Form 990 OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2024
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service Go to www.irs.gov/Forma90 “for instructions and the latest information. Inspection
A For the 2024 calendar year, or tax year beginning 7/01 , 2024, and ending 6/30 ,20 2025
B Check if applicable: C D Employer identification number
| |Address change  |West Ohio Food Bank 34-1587528
Name change PO Box 1566 E Telephone number
it rewn  |LAMA, OH 45802-1566 419-222-7946
|| Final return/terminated
Amended return G Gross receipts $ 13 ” 780 ” 700 -
: Application pending F Name and address of principal officer: H(a) Is this a group return for subordinates?H Yes X No
Same As C Above MO S S . Sek erucions, L Yes LM
[ Tax-exempt status: m501(c)(3) U 501(c) ( ) (insert no.) U4947(a)(1) or U527
J Website: www . westohiofoodbank.org H(c) Group exemption number
K Form of organization: m Corporation U Trust U Association U Other | L vYear of formation: 1987 | M state of legal domicile: QH

[Part] |Summary

1 Briefly describe the organization's mission or most significant activities: See_Schedule_Q
B e e e e e e e D e -
o
c
1 [ W _
£
% 2 Check this box D if the organization discontinued its operations or disposed of moreithan 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a)............ . gmg . ... 3 15
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b),. " ¢................. 4 15
2| 5 Total number of individuals employed in calendar year 2024 (Part V, line@a)” % ™ ... .. .. ... .. .. 5 24
:_.E 6 Total number of volunteers (estimate if necessary)....................0e . .. 0 ... 6 1.213
2 7a Total unrelated business revenue from Part VIII, column (C), line 12. ... % .. . . ... ... .......... 7a 0.
b Net unrelated business taxable income from Form 990-T, Part I, JJinesdl. ... .. ......................... 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line 1h). ...... ... ... ... 4. 9 0. .. 14 ,856,496. 13,132,920.
2| 9 Program service revenue (Part VIII, line 2g)........... . 0. ... ... 325,528. 384 ,221.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7w, . ... ... 252 ,150. 261,406.
£ | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9c, 10¢, and 11e)................ 4,425, 2,153.
12 Total revenue " add lines 8 through 11 (must equal“Rart VIII, column (A), line 12)..... 15,438,599. 13,780,700.
13 Grants and similar amounts paid (Part IX, columny(A), lines 1-3)......................
14 Benefits paid to or for members (Part IXgcolumh (A), line 4).........................
w 15 Salaries, other compensation, employeebenefits” (Part X, column (A), lines 5-10)..... 1,024 ,679. 998,336.
§ 16a Professional fundraising fees (Part.IX,s€olumn (A), line 11e)..........................
§ b Total fundraising expenses (Part IX, eelumn (D), line 25) 300,444.
Wl 17 other expenses (Part IX, column_(A), lines 1la-11d, 11f-24e)......................... 13,187,821. 12,226,332.
18 Total expenses. Add lines,13-17 (must equal Part IX, column (A), line 25)............. 14,212 ,500. 13,224 ,668.
19 Revenue less expenses. Subtract line 18 from line 12...... ... ... ... ... ... ... ...... 1,226,099. 556,032.
5 § Beginning of Current Year End of Year
%"E 20 Total assets (Part X, line 16) . ....... ... 11,159,215. 11,707,027.
%3 21 Total liabilities (Part X, line 26). ... ... . . . . 862,314 . 854,094 .
§u§_ 22 Net assets or fund balances. Subtract line 21 from line 20............................ 10,296,901. 10,852,933.

[Part Il | Signature Block

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

SI gn Signature of officer Date
Here Tommie Harner CEO

Type or print name and title

Preparer's name Preparer's signature Date Check I_l i PTIN
Paid Jennifer_ J. Birkemeier, CPA 2/18/26 self-employed P00039283
Preparer |Frim's name E.S. Evans and Company
Use Only (rims addess 205 West Elm Street Fim's EIN_ 34-1717857

Lima, OH 45801 Phone no. 419-223-3075

May the IRS discuss this return with the preparer shown above? See instructions.................... .. ... ciiiio.. m Yes U No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAO101L 12/12/24 Form 990 (2024)



Form 990 (2024) West Ohio Food Bank 34-1587528 Page 2

[Part lll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Ill............ ... ... ... . . .. . . . . . . . . . ...

1 Briefly describe the organization's mission:

See Schedule 0O

FOMM 990 OF 990-EZ2. .. ..o\ [] ves No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . .. D Yes No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 11,651,005. including grants of $ ) (Revenue $ 384,221.)

4d Other program services (Describe on Schedule O.) See Schedule 0O
(Expenses  $ 33,227. including grants of $ ) (Revenue $ )
4e Total program service expenses 12,513,834.

BAA TEEA0102L  09/05/24 Form 990 (2024)



Form 990 (2024) West Ohio Food Bank 34-1587528 Page 3
[Part IV |Checklist of Required Schedules
Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete
Schedule A . ... . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions...................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes," complete Schedule C, Part |...... . ... .. . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng activities, or have a section 501(h) election
in effect during the tax year? If "Yes," complete Schedule C, Part IL.... ... ... .. . . . . . . . ... . . . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Ill. .. ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, X
Pt | o 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il .. ... ... .. 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as aseustodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negdotiation
services? If "Yes," complete Schedule D, Part IV ....... .. .. ... ... . . .. .. ... ... 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted epndowments
or in quasi-endowments? If "Yes," complete Schedule D, Part V...... .. ... ... ... ... e - T 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 102 [f"Yes," complete Schedule
D, Part VI ..o S 11a| X
b Did the organization report an amount for investments = other securities in Part X, line, 12, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII. <5, .. ... 11b X
c Did the organization report an amount for investments = program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl . ...... ... ... ... . . ... 1lic X
d Did the organization report an amount for other assets in Part X, line®15; that is, 5% or more of its total assets reported
in Part X, line 167 If "Yes," complete Schedule D, Part IX. ... . . 4. . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X..... 11e| X
f Did the organization's separate or consolidated financial statementSyfor the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XIl. ... ™ Nl 12af X
b Was the organization included in consolidatedy, independent audited financial statements for the tax year? If "Yes," and
if the organization answered "No" to linegl2ay, then completing Schedule D, Parts XI and XIl is optional . . .............. 12b X
13 Is the organization a school describedtin section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E...................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?........................... l4a X
b Did the organization have aggregate.revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program_serviCe activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes,"€omplete Schedule F, Parts | and IV ... ... ... .. . . . . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes,"'complete Schedule F, Parts Il and IV. ... ... . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lll and IV ... ... .. . ... .. ... . . . . . . .. ... ............ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part |. See instructions .. ............... ... .. .......... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If "Yes," complete Schedule G, Part Il. ... ... ... . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Il .. ... ... .. . . 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H........................... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ............... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 1? If "Yes," complete Schedule |, Parts land Il..................... 21 X

