form 990 (2007)

DAA
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Form 990 (2007) West Ohio Food Bank 34-1587528 Page 6

Part V-A " Current Officers, Directors, Trustees, and Key Employees (continued) Yes | No
75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
meetings » 8

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part I, or highest compensated professional and other independent
contractors listed in Schedule A, Part II-A or I1-B, related to each other through family or business
relationships? If "Yes," attach a statement that identifies the individuals and explains the relationship(s) 75b X

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest
compensated employees listed in Schedule A, Part |, or highest compensated professional and other
independent contractors listed in Schedule A, Part II-A or II-B, receive compensation from any other
organizations, whether tax exempt or taxable, that are related to the organization? See the instructions for

the definition of “related organization " 75¢ X
If “Yes,” attach a statement that includes the information described in the instructions
d Does the organization have a written conflict of interest policy? 75d X

Part V-B Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits
(if any former officer, director, trustee, or key employee received compensation or other benefits (described below) during the year, list that
person below and enter the amount of compensation or other benefits in the appropnate column See the instructions )

(C) Compensation] (D) Contnbutions to (E) Expense
(A) Name and address (B) Loans and Advances (if not paid, e{;‘rﬁ’g"gef :r’;eg( account and other
enter -0-) 8 i ? aliowances
N/A
Part Vi Other Information (See the instructions.) Yes | No
76  Did the organization make a change in its activities or methods of conducting activities? If “Yes,” attach a
detalled statement of each change 76 X
77  Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X

If "Yes," attach a conformed copy of the changes
78a Dud the organization have unrelated business gross income of $1,000 or more during the year covered by

this return? 78a X
b If "Yes," has it filed a tax return on Form 990-T for this year? 78b
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach
a statement ) 79 X

80a Is the organization related (other than by association with a statewide or nationwide organization) through
common membership, governing bodies, trustees, officers, etc , to any other exempt or nonexempt

organization? 80a X

b If "Yes,” enter the name of the organizationp

and check whether 1t 1s D exempt or D nonexempt
81a Enter direct and indirect political expenditures (See line 81 instructions ) 81a 0
b Did the organization file Form 1120-POL for this year? 81b X
Form 990 (2007)

DAA
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Form 990 (2007) West Ohio Food Bank 34-1587528 Page 7

Part VI ___Other Information (continued) Yes | No
82a Did the organization receive donated services or the use of matenals, equipment, or facilities at no charge
or at substantially less than fair rental value? 82a X

b 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 |f

(See nstructions in Part 111 ) | 82b |
83a Did the organization comply with the public inspection requirements for returns and exemption applications? g3a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? N/A 83b
84a Did the organization solicit any contributions or gifts that were not tax deductible? 84a X
b If "Yes," did the organization include with every solicitation an express statement that such contnibutions or
gifts were not tax deductible? N/A | g4b
85a 501(c)(4), (5), or (6) Were substantially all dues nondeductible by members? N/A 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? N/A 85b

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

¢ Dues, assessments, and similar amounts from members 85¢c
d Section 162(e) lobbying and political expenditures 85d
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e
f Taxable amount of lobbying and political expenditures (line 85d less 85e) 85f
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? N/A 859
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year? ) N/A | 8s5h
86  501(c)(7) orgs Enter a Initiation fees and capital contributions included on line 12 86a
b Gross receipts, included on hine 12, for public use of club faciiities 86b
87  501(c)(12) orgs Enter a Gross income from members or shareholders 87a
b Gross income from other sources (Do not net amounts due or paid to other
sources against amounts due or received from them ) 87b

88a At any ime during 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 organization under Regulations sections

301 7701-2 and 301 7701-37? If "Yes," complete Part I1X 88a X
b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” complete Part X| > | 88b X
89a 501(c)(3) organizations Enter Amount of tax imposed on the organization during the year under
section 4911 P O  section 4912 » O | section 4955 P 0

b 501(c)(3) and 501(c)(4) orgs Did the organization engage In any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach
a statement explaining each transaction 89b X
¢ Enter Amount of tax imposed on the organization managers or disqualified
persons during the year under sections 4912, 4955, and 4958 > 0
Enter Amount of tax on line 83c, above, reimbursed by the organization | 4 0
All organizations At any time duning the tax year, was the organization a party to a prohibited tax shelter
transaction? 89%e
f All organizations Did the organization acquire a direct or indirect interest in any applicable insurance contract? 89f
g For supporting organizations and sponsoring organizations maintaining donor advised funds Did the
supporting organization, or a fund maintained by a sponsoring organization, have excess business holdings
at any time dunng the year? 89g X
90a List the states with which a copy of this return is filed » None
b Number of employees employed in the pay period that includes March 12, 2007 (See