BAA

TEEAQ103L 09/05/24

Form 990 (2024)



Form 990 (2024) West Ohio Food Bank 34-1587528 Page 4
[Part IV |Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If "Yes," complete Schedule I, Parts | and 1ll....... ... ... .. . . 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete X
Schedule .. . 23

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and

complete Schedule K. If "NO," g0 t0 liNe 25a . ... . ... .. . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-eXempPt DONAS 2. . ... 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ................ 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part |.......................... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes,"_complete
Schedule L, Part 1. . ... 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payablessto any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, ors/85% controlled entity
or family member of any of these persons? If "Yes," complete Schedule L, Part Il........ "0 & ™. ... ............ 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, directot, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection cemmittee
member, or to a 35% controlled entity (including an employee thereof) or family member, of any of these
persons? If "Yes," complete Schedule L, Part Hl......... ... ... ... . . . 27 X

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

a A current or former officer, director, trustee, key employee, creator or founder,“@p substantial contributor? If

"Yes," complete Schedule L, Part IV. .. ... .. . e A 28a X
b A family member of any individual described in line 28a? If "Yes,"‘eomplete Schedule L, Part IV....................... 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If "Yes,"
complete Schedule L, Part IV . ... .. i T 28c X
29 Did the organization receive more than $25,000 in noncash“eentributions? If "Yes," complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical, treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M .. ... . . 0 30 X
31 Did the organization liquidate, terminate, or dissglve and cease operations? If "Yes," complete Schedule N, Part I...... 31 X
32 Did the organization sell, exchange, disposesof, «r transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part 11......... . o . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part I...... ... ... .. . . . . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV,
and Part V, line L. ... ... e 0 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?......... ... .. ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2......................... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 ... ... . .. ... . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ..................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O........ ... . ... . . . . i 38 X
[Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V... ... .. ... .. . . . . . . . . . . . . ... . D
Yes | No
la Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. la 0
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable .......... 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winNiNgs t0 Prize WINNEIS? . . . . ... .. 1c| X

BAA TEEA0104L  09/05/24 Form 990 (2024)




Form 990 (2024) West Ohio Food Bank 34-1587528 Page 5
[Part v | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 24
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b| X
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. ....................... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . ... ...... ... ... ... ... ... ... ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... da X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?................... 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
If "Yes," to line 5a or 5b, did the organization file FOrm 8886-T2. .. ... ... . . .. . i 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ..................... ... ... .......... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or_gifts were
not tax deductible? . ... . . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and artly for goods and
services provided t0 the payor? .. ... e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided2. . %..................... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMM 82827, .. ... 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year........... 4. @ .. | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiurs,on, a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on aypersonal benefit contract?............. 7f X
g If the organization received a contribution of qualified intellectual propertygdid the organization file Form 8899
AS TeqUINEA? . . ..o e 79
h If the organization received a contribution of cars, boats, airplanes, or.other vehicles, did the organization file a
FOrmM 1098-C2. . .o B 7h
8 Sponsoring organizations maintaining donor advised funds. Did‘asdonor advised fund maintained by the sponsoring
organization have excess business holdings at any time during,the year? ... ... ... ... .. . . i 8
9 Sponsoring organizations maintaining donor advised-funds.
a Did the sponsoring organization make any taxable_distributions under section 4966?.................. .. ... ... ... 9a
b Did the sponsoring organization make a distributionstosa donor, donor advisor, or related person?..................... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributionsfincludedyon Part VIII, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or Shareholders . ........... ... ... . ... 1la
b Gross income from other sources. (Bo. not net amounts due or paid to other sources
against amounts due or received from them.) ....... ... ... .. ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?............. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year.. .... | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?................................... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans ...................... ... 13b
c Enter the amount of reserves on hand........ .. .. .. .. . . . . . . . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ........................... 1l4a X
b If "Yes," has it filed a Form 720 to report these payments? If “"No," provide an explanation on Schedule O.............. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?. ... ... ... ... ... .. 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?......... 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities that would
result in the imposition of an excise tax under section 4951, 4952, Or 49537, .. . ... ... 17
If "Yes," complete Form 6069.
BAA TEEA0105L  09/05/24 Form 990 (2024)




Form 990 (2024) West Ohio Food Bank 34-1587528 Page 6

|Part Vi IGovernance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for
a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VL.... ... ... ... . . . . . . .. . . . . ..

Section A. Governing Body and Management

Yes | No
1la Enter the number of voting members of the governing body at the end of the tax year . .. .. la 15
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . . .. 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key employee?. .. ... .. . . . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?......................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed . . .. ... . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?............. 5 X
6 Did the organization have members or stockholders?........... ... .. .. i i 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint‘oné or more
members of the governing body?. . ... ... .. . . . . e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by)members,
stockholders, or persons other than the governing body?. ... ... .. .. . . R 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body? .. .. .. .. . A ga| X
b Each committee with authority to act on behalf of the governing body?. ... Se h. . 0 o 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, SectionyA, " who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses on Schedule O............................ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?W. .. ... ... 10a X
b If "Yes," did the organization have written policies and procedures governingathe ‘activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUFPOSES?. M. . . ... L 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . .................... 11a| X
b Describe on Schedule O the process, if any, used by the,organization to review this Form 990. See Schedule 0O
12a Did the organization have a written conflict, ofyinterest: policy? If "No," gotoline 13........ ... ... ... ... ... .... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflictS?. . ..o o 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe on
Schedule O how this was done. ... See. . Schedulle. O. . . . 12c| X
13 Did the organization have a writtengwhistleblower policy? .. ... ... . .. 13 X
14 Did the organization have a Written“document retention and destruction policy?. ............ ... ... ... ... .. 14 X
15 Did the process for determining :€ompensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . See. Schedule. .Q................... ... 15a| X
b Other officers or key employees of the organization... See . Schedule. .O............ ... ...................... 15b| X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the Year? .. .. ... ... . . 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. ... ... ... .. .. 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed OH

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule 0O

20 State the name, address, and telephone number of the person who possesses the organization's books and records.

Tommie Harner PO Box 1566 Lima OH 45802-1566 419-222-7946
BAA TEEAOL06L 09/05/24 Form 990 (2024)




Form 990 (2024) West Ohio Food Bank 34-1587528 Page 7
|Part VI |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII........ ... ... . .. ... . . ... .. .. ... ... ............. I:l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

? List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

? List all of the organization's current key employees, if any. See the instructions for definition of "key employee."
? List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000
from the organization and any related organizations.
? List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
? List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the persons above.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
A) B) (do not ch(fc?(snml%l:e than one (D) (E) F)

Name and title Average box, unless person is both an Reportable Reportable Estimated amount
pehrovuvregek ;f;f Pand 2 ”;{J;‘—EL O otganation | reimtee rgamzatons | compocel om
h(gzlrsa?gr % % é % % Tii% % MISC/1099:NEC) Mls%_l%%g?r\?éq t“i%?g”.igﬂ"”

related  [Q £ =3 é S5 & = organizations
organiza- |8 =| 3 Fall AL
tions g % < 3
oo | BEL |®| &
line) ® g §
o
_®_Tommie Harner ____________ _40_
CEO 0 X 97,946. 0. 0.
_(@_Michael_Dulle ____________| .
Past President 0 X 0. 0. 0.
_®_Greg_Stumbaugh _ __________ | 1
Board Member 0 X 0. 0. 0.
_@4_Hans_Vargas-Silva_ _________ Y 2
Board Member 0 X 0. 0. 0.
_®)_Joe Rocca_ _ ___________ | ) _
Board Member 0 X 0. 0. 0.
_®_Ron Rooker _ ________S_ 4 _% 1
Board Member 0 X 0. 0. 0.
_O_Crystal_Weitz_____ »~_____ | 1
Board Member 0 X 0. 0. 0.
_®)_Teresa Kozarec _ _\ s _____ | 1
Board Member 0 X 0. 0. 0.
_©_Darren Black______________ _1_
Board Member 0 X 0. 0. 0.
(9_Christine Bollinger _______ _1_
Board Member 0 X 0. 0. 0.
ay_Dylan Krendd _ _ ___________ 1
Board Member 0 X 0. 0. 0.
42_Tyler Smith ______________ 1
Board Member 0 X 0. 0. 0.
(3)_Brandon_Nevergall _________ 1
Secretary 0 X 0. 0. 0.
(4_Meredith _Foster _ __________ -1
Treasurer 0 X 0. 0. 0.
BAA TEEA0107L  09/05/24 Form 990 (2024)



Form 990 (2024) West Ohio Food Bank 34-1587528 Page 8
[ Part VI [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Positi
(A) (B) (do not chec?(SInlw%r;e than one (D) (E) (F)
Name and title Average | boX. unless person is both an Reportable Reportable Estimated amount
fourd | ofcer and 2 drecarnise) | eqppereaen fom | S I | ppcther
perweek o sl | o x| x| @ 2/1099- -2/1099- compensation from
Jstany 15 B | 3|2 BE § MIS(\él/mQQ-NEC) MIS(\(IZ\;1099-NEC) the organization
related |3 & £ | © % CRIR: organizations
organiza- gr Slo s 85
tons |5 5|3 5] o
below = S 3
dotted al 2 @ @
line) 2la ?
8 g
Q.
15_Jdoy_Bischoff_ ____________| -
Vice President 0 X 0. 0. 0.
(§_Linda Hamilton __ _________ | -1
President 0 X 0. 0. 0.
an
(18)
(19
e ] _——
(21
(22)
(23)
)
@ ] — -
1b Subtotal . ... ... e e 97,946. 0. 0.
c Total from continuation sheets to Part VII, SectiondA& . ....................... 0. 0. 0.
d Total (add lines 1b and 1C). ........ ... . &0 @ B oo 97,946. 0. 0.
2 Total number of individuals (including but‘not limited, to those listed above) who received more than $100,000 of reportable compensation
from the organization 0
Yes | No
3 Did the organization list any,former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If "Yes,"complete Sehedule J for such individual. .. ...... ... .. . . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for
such INdiVIdUAL . . . ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person.............................. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) . (B) . ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0
BAA TEEA0108L 09/05/24 Form 990 (2024)




Form 990 (2024) West Ohio Food Bank 34-1587528 Page 9
|Part VIII| Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl ... ... .. . . . ... ... . . I:l
A B) © (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

g 'E la Federated campaigns......... la

§ 3| b Membership dues............. 1b

L'{g c Fundraising events............ 1c

ga d Related organizations......... 1d

QE e Government grants (contributions).... | le| 5.302.357.

g ‘2 f All other contributions, gifts, grants, and

Bg similar amounts not included above... | 1f | 7.830,563.

:E g Noncash contributions included in

EP lines fa-1f . .................... 19]10,666,673.

U B h Total. Add lines la-1f............................... 13.132.920.
g Business Code

§ 2a shared Maintenance Fees_ _ _ _[624210 210,263. 210,263.
e | b Food Distribution Income _ _ _|624210 173,958. 173,958(
8l e _ o _____

Z| d

w —————————————————

=

g f All other program service revenue . ..

o

Ly

ol 9

Total. Add lines 2a-2f............................... 384,221. r£y.
3 Investment income (including dividends, interest, and

other similar amounts).............................. 261 .406% 261 .406.
4 Income from investment of tax-exempt bond proceeds
5 Royalties........... ..

(i) Real (i) Personal
6a Gross rents........ 6a 2 \
b Less: rental expenses | 6b \

Rental income or (loss) | 6¢

(9]

d Net rental income or (I0SS).....................4...

7a Gross amount from (i) Securities (ii) Other

sales of assets

other than inventor% |ra
b Less: cost or other basis

and sales expenses 7b
c Gainor (loss)...... 7c

d Netgainor (Ioss)................. 0 ...............

g 8a Gross income from fundraising events
Fad (not including $
% of contributions reported on line 1c)s
red See Part IV, line 18......... ¢, 8a
g b Less: direct expenses....".. 8b
5 c Net income or (loss) from fundraising events.........
9a Gross income from gaming activities.
See Part IV, line19............. 9a
b Less: direct expenses....... 9b

c Net income or (loss) from gaming activities...........

10a Gross sales of inventory, less. . . ...
returns and allowances . ......... 10a

b Less: cost of goods sold . ... 10b

(9]

Net income or (loss) from sales of inventory..........
Business Code

1la Miscellaneous _Revenue 624210 2.,153. 2.153.

Miscellaneous
Revenue
T QO O T

Total. Add lines 11a-11d............................ 2.153.
12 Total revenue. See instructions. ..................... 13,.780,.700. 386.,374. 0. 261.406.

TEEAQ0109L  09/05/24 Form 990 (2024)
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Form 990 (2024)

West Ohio Food Bank

34-1587528

Page 10

[Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to an

line in this Part IX

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIII.