X

instructions ) LSObL 12
91a The books are ncare of » Bambi Markham Telephoneno » 419-222-7946
1380 E. Kibby Street
Locatedat » Lima, OH ) zP+4p 45802-1566
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, secunities account, or other financial Yes | No
account)? 91b X

If " Yes," enter the name of the foreign countryp
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts

DAA Form 990 (2007)
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Form 990 (2007) West Ohio Food Bank 34-1587528 Page 8

Part V| _ Other Information (continued) Yes | No
c At ény time during the calendar year, did the organization maintain an office outside of the United States? I 91c X
If "Yes," enter the name of the foreign country »
92  Section 4947(a)(1) nonexempt chantable trusts filing Form 990 in lieu of Form 1041—Check here » E]
and enter the amount of tax-exempt interest received or accrued during the tax year P] 92 I
Part Vil Analysis of Income-Producing Activities (See the instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 " I(ltE)d
elated or
Indicated Busm(é)s code An(gx).lnt Exélﬁélon Arr(gt)mt exempt function
93 Program service revenue code income
a _ Program Service Revenue 234,452
b
c
d
e
f Medicare/Medicaid payments
g Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary cash investments

96 Dwvidends and interest from securities
97 Net rental Income or (loss) from real estate
a debt-financed property
b not debt-financed property
98 Net rental iIncome or (loss) from personal property
99 Other investment income 14 81
100 Gain or (loss) from sales of assets other than inventory
101 Net income or (loss) from special events
102 Gross profit or (loss) from sales of inventory
103 Otherrevenue a

b Miscellaneous 1 2,267

c

d

e
104 Subtotal (add columns (B), (D), and (E)) 0 2,348 234,452
105 Total (add line 104, columns (B), (D), and (E)) > 236,800

Note: Line 105 plus line 1e, Part |, should equal the amount on line 12, Part |
Part Vil Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions )

Line No. Explain how each activity for which income s reported in column (E) of Part VH contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes)
93a FEE TO MEMBER AGENCIES FOR TRANSPORTATION, SORTING,

STORAGE & HANDLING OF DONATED FOOD.

Part }1X Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
(A) (B) (C) (D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership interest assets

N/A %
%
%
%
Part X Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions )
(a) Did the organization, during the year, receive any funds, directly or indirectiy, to pay premiums on a personal benefit contract? H Yes |X| No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes No
Note: If "Yes" to (b), file Form 8870 and Form 4720 (see instructions)

Farm 990 (2007)

DAA




Form 990 (2007) West Ohio Food Bank 34-1587528 Page 9
Part X| "Information Regarding Transfers To and From Controlled Entities. Complete only If the organization
is a controlling organization as defined in section 512(b)(13)
Yes [ No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of
the Code? If “Yes,” complete the schedule below for each controlled entity X

(A) (8) (C)
Name, address, of each Employer ID Description of
controlled entity Number transfer

(D)
Amount of transfer

Totals
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined n section
512(b)(13) of the Code? If “Yes,” complete the schedule below for each controlled entity X
(A) (B) €) (D)
Name, address, of each Employer ID Description of A tof '
controlled entity Number transfer mount oftranster

Totals

108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest,
rents, royalties, gad-ammyities described in question 107 above?

Yes [ No

nd complete Decla@ prep.

C ~[RPS8/DENT

other than officer) 1s based on all information of which preparer has any knowledge

| - Z=-2-09

areYhat | have exyls return, including accompanying schedules and statements, and to the best of my knowledge
tion
|V

Please X
Sign } 1
Here .S/"ﬁ%mcer

Date
) ERSNICK, - FREeS1PeNT oF BoArD
Type or print name and titte
Preparer's SSN or PTIN
. Preparer's Date Check if (See Gen Instr X)

FP’:;(:)arer's signature } % //4& B cpﬁ 7T 9 Z?r!lfployed » [}_q P00397496
Use Only | Frms name (or yours LaVallee & Company, CPA's en  » 34-1804697

if self-employed), 969 W. North Street Phone

address, and ZIP + 4 Lima, OH 45805 no » 419-222-1120

DAA

Form 990 (2007)
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SCHEDULE A Organization Exempt Under Section 501(c)(3)
(Form 990 or 990-E2) (Except Private Foundation) and Section 501(e), 501(f), 501(k), 501(n),

or 4947(a)(1) Nonexempt Charitable Trust

Department of the Treasury

Supplementary Information-(See separate instructions.)

OMB No 1545-0047

2007

Internal Revenue Service » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the organization Employer identification number
West Ohio Food Bank 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 If there are none, enter "None ")
(a) Name and address of each employee paid more (b) Title and average hours (d) Contributions tq {e) Expense
than $50,000 per week devoted to position | (€) Compensation egl;élefl;in;ﬁ::gﬁ:s accaﬂgnwla?‘rlis ther
NONE
Total number of other employees paid over $50,000 »

Part H-A Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None *)

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

{b) Type of service

(c) Compensation

NONE

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

Part I-B Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or

firms If there are none, enter "None." See page 2 of the instructions )

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

(b) Type of service

(c) Compensation

NONE

Total number of other contractors receiving over
$50,000 for other services >

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

DAA

Schedule A (Form 990 or 990-EZ) 2007




Schedule A (Form 990 or 990-E7) 2007 West Ohio Food Bank 34-1587528 Page 2

Partll  Statements About Activities (See page 2 of the instructions.) Yes | No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid
or incurred i connection with the lobbying activittes »  $ (Must equal amounts on line 38,
Part VI-A, or line i of Part VI-B ) 1 X

Organizations that made an election under section 501(h) by filling Form 5768 must complete Part VI-A Other
organizations checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of
the lobbying activities

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contrnibutors, trustees, directors, officers, creators, key employees, or members of therr families, or
with any taxable organization with which any such person is affiliated as an officer, director, trustee. majority
owner, or principal beneficiary? (If the answer to any question 1s "Yes," attach a detailed statement explaining the
transactions )

a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furmishing of goods, services, or facilities? 2c X
d Payment of compensation (or payment or reimbursement of expenses If more than $1,000)? See Part V-A, Form 990 2d | X

e Transfer of any part of its income or assets? 2e X

3a Did the organization make grants for scholarships, fellowships, student loans, etc ? (If "Yes," attach an explanation
of how the organization determines that recipients qualify to receive payments ) 3a X

b Did the organization have a section 403(b) annuity plan for its employees? 3b X

¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open
space, the environment, historic land areas or historic structures? If "Yes," attach a detailed statement 3c X

d Did the organization provide credit counseling, debt management, credit repair, or debt negotiation services? 3d X

4a Did the organization maintain any donor advised funds? If "Yes,” complete lines 4b through 4g If "No," complete

lines 4f and 4g 4a X
b Did the orgamization make any taxable distnbutions under section 49667 4b
¢ Did the orgamzation make a distribution to a donor, donor advisor, or related person? 4c
d Enter the total number of donor advised funds owned at the end of the tax year | 2
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year >

f Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised
funds included on line 4d) where donors have the nght to provide advice on the distribution or investment of
amounts in such funds or accounts | 4 0

g Enter the aggregate value of assets held in all funds or accounts included on line 4f at the end of the tax year | 4 0

Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 990 or 990-EZ) 2007 West Ohio Food Bank 34-1587528 Page 3

PartiV  Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

| certify that the organization I1s not a private foundation because it 1s (Please check only ONE applicable box )
5 A church, convention of churches, or association of churches Section 170(b)(1){A)(1)

D A school Section 170(b)(1)(A)(1) (Also complete Part V)

=]

[:] A hospital or a cooperative hospital service orgamzation Section 170(b)(1)(A)(m)

~

8 E] A federal, state, or local government or governmental unit Section 170(b){(1)(A)(v)

D A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)() Enter the hospital's name, city,