Q)
Total expenses

|
Program service
expenses

(©)
Management and
general expenses

D)
Fundraising
expenses

1

10
11

Q —+" 0®©O QO O T 9

12
13
14
15
16
17
18

19
20
21
22

23
24

25

Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line 2L .......................

Grants and other assistance to domestic
individuals. See Part IV, line 22.......... ..

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

Benefits paid to or for members............

Compensation of current officers, directors,
trustees, and key employees...............

Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B). . ... ... it

Other salaries and wages..................

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)....................

Other employee benefits...................
Payroll taxes............. ... . ... ...
Fees for services (nonemployees):

Professional fundraising services. See Part IV, line 17. . .
Investment management fees..............

Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0.). . . .

Advertising and promotion.................
Office expenses...........................
Information technology.....................
Royalties. . ......... ... .. ...

Payments of travel or entertainment
expenses for any federal, state, or local
public officials..................#7 ...
Conferences, conventions, and meetings. . . .
Interest............. ... 0 L
Payments to affiliates....... 5. .............
Depreciation, depletion, and amortization . . .

Insurance . .............. ...

Other expenses. Itemize expenses not
covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%

of line 25, column (A), amount, list line 24e
expenses on Schedule O.).................

Distributed _Food

97,946.

63,665.

24,486.

9,795.

0.

0.

0.

0.

744,194.

483,726.

186,049.

74.,419.

23,571.

15,321.

5,893.

70,830.

46,039.

17,708.

61,795.

40,166.

15,449.

33,706.

33,706.

11,446.

9,535.

1,911.

7,021.

6,600.

421.

44,149.

41,500.

2,649.

78,208.

73,515.

4,693.

24,419.

2,574.

21,845.

15,552.

1,639.

13,913.

218,437.

205,331.

13,106.

38,429.

26,840.

11,589.

11.333.906.

11.333.906.

210.730.

10.120.

200.610.

77.764.

73.402.

4.362.

38.256.

1.729.

36.527.

All other expenses. ........................
Total functional expenses. Add lines 1 through 24e . . .

94,309.

88,346.

5,963.

13,224,668.

12,513,834.

410,390.

300,444.

26

Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here if following

SOP 98-2 (ASC 958-720). ..................

BAA

TEEA0110L 09/05/24

Form 990 (2024)



Form 990 (2024) West Ohio Food Bank 34-1587528 Page 11
|Part X |Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X............. .. . . . . . . . . i I:l
A (82
Beginning of year End of year
1 Cash " non-interest-bearing . ............. . . . . 317,303. 1 356,242.
2 Savings and temporary cash investments ................... .. ... ............ 7,556,317.| 2 8,760,358.
3 Pledges and grants receivable, net ....... ... ... ... ... 3
4 Accounts receivable, net.......... .. 268,261.| 4 59,257.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons..................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ............. 6
7 Notes and loans receivable, net ....... ... ... ... ... 7
,g 8 Inventories for sale or Use............. ... 1,064,964.| 8 715,589.
a1l 9 Prepaid expenses and deferred charges............ ... ... ... ... . ... 18,501.| 9 16,076.
< 10a Land, buildings, and equipment: cost or other basis. c
Complete Part VI of Schedule D................... 10a 3,449,313.
b Less: accumulated depreciation.................... 10b 1,652,052. 1,926,544 . | 10c 1,797,261.
11 Investments = publicly traded securities............... .. ... 11
12 Investments “ other securities. See Part IV, line 11 ........................... 12
13 Investments = program-related. See Part IV, line 11........................... 13
14 Intangible a@ssets ............. .. 14
15 Other assets. See Part IV, line 11 ........ ... ... ... .. ... ........ 4./ 7,325.] 15 2,244 .
16 Total assets. Add lines 1 through 15 (must equal line 33)............. . & ... 11,159,215.| 16 11,707,027.
17 Accounts payable and accrued exXpenses. ..................ia 88,004. | 17 66,144 .
18 Grants payable. . ... e 18
19 Deferred revenue......................... oSO N 766,985. | 19 785,706
20 Tax-exempt bond liabilities. . ... ... ... . R e 20
3 21 Escrow or custodial account liability. Complete Part IV of'Sehedule D........... 21
#=| 22 Loans and other payables to any current or formen, officer, director, trustee,
o key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons..................... 22
23 Secured mortgages and notes payable to unrélated*third parties................ 23
24 Unsecured notes and loans payable togunrelated third parties................... 24
25 Other liabilities (including federal income “tax,ypayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 7,325_] 25 2,244 _
26 Total liabilities. Add lines 17 through™25........ ... ... ... .. ... ........... 862,314._] 26 854,094 .
o Organizations that follow FASB’ASC 958, check here
§ and complete lines 27, 28, 32yand 33.
_: 27 Net assets without donor restrctions. . .................... ..., 9,974,139._| 27 10,100,138.
| 28 Net assets with donor reStrictions. . ............ ... ... . . . i 322,762.] 28 752 ,795.
'E Organizations that do not follow FASB ASC 958, check here D
u:.‘ and complete lines 29 through 33.
6 29 Capital stock or trust principal, or current funds. ................... .. .......... 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund.................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds............ 31
% 32 Total net assets or fund balances. ........... ... ... ... . . ... ... ... 10,296,901. | 32 10,852,933.
Z | 33 Total liabilities and net assets/fund balances ................o . 11,159,215, | 33 11,707,027.
BAA
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Form 990 (2024) West Ohio Food Bank 34-1587528 Page 12
|Part Xl |Reconci|iation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XL.............. . . . . . .. .. . . . D

1 Total revenue (must equal Part VIII, column (A), line 12)........ .. ... .. ... ... ... ... 1 13,780,.700.
2 Total expenses (must equal Part IX, column (A), line 25). ... ... . .. ... ... ... ... 2 13,224 .668.
3 Revenue less expenses. Subtract line 2 from line 1......... .. .. . .. ... . ... 3 556,032
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))................. 4 10,296,901 .
5 Net unrealized gains (I0SSES) ON INVESIMENTS. . . . ... ... e 5
6 Donated services and use of facilities. . ........... .. . 6
7 INVESIMENE EXPENSES . . . .. ..ttt e 7
8 Prior period adjustments. . . . ... ... 8
9 Other changes in net assets or fund balances (explain on Schedule O).......... ... .. ... ... ... ....... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COlUMN (B . .. 10 10,852 ,933.
|Part Xl |Financia| Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII........... .. ... ... . . . . .. . . . . . . . . D
Yes | No
1 Accounting method used to prepare the Form 990: I:lCash Accrual DOther
If the organization changed its method of accounting from a prior year or checked "Other," explain
on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountamt?essy. . .. ............. 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were cempiled or reviewed on a
separate basis, consolidated basis, or both.
Ij Separate basis DConsoIidated basis DBoth consolidated and separatéybasis
b Were the organization's financial statements audited by an independent accountamt? .. &' .. ... ... ........ ... ...... 2b| X

If "Yes," check a box below to indicate whether the financial statements forithe“year were audited on a separate
basis, consolidated basis, or both.

Separate basis I:lConsolidated basis I:lBoth consolidated and separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an, independent accountant?........................ 2c| X

If the organization changed either its oversight process or selectionyproéess during the tax year, explain
on Schedule O.

3a As a result of a federal award, was the organization required, to,undergo an audit or audits as set forth in the Uniform
Guidance, 2 C.F.R. Part 200, Subpart F2. .. ... o i 3al X

b If "Yes," did the organization undergo the required audit of audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describesany, steps taken to undergo such audits........................... 3bf X

BAA TEEAO112L  09/05/24 Form 990 (2024)




. . . OMB No. 1545-0047

Public Charity Status and Public Support >
SCHEDULE A 2024
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ. Open to Public

Pepartment of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
West Ohio Food Bank 34-1587528

|Part| |Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's
name, city, and state:

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(V).

7 | | An organization that normally receives a substantial part of its support from a governmental unit or from.the“general public described
in section 170(b)(1)(A)(vi). (Complete Part I1.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction‘with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 An organization that normally receives (1) more than 33-1/3% of its support frem contributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain exceptions;'and(2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section §11"tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

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

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

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

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

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

e Check this box if the organizationsreceived a written determination from the IRS that it is a Type I, Type Il, Type Il functionally
integrated, or Type Il nen-functionally integrated supporting organization.

f Enter the number of supported Organizations. .. ... ... ... . |:|

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

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

document?
Yes No

G

B)

©

©)

)

Total

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

TEEA0401L 01/02/25



Schedule A (Form 990) 2024 West Ohio Food Bank 34-1587528 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year
beginning  in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”).......
2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitshbehalf .................
3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. ..
4 Total. Add lines 1 through 3. ..
5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)..
6 Public support. Subtract line 5
fromline4...................
Section B. Total Support
Calendar year (or fiscal year
beginning. in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
7 Amounts from line 4..........
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources...............
9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on. ...................
10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VI.) .....................
11 Total support. Add lines 7
through 10...................
12 Gross receipts from related activitieSgetc. (See INStructions). .. ... . | 12
13 First 5 years. If the Form 990 isyfor“the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box @md StOP Nere. . .. ... D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f)).......................... 14 %
15 Public support percentage from 2023 Schedule A, Part I, line 14. ... ... . .. ... . . . . . . 15 %
16a 33-1/3% support test ™ 2024. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ................. .. . . . . . i D

b 33-1/3% support test ™ 2023. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box D

and stop here. The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test™2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization............. D

b 10%-facts-and-circumstances test®2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization................ H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . . ..

BAA
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Schedule A (Form 990) 2024

West Ohio Food Bank

34-1587528

Page 3

|Part Il |Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

Ta

c
8

Gifts, grants, contributions,
and membership fees
received. (Do not include

any “"unusual grants.")........
Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose..........

Gross receipts from activities
that are not an unrelated trade
or business under section 513.

Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf. ....................
The value of services or
facilities furnished by a
governmental unit to the
organization without charge. ..

Total. Add lines 1 through 5. ..
Amounts included on lines 1,
2, and 3 received from
disqualified persons..........

Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear..................

Add lines 7aand 7b..........

Public support. (Subtract line
7c fromline 6.)...............

(a) 2020

(b) 2021

(c) 2022 (d) 2023

(€) 2024

(f) Total

20006328.

14492403.

13671402.

14856496 .

13132920.

76,159,549,

262,730.

201.,948.

307.026.

325,528.

384,221 .

1,481,453.

0.

0.

0.

20269058.

14694351.

13978428.

151820247

13517141.

77.641,002.

0.

0.

0.

0.

0.

0.

0.

0.

s olo o

£

77.641.002.

Section B. Total Support

Calendar year (or fiscal year beginning in)

9

Amounts from line 6..........

10a Gross income from interest, dividends,

11

12

13

14

payments received on securities loans,
rents, royalties, and income from
similar sources. .................
Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975..
Add lines 10a and 10b........
Net income from unrelated business.
activities not included on line 10b,
whether or not the business is
regularly carried on............. %
Other income. Do not include
gain or loss from the sale of

capital assets (Explain i

Part VL. .’§.e.e.(. Part Vi
Total support. (Add lines 9,
10c, 11, and 12.).............

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

(a) 2020

(b) 2022

(c) 2022 (d) 2023

(€) 2024

(f) Total

20269058.

14694351.

13978428.

15182024.

13517141.

77,641,002.

1,920,

2,658.

37,281.

250,812.

261,406.

554,078.

0.

1,921.

2,658.

37,281.

250,812.

261,406.

554,078.

0.

2,298.

4,425,

2,153.

8,876.

20270979.

14697009.

14018007.

15437261.

13780700.

78,203,956.

Section C. Computation of Public Support Percentage

15 Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f))

16 Public support percentage from 2023 Schedule A, Part Ill, line 15

15

99.28 %

16

99.61 %

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f))
Investment income percentage from 2023 Schedule A, Part lll, line 17

19a 33-1/3% support tests = 2024. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.............

b 33-1/3% support tests = 2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . ...

17

18

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

BAA

TEEA0403L
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Schedule A (Form 990) 2024 West Ohio Food Bank 34-1587528

Page 4

|Part I\ |Supporting Organizations
Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

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

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

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

c Did the organization ensure that all support to such organizations was used exclusively for section 170(€)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such uses

4a Was any supported organization not organized in the United States (“foreign supported organization)? If "Yes" and
if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

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

c Did the organization support any foreign supported organization that does not have ap IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for sectiony170(c)(2)(B) purposes.

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

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

C Substitutions only. Was the substitution the_result of an event beyond the organization's control?

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

7 Did the organization provide a granti"loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(€)(3)(C))s#a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor?,If "Yes," complete Part | of Schedule L (Form 990).

8 Did the organization make a lgan to a disqualified person (as defined in section 4958) not described on line 7? If "Yes,"

complete Part | of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If "Yes," provide detail in Part VI.

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If "Yes," provide detail in Part VI.

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding

certain Type Il supporting organizations, and all Type lll non-functionally integrated supporting organizations)? If "Yes,"

answer line 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.)