(]

and state P

10 D An organization operated for the benefit of a college or university 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 narmally receives a substantial part of its support from a governmental unit or from the general public Section
170(b)(1)(A)vi) (Also complete the Support Schedule in Part 1V-A )

11b D A community trust Section 170(b)(1)(A)(vi) (Also complete the Support Schedule in Part iV-A)

12 IZ] An organmization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its chantable, etc , functions-subject to certain exceptions, and (2) no more than 33 1/3% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
arganization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part 1V-A )

13 D An organization that 1s not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3) Check the box that describes the type of supporting orgamization

D Type | I:l Type Il D Type llI-Functionally Integrated D Type ill-Other
Provide the following information about the supported organizations. (See page 8 of the instructions )
(a) (b) (c) (d) (e)
Name(s) of supported organization(s) Employer Type of Is the supported Amount of
identification organization organization listed in support
number (EIN) (described in lines the supporting
5 through 12 organization's
above or IRC governing documents?
section)
Yes No
Total >

14 n An organization organized and operated to test for public safety Section 509(a)(4) (See page 8 of the instructions )
Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Fgrm 990 or 990-E7) 2007 West Ohio Food Bank 34-1587528 Page 4

PartIV-A  Support Schedule (Complete only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar‘year (or fiscal year beginning in) P {a) 2006 {b) 2005 {c) 2004 {d) 2003 {e) Total
15 Gifts, grants, and contnbutions received (Do
not include unusual grants _See line 28) 382,485 424,151 382,568 288,380 L477,584
16 Membership fees received 0
17 Gross receipts from admissions, merchandise
sold or services performed, or furnishing of
facilities in any activity that ts related to the
organization's charitable, etc , purpose 351,818 353,655 262,505 200L698 1,168,676
18 Gross income from interest, dividends,
amounts received from payments on securities|
loans {section 512(a)(5)), rents, royalties,
income from similar sources, and unrelated
business taxable income (less section 511
taxes) from businesses acquired by the
organization after June 30, 1975 1 1 7 7 4 1 7 6 14 3 5 1 0
19 Net income from unrelated business
activities not included in line 18 0
20  Tax revenues levied for the organization's
benefit and either paid to it or expended on
its behalf 0]
21 The value of services or facilities furnished to
the organization by a governmental unit
without charge Do not include the value of
services or facilities generally furnished to the
public without charge 0
22 Other tncome Attach a schedule Do not
SHio of capral aseens T Stmt 8 8,595 536 9,131
23 Total of lines 15 through 22 743,015 777,880 645,249 489,757 2,655,901
24  Line 23 minus line 17 391,197 424,225 382,744 289L059 1,487,225
25 Enter 1% of ine 23 7,430 7,779 6,452 4,898
26  Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), ine 24 » | 26a 0
b Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the
amount shown in line 26a Do not file this list with your return. Enter the total of all these excess amounts » | 26b
c Total support for section 509(a)(1) test Enter line 24, column (e) » | 26¢
d Add Amounts from column (e) for ines 18 18
22 26b » | 26d
e Public support (liIne 26¢ minus hne 264 total) . » | 26e
f Public support percentage (line 26e (numerator) divided by line 26c (denominator)) » | 26f %
27  Organizations described on line 12: a For amounts Included in 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 received in each year from, each "disqualified person "
Do not file this list with your return. Enter the sum of such amounts for each year
(2006) 0 (2005) 0 (2004) 0 (2003) 0
b For any amount included in ine 17 that was received from each person (other than "disqualified persons"), 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 line 25 for the year or (2) $5.000
(Include in the list organizations described in ines 5 through 11b, as well as individuals ) Do not file this st with your return After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year
(2006) 0 (2005) 0 (2004) 0 (2003 0
¢ Add Amounts from column (e) for lines 15 1,477,584 15
17 1,168,676 20 21 P |27c| 2,646,260
d Add Line 27a total and line 27b total » [27d
e Public support (line 27¢ total minus line 27d total) > {27¢| 2,646,260
f Total support for section 509(a)(2) test Enter amount from line 23, column (e) > | 27§ l 2,655,901
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) » | 279 99.6370%
h_Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) » | 27h 0.0192¢
28  Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants durning 2003 through 2006,