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5c

9a

9b

9c

10a

10b

BAA TEEA0404L  08/30/24 Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 West Ohio Food Bank 34-1587528 Page 5
[Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11c below,
the governing body of a supported organization? 1lla

b A family member of a person described on line 11a above? 11b

C A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c, provide detail in Part VI. 1lc
Section B. Type | Supporting Organizations

Yes | No

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

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes No

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

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

3 By reason of the relationship described on line 2, aboeve;, didsthe organization's supported organizations have a significant
voice in the organization's investment policies, andh @irecting the use of the organization's income or assets at
all times during the tax year? If "Yes," describeyin‘Rart VI the role the organization's supported organizations played
in this regard. 3

Section E. Type Ill Functionally Integfated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a D The organization satisfied thewActivities Test. Complete line 2 below.
b D The organization is the paréntof each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities
constituted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors,

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

BAA TEEA0405L  01/02/25 Schedule A (Form 990) 2024



Schedule A (Form 990) 2024 West Ohio Food Bank

34-1587528 Page 6

[Part v | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

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

Section A = Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

ald|lw|IN|F-

olaldh|lwWwIN]|E

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

~

Other expenses (see instructions)

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

Section B * Minimum Asset Amount

(A)Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

N <

a Average monthly value of securities

la

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

Ic

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

1d

e Discount claimed for blockage or other factors

(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

w

AW

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

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

el IRV No l N&)]

Minimum Asset Amount (add line 7 to line 6)

O IN|o|lo |~

Section C " Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or ling 3.

Income tax imposed in prior year

alh|lwIN]|F

o|lalh|lwIN]|E

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

6

~

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

(see instructions).

BAA
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Schedule A (Form 990) 2024

West Ohio Food Bank

34-1587528 Page 7

[Part Vv | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D " Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

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

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

Total annual distributions. Add lines 1 through 6.

~N O o |~ |Jw N

(oo ENEN [N 21 FNY KéV)

Distributions to attentive supported organizations to which the organization is responsive (provide details

in Part VI). See instructions.

Distributable amount for 2024 from Section C, line 6

10

Line 8 amount divided by line 9 amount

10

Section E " Distribution Allocations (see instructions)

0,

Excess

Distributions

Pre-2024

(if)
Underdistributions

(iii)
Distributable
Amount for 2024

1

Distributable amount for 2024 from Section C, line 6

A

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

Excess distributions carryover, if any, to 2024

aFrom 2019.............

K

b From 2020.............

C From 2021.............

d From 2022.............

e From 2023.............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years
h Applied to 2024 distributable amount

i Carryover from 2019 not applied (see instructions)

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

4

Distributions for 2024 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2024 distributable amount

¢ Remainder. Subtract lines 4a and 4b from liney4.

5

Remaining underdistributions for years ‘prior to 2024, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instru€tions.

Remaining underdistributionsyfor 20244 Subtract lines 3h and 4b
from line 1. For result greater thanyzero, explain in Part VI. See
instructions.

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

Breakdown of line 7:

a Excess from 202Q......

b Excess from 2021 ......

C Excess from 2022 ......

d Excess from 2023 ... ...

e Excess from 2024 ......

BAA
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Schedule A (Form 990) 2024 West Ohio Food Bank 34-1587528 Page 8
|Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part

1, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢C, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Part Ill, Line 12 - Other Income

Nature and Source 2024 2023 2022 2021 2020
Miscel laneous $ 2,153. $ 4,425. $ 2,298.
Total $ 2,153. 4,425. % 2,298. $ 0. % 0.

BAA TEEAO408L  01/02/25 Schedule A (Form 990) 2024



Schedule B _
(Form 990) Schedule of Contributors

OMB No. 1545-0047
(Rev. December 2024)

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

Name of the organization Employer identification number

West Ohio Food Bank 34-1587528

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
I:l 4947(a)(1) nonexempt charitable trust not treated as a private foundation
I:l 527 political organization

Form 990-PF I:l 501(c)(3) exempt private foundation
I:l 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the /SeneralsRule and a Special Rule. See instructions.

General Rule

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

Special Rules

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

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

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

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

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)

TEEAO0701L  01/02/25



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

1 10 Page 2

Name of organization

West Ohio Food Bank

Employer identification number

34-1587528

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

(@) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Aldi Person I:l
[ Payroll |:|

1200 N _Kirk Road _ __ __ _____ ______________| S_____ 136,983 | Noncash
_ (Complete Part Il for
Batavia,_ 1L 60510 _ _ ______________________| noncash contributions.)

(@) (b) ©. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_2_ _ |\/|§ i_i_eE _________________________________ Person I:l

Payroll I:l
2929 Walker Ave ___ _ ______________________ $__ L) 49774 .| Noncash
- (Complete Part Il for
_GI Ein_d_ BaP_l (18_, - MI_ ﬁ125_4ﬁ1 _____________________ noncash contributions.)

(@) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3__|Ruler Foods N Person 0

Payroll I:l
(1014 Vine Street ___ s W N _____ $ 2 49,829. | Noncash
- - (Complete Part Il for
_C_l ncinnats, _Oti _4_5_292 _______________________ noncash contributions.)

(@ (b) ©. (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 [sam"s Club_ ¢ NSNS Person O

Payroll |:|
2101 SE Simple_SavingsyOrive ________________ $___1,191,160.| Noncash
- (Complete Part Il for
_B_ellt_OD\LI_l !e_,_ AR 72736y _ _ _ _ _ o _____ noncash contributions.)

(@) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 |Walmart Person O

Payroll |:|
702 SW_8th_Street __ _____________________| $___1,750,274.| Noncash
= (Complete Part Il for
Bentonville, AR 72716__ __ _ _ _ _ _ _ _ ___________| noncash contributions.)

(@) (b) © (@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_6_ _ _Kr(lg_er _________________________________ Person I:l

Payroll |:|
1996 Tiffin Ave _ __ _______ ______________| S 41,287 | Noncash
_ (Complete Part Il for
(F1 Ild_lg .. OH 45840 _ _ _ _ _ _ _ _ _ _ _ _ _ ___________ noncash contributions.)
BAA TEEAQ702L  01/02/25 Schedule B (Form 990) (Rev. 12-2024)



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

2 10 Page 2

Name of organization

West Ohio Food Bank

Employer identification number

34-1587528

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

(@) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7__ |Shared Harvest_Foodbank _________________ person u
Payroll |:|
5901 Dixie Highway _ ___________________ —__2,164,584. | Noncash
- (Complete Part Il for
[Fairfield, OH_ 45014 __ __ ________________ noncash contributions.)
@) b © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_8_ _ Krgg_e[ ______________________________ Person I:l
Payroll I:l
2100 West_Michigan Street __________________$___£ ) 434262 _ | Noncash
- (Complete Part Il for
B _lqn_ey [ _OH _4_5§§5_ ______________________ noncash contributions.)
(@) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9__ |[James_Kostelac_ _______________________ person
Payroll I:l
6085 Springburn Drive _ __________s 3 % __ ———___5,000_{ Noncash [
= (Complete Part Il for
_DLJQI_'D [ _Otl _4_39 l7 _______________________ noncash contributions.)
(@ (b) ©. (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 |BEE Foods, Inc. _ __ _.* N&/ Person [
Payroll |:|
651 Commerce Pkwy_ __ N _ _________________$_____=* 55,469 | Noncash
- (Complete Part Il for
Lima, OH 45804 _ _ (& _ _ _ _ _ o ______ noncash contributions.)
(@) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11_ |Campbelds_____ _______________________ person u
Payroll |:|
1_Campbeld Place ________________________©_____: 43,860 | Noncash
(Complete Part Il for
_Célfnd_GD [ _N;] _0_8_193 _______________________ noncash contributions.)
@) (b ©. (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 _ |Cooper Farms __ _______________________ person u
Payroll |:|
22348 Rd 140 _ _ __ __ _ P ____ 611,726 [ Noncash
(Complete Part Il for
_o§|$W_09d_’_ OH 45873  _ _ _ _ o ______ noncash contributions.)
BAA TEEAQ702L  01/02/25 Schedule B (Form 990) (Rev. 12-2024)



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

3 10 Page 2

Name of organization

Employer identification number

West Ohio Food Bank 34-1587528
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
!_§ _ _Krclg_er _________________________________ Person I:l
Payroll |:|
126 W. _High Street _ __ ____________________®_ _____1,847.] Noncash
_ (Complete Part Il for
[Fostoria, OH 44830 __ _ _ _ _ _ _ _ _ _ _ ____________| noncash contributions.)
(@) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
!_é _ _Krgg_e[ _________________________________ Person I:l
Payroll I:l
475 Fortman Drive _______________________$___ £\ 624029 | Noncash
(Complete Part Il for
_81: _M_aDLS_,_ QH_ f1§8_8_5 ________________________ noncash contributions.)
(@) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_1§ _ _KIQQ_el_’ _________________________________ Person I:l
Payroll I:l
790 W. Market Street ____________e3 N ____ [ _____7,021.| Noncash
I (Complete Part Il for
_T 1 tf_' n, _Otl _4_4_8§3 __________________________ noncash contributions.)
(@ (b) ©. (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution

16 McLane Distribution

Findlay, OH 45840

Person I:l
Payroll |:|

_____ 342,364. | Noncash

(Complete Part Il for
noncash contributions.)

(@)

(b)
No. Name, address, and ZIP + 4

©. @
Total contributions Type of contribution

17 Ohio Association of Foodbanks

Columbus, OH 43215

______ e e N e e e e, e e e e e e e e - - -

Person I:l
Payroll |:|

___21,717,417. | Noncash

(Complete Part Il for
noncash contributions.)

(b)
Name, address, and ZIP + 4

© @
Total contributions Type of contribution

18 Paris Brothers

Kansas City, MO 64161

Person |:|
Payroll |:|

_____ 610,587. | Noncash

(Complete Part Il for
noncash contributions.)

BAA TEEAO0702L  01/02/25

Schedule B (Form 990) (Rev. 12-2024)
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4 10 Page 2

Name of organization

Employer identification number

West Ohio Food Bank 34-1587528

Part | | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution

19 Procter

Cincinnati, OH 45202

Person I:l
Payroll |:|

_____ 472,910. | Noncash

(Complete Part Il for
noncash contributions.)

© @
Total contributions Type of contribution

Person I:l
Payroll I:l

___4 ) 95802.| Noncash

(Complete Part Il for
noncash contributions.)

(b)
Name, address, and ZIP + 4

©. @
Total contributions Type of contribution

21 Second Harvest Foodbank of Mid TN

Person I:l
Payroll I:l

______ 31,662.| Noncash

(Complete Part Il for
noncash contributions.)

(b)
Name, address, and ZIP +4

© @
Total contributions Type of contribution

22 Second Harvest Foodbank. ‘Of “NC=0OH

Person I:l
Payroll |:|

______ 19,609 [ Noncash

(Complete Part Il for

Lo [a_iﬂ . OH_44053 (& _ _ o ______ noncash contributions.)
(@) (b) ©. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 |spartan Nash Person O
Payroll |:|
1100 Prosperity Rd__ _____________________P_____Z¢ 80,484  Noncash
= (Complete Part Il for
jLima, _ QH_ flf_)S_O!. ___________________________ noncash contributions.)
(@) (b) © (@
No. Name, address, and ZIP + 4 Total contributions Type of contribution

24 The Beckman & Gast Co

St Henr

,_OH 45883

Person |:|
Payroll |:|

______ 75,815. | Noncash

(Complete Part Il for
noncash contributions.)

BAA

TEEAO702L  01/02/25

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



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

5 10 Page 2

Name of organization

Employer identification number

West Ohio Food Bank 34-1587528

Part | | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person I:l
Payroll |:|

______ 23,520.| Noncash

(Complete Part Il for
noncash contributions.)

© @
Total contributions Type of contribution

Person I:l
Payroll I:l

914461 .| Noncash

(Complete Part Il for
noncash contributions.)

(@) (b)
No.

©. @
Total contributions Type of contribution

35 E. Whacker Dr, Ste 2000

____________ [ e N I SR R, N N ——

Person I:l
Payroll I:l

_____ 430,456 | Noncash

(Complete Part Il for

L~ D i_C_ go,_ _I I: _69§0_1 _________________________ noncash contributions.)
(@) (b) ©. (b
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 _ [Enterprise Holdings Fouddation” __ __ __________ person
Payroll |:|
600 Corporate_Park Drnd _ _____ _____________$_____1 15,000. | Noncash ]

(Complete Part Il for

St _LQQi_S.z _MO_63109#y _ _ _ _ _ o ______ noncash contributions.)
(@) (b) ©. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 |62_Revolution, LIC________________________ Person
Payroll |:|
800 Church St __ __ __ PP ____=Z 50,045 | Noncash (]

(Complete Part Il for
noncash contributions.)

(@) (b) ©. (d

No. Name, address, and ZIP + 4 Total contributions Type of contribution
30_ [cargidl,_Wnc._ _ __________________________ person
Payroll |:|

______ 11,500. [ Noncash I:l

(Complete Part Il for
noncash contributions.)