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 list with your return. Do not include these grants in line 15

DAA

Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 990 or 990-E2) 2007 West Ohio Food Bank 34-1587528 Page 5
PartV Private School Questionnaire (See page 9 of the instructions )
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, N/A Yes | No
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 n all its
brochures, catalogues, and other wntten communications with the public dealing with student admissions,
programs, and scholarships? . 30

31 Has the organization publicized its ractally nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves? 31
If "Yes," please describe, if "No," please explain (If you need more space, attach a separate statement )

32  Does the organization maintain the following

a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships 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

with student admisstons, programs, and scholarships? ) 32¢
d Copies of all material used by the organization or on its behalf to sohcit contributions? 32d

if you answered "No" to any of the above, please explain (If you need more space, attach a separate statement )

33 Does the organization discniminate by race in any way with respect to

a Students' rghts or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
| f Use of facilities? 33f
g Athletic programs? 33g
h Other extracurricular activities? 33h

If you answered "Yes" to any of the above, please explain (If you need more space, attach a separate statement )

34a Does the organization receive any financial aid or assistance from a governmental agency? 34a

b Has the organization's night to such aid ever been revoked or suspended? 34b
If you answered "Yes" to either 34a or b, please explain using an attached statement

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, covering racial nondiscrimination? If "No," attach an explanation 35
Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 990 or 990-E2) 2007 West Ohio Food Bank 34-1587528 Page 6
Part VI-A °  Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions )
) (To be completed ONLY by an eligible organization that filed Form 5768) N/A

Check P a ﬂ if the organization belongs to an affillated group Check P b f_l if you checked "a" and "imited control” provisions apply
Limits on Lobbying Expenditures Afﬁllat(:i)group To be f:?)?npleled
totals for all electing
(The term “expenditures” means amounts paid or incurred ) erganizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legrslative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table-
If the amount on line 40 is- The lobbying nontaxable amount 1s-
Not over $500,000 20% of the amount on line 40
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over §1,500,000 $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract ine 42 from line 36 Enter -0- if line 42 i1s more than line 36 43
44 Subtract line 41 from line 38 Enter -0- if ine 41 1s more than line 38 44
Caution: If there 1s an amount on either line 43 or line 44, you must file Form 4720

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for lines 45 through 50 on page 13 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or (a) (b) (c) (d) (e)
fiscal year beginning in) » 2007 2006 2005 2004 Total

45 Lobbying nontaxable amount
46 Lobbying ceilling amount (150% of
line 45(e))

47 Total lobbying expenditures

48 Grassroots nontaxable amount
49 Grassroots ceiling amount (150% of
line 48(e))

50 Grassroots lobbying expenditures

Part VI-B Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 14 of the instructions )N/A

During the year, did the organization attempt to influence national, state or local legislation, including any

attempt to influence public opinion on a legislative matter or referendum, through the use of
a Volunteers

Paid staff or management (Include compensation in expenses reported on lines ¢ through h.)

Media advertisements

Mailings to members, legislators, or the public

Publications, or published or broadcast statements

Grants to other organizations for lobbying purposes

Drrect contact with legislators, their staffs, government officials, or a legislative body

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

Total lobbying expenditures (Add lines ¢ through h.)

If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities

Yes | No Amount

TQ ™o a o T

Schedule A (Form 990 or 990-EZ) 2007
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Schedule A

+

(Form 990 or 990-EZ) 2007 West Ohio Food Bank

34-1587528 Page 7

Part VIl

" Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the instructions.)

51  Dud the reporting organization directly or indirectly engage in any of the following with any other organization described in section

501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a nonchantable exempt organization of

(i)
(ii)
b Other

(1)
(1i)
(ini)
(iv)
(v)
(vi)

Cash

Other assets

transactions

Sales or exchanges of assets with a noncharntable exempt organization
Purchases of assets from a noncharitable exempt organization

Rental of facilities, equipment, or other assets

Reimbursement arrangements

Loans or loan guarantees

Performance of services or membership or fundraising solicitations

¢ Sharing of facilities, equipment, mailing hists, other assets, or paid employees

d If the answer to any of the above is "Yes," complete the following schedule Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services receved

Yes

51a(1)
agi)

b(1)
b(n)
_b(in)
b(iv)
b(v)
b(vi)
c

SR B I E R EI RS

(a)

Line no

{b) (¢)

Amount involved Name of noncharitable exempt organization

(d)

Description of transfers, transactions, and sharing arrangements

N/A

52a |s the organization directly or indirectly affilated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 527?
b If "Yes," complete the following schedule

bDYesNo

(a) (b)

Name of organization Type of organization

(c)

Description of retationship

N/A

DAA

Schedule A (Form 990 or 990-EZ) 2007



34-1587528 Federal Statements

Statement 1 - Form 990, Part |, Line 7 - Other Investment Income

Description Amount

Interest income $ 81
Total S 81
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34-1587528 Federal Statements

Statement 3 - Form 990, Part ll, Line 43 - Other Functional Expenses

Total Program Mgt & Fund-
Description Expenses Service General Raising
Expenses $ $ S $
Outside labor 3,536 3,536
Food acquisition expenses 32,143 32,143
Professional fees 9,904 9,904
Insurance 1,726 1,726
Miscellaneous expense 8,520 8,520
Transportation costs 34,626 34,626
Fund raising/special events 20,695 20,695
Total $ 111,150 $ 80,209 $§ 10,246 $ 20,695




34-1587528 Federal Statements

Statement 4 - Form 990, Part IV, Line 54a - Publicly Traded Securities

Beginning End of Basis of
Description of Year Year Valuation
Corporate Stock $ $
534
Total $ 0 $ 534
Statement 5 - Form 990, Part IV, Line 57 - Land, Buildings, and Equipment
Description
Beginning Accum End of Accum
of Year Depr Year Depr
5 329,204 $ 221,562 s 350,504 3 250,354
Total s 329,204 $ 221,562 s 350,504 s 250, 354

Statement 6 - Form 990, Part IV, Line 62 - Deferred Revenue

Beginning
Description of Year
5__ 15,962
Total $ 15,962

$
$

End of
Year

4,836
4,836

Statement 7 - Form 990, Part IV, Line 65 - Other Liabilities

Beginning
Description of Year
Long-term debt $ 27,500
Agency held for distribution 453,974
Other accrued liabilities 15,734
Accrued wages 6,163
Notes Payable
Accrued real estate taxes
Total S 503,371

$

End of
Year

21,500
410,597
8,858
16,068
7,500
6,029

470,552

4-7




34-1587528 Federal Statements

Statement 8 - Schedule A, PartIV-A, Line 22 - Other Income

Description 2006 2005 2004 2003
MISCELLANEOUS $ 8,595 $ $ $ 536
Total $ 8,595 $ 0 $ 0 s 536
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(Y HWaegi OHIO FOOD BANK Board of Directors January 2007-08
Term 1/08 - 1/10 Term 1/08-1/11
Art Versnick, President Karel Oxley
137 Tolowa Trail 515 Calumet Ave.

Lima, OH 45805

Home (419)-371-2022

Cell .419)-296-2701

Email: aversnick@who.rr com
Allen County

Term 1/08 - 1/10

Gary Selhorst, Treasurer
3850 Searfoss Rd.
Columbus Grove, OH 45830
(419)-659-2073
Email_Selh@watchty net
Twin Cranberry Creek Farms LLC

Putnam County

Term 1/08 - 110
Randee Henson, Secretary
11197 Lake Dr.
Lakeview, OH 43331
(937)842-5958 cell :( 419)-231-6963
Email: randee henson@stolly com
Partner, Stolly Insurance

Logan County

Term 1/08-1/10
Kay Wellman, President Elect
St. Rita’s Medical Ctr.
Lima, OH 45801
(419)-339-5637 office :( 419)-226-9449
Email- kewellman@health-partners org
St. Rita's Medical Ctr,
Sr. Vice President

Allen County

Lima, OH 45804

(419)-996-3420

Email: koxley@limacityschools org

Superintendent, Lima City Schools
Allen County

Term 1/07-1/09
Kenneth Baker
229 E. Livingston Str
Celina, OH 45822
(419) 584-0401
klb2imb2)Ib9@bright net
United Methodist Pastor/ Pantry Director
Member Charity Agency Representative
Mercer County

Serving 3 yr unexpired term 1/07 — 1/09
Joyce Roop

5400 Pleasant Dr

Elida, OH 45807

(419) 339-5025

Retired VP, Citizens Bank
Email: jroop@wcoll com

Allen County

Bambi L. Markham
3780 Shalloway Lane
Lima, OH 45806
FOOD BANK (419-222-7946)
Home (419)-991-8832 Cell (419) 371 3034
Executive Director

Wes? OHIO FOOD BANK
Email: bambi_westohiofoodbank@hotmail com
Allen County
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ror 4562

Department of the Treasury

Depreciation and Amortization
(Including Information on Listed Property)

Internal Revenue Service

P See separate instructions. P Attach to your tax return.

OMB No 1545-0172

2007

Attachment
Sequence No 67

Name(s) shown on retumn

West Ohio Food Bank

ldentifying number

34-1587528

Business or activity to which this form relates
Indirect Depreciation

Part} Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |
1 Maximum amount See the instructions for a higher limit for certain businesses 1 125,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation 3 500,000
4  Reduction in imitation Subtract line 3 from line 2 If zero or less, enter -0- 4
5 _ Dollar imutation for tax year Subtract line 4 from fine 1 If zero or less, enter -0- If married filing separately, see instructions 5
(a) Description of property (b) Cost (business use only) (c) Elected cost
6
7  Listed property Enter the amount from line 29 7
8  Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 8
9  Tentative deduction Enter the smaller of line 5 or line 8 . 9
10 Carryover of disallowed deduction from line 13 of your 2006 Form 4562 10
11 Business income imitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2008 Add lines 9 and 10, less hine 12 » | 13 I

Note: Do not use Part Il or Part lll below for listed property Instead, use Part V

Part il Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See mnstructions )
14  Special allowance for qualified New York Liberty or Gulf Opportunity Zone property (other than listed
property) and cellulosic biomass ethanol plant property placed in service dunng the tax year (see instructions) 14
15  Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16 38,782
Part MACRS Depreciation (Do not include listed property.) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2007 17 I 0
18 If you are electing to group any assets placed in service duning the tax year into one or more general asset accounts, check here » |——‘
Section B-Assets Placed in Service During 2007 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation () Recovery
(a) Classification of property year placed in (business/investment use {e) Convention (f) Method (g) Depreciation deduction
service only-see instructions) period
1%9a  3-year property
b 5-year property
¢ 7-year property
d_10-year property
e 15-year property
f _20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM S/L
property 275 yrs MM SiL
i Nonresidential real 39 yrs MM S/L
property MM SiL
Section C-Assets Placed in Service During 2007 Tax Year Using the Alternative Depreciation System
20a Class Ife S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs MM S/L
Part iV Summary (see instructions)
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, ines 14 through 17, ines 19 and 20 in column (g). and line 21
Enter here and on the appropniate lines of your return Partnerships and S corporations-see nstr 22 38,782
23  For assets shown above and placed in service duning the current year,

enter the portion of the basis attnibutable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

There are

Form 4562 (2007)

no amounts for Page 2




2235 West Ohio Food Bank

02/02/2009
34-1587528 Tax Group Summary 7/01/07 - 6/30/08 Page 1
FYE: 6/30/2008
Cost Cost Cost Cost Depreciation Depreciation Depreciation Depreciation
Group Beginning  Acquisitions Disposals Ending Pnor Additions  Reductions Ending

Building Improvements 30,178.00 0.00 0.00 30,178 00 14,521.00 3,221 80 000 17,742.80
Construction Costs 16,337.00 0.00 000 16,337 00 9,801.40 3,267.00 000 13,068 40
Furnitures and Fixtures 101,711.00 000 9,990 00 91,721.00 92,825.83 5,380 51 9,990.00 88,216 34
Machinery & Equipmen 140,485.00 31,290 42 000 171,775.42 71,624 68 23,709.25 000 95,333 93
Vehicles 40,492.00 0.00 000 40,492 00 32,784 67 3,207.33 0.00 35,992 00
Grand Total  329,203.00 31,290.42 9,990 00 350,503 42 221,557.58 38,785.89 9,990 00  250,353.47