BAA TEEAO0702L  01/02/25

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



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

6 10 Page 2

Name of organization

West Ohio Food Bank

Employer identification number

34-1587528

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

(@) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
31_ |Fresh_Encounter _______________________ person
Payroll |:|
PO_Box_1007 _ _ _ _ _ P 17,000. f Noncash H
- (Complete Part Il for
[Findlay, OH 45839 _ _ __ _ _ ___ _ ___________ noncash contributions.)
(@) (b) ©. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 _ [Martin _Foundation_ _____________________ person
Payroll I:l
PO Box_v49_ _ _ _ _ _ _ __ _ L 105000. [ Noncash |:|
(Complete Part Il for
_DQXI_eg’t_O!V n, _PA _1_8_9(_)1_ ___________________ noncash contributions.)
(@) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 _ [Samaritan_Foundation ___________________ person
Payroll I:l
PO Box 97 _ _ _ _ _ o _adNn_ —  ____5,000.| Noncash |:|
- (Complete Part Il for
_H_a\il_l gn_d_- _QH_ f1§8_5!- _____________________ noncash contributions.)
(@) (b) © (@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 _ |spartan Nash Foundation® NS/ __________ person
Payroll |:|
850 v6th st _ _ __ __ W ___ —————-_5,000.] Noncash (]
- (Complete Part Il for
Gr Qn_d_ Rapi QS_, ML 49888 _ _ _ _ _ _ ___________ noncash contributions.)
(@) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
35 |Dollar General Person O
Payroll |:|
1740 N Union S€__ __ _______ __ ____________ P ____ 100,485 | Noncash
= (Complete Part Il for
jLima, _ QH_ flf_)S_O!. ________________________ noncash contributions.)
@) (b ©. (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
36 |KNAP Sack, Inc. Person
Payroll |:|
2550 E_12¢th st _ _ _ _ _ _ _ __________ ®_ _ ____5.000.| Noncash [
(Complete Part Il for
Ottawa, OH_4587/5 _ _ _ _ _ _ _ _ _ _ _ _ __________ noncash contributions.)
BAA TEEAQ702L  01/02/25 Schedule B (Form 990) (Rev. 12-2024)
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7 10 Page 2

Name of organization

Employer identification number

West Ohio Food Bank 34-1587528
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
37_ [Ronald & Marsha McMilden ____ _______________ person
Payroll |:|
1109 Park St ___________________________18 ____1 14,950. | Noncash ]

Findlay, OH 45840

(Complete Part Il for
noncash contributions.)

(@) (b) © (@
No. Name, address, and ZIP + 4 Total contributions Type of contribution

38 _ |Dominion_ Energy Foundation_ _________________ person

Payroll I:l

600 E Canal SX_ _ ___ _____ ________________P___ L) 105000. | Noncash ]

(Complete Part Il for
noncash contributions.)

(@) (b)
No.

©. @
Total contributions Type of contribution

39 National Beef

North Baltimore, OH 45872

Person I:l
Payroll I:l

338,454 .| Noncash

(Complete Part Il for
noncash contributions.)

(@) (b) (© (b
No. Name, address, and ZIP + 4 Total contributions Type of contribution

40 _ [larry_& Lil Heitkamp __* NSl _____ person

Payroll |:|

13715_Barrington Rd _ N _______________________1 11,000. | Noncash ]

(Complete Part Il for
noncash contributions.)

(@) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution

41_ |TIX Companies _ __________________________ person

Payroll |:|

770 Cochituate Rd __ ______________________[®_ _____5,545:] Noncash [

(Complete Part Il for
noncash contributions.)

(@) (b) (© (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution

42 _ |Schwan™s Company ___ ______________________ person

Payroll |:|

115 West College Dr _ ______________________®_ _____5,000.] Noncash (]

Marshall, MN 56258

(Complete Part Il for
noncash contributions.)

BAA TEEAO0702L  01/02/25

Schedule B (Form 990) (Rev. 12-2024)
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8 10 Page 2

Name of organization

West Ohio Food Bank

Employer identification number

34-1587528

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

(@) (b) (© (@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
43 _ [James_and_Kathleen Miller________________ person
Payroll |:|
3001 Saddlebrook _ _ ___ _________________ S ____= 25,000 | Noncash O]
- (Complete Part Il for
[Findlay, OH 45840 _ _ _ _ _ _ ___ _ _ _ _________ noncash contributions.)
(@) (b) © (@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
44 _ |Aunt Millies Bakeries __________________ person u
Payroll I:l
1278 W Robb Ave _ __ __ __ ___ ____________ $___L_ 1524350  Noncash
- (Complete Part Il for
_L_l ma, _ QH_ f1§8_0!- ________________________ noncash contributions.)
(@) (b) © (b
No. Name, address, and ZIP + 4 Total contributions Type of contribution
45 |FG_cCampbells Person 0
Payroll I:l
1000 CampbeMd Dr _______________e N~ ________=¢ 31,804 | Noncash
H Complete Part Il for
_F_l rld_lil _ _OH_ _4_5§4_O ______________________ E]oncapsh contributions.)
(@) (b) © (@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
46 _ |Kraft-Heinze _______ . NS4 person u
Payroll |:|
1200 N5th St N oo s 12,161.| Noncash
(Complete Part Il for
[Fremont, OH 43420 (»#y _ _ _ _ _ _ _ _ _ _ ________ noncash contributions.)
(@) (b) O b
No. Name, address, and ZIP + 4 Total contributions Type of contribution
47 _ |Lima Senior High School __ _______________ person u
Payroll |:|
1_Spartan Way__ _______________________ —_____5,533. Noncash
= (Complete Part Il for
jLima, _ QH_ flf_)S_O!. ________________________ noncash contributions.)
(@) (b) © (@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
48 _ |Total_Quality_Logistics __ _______________ person u
Payroll |:|
4289 lvy Pointe Blhvd ______________________P______ /7,443 | Noncash
- - (Complete Part Il for
(Cincinnaty, OH_ 45245 _ _ _ _ _ _ _ _ __________ noncash contributions.)
BAA TEEAQ702L  01/02/25 Schedule B (Form 990) (Rev. 12-2024)
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Name of organization Employer identification number
West Ohio Food Bank 34-1587528
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) (© (@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
49 |AtoZMeats Person N
Payroll |:|
201 N Main ST ___ __ ____ ___ ______________ ®_ _ ____9.038.| Noncash
(Complete Part Il for
Bluffton, OH 45817 _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _______| noncash contributions.)
(@) (b) ©. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_5(_) _ _Krgg_e[ _________________________________ Person I:l
Payroll I:l
(10 6¢th 5S¢ _ $ I\ 154807 . Noncash
- (Complete Part Il for
_F_l r_ld_lf_i _ QH_ _4_5§4_O _________________________ noncash contributions.)
(@) (b) © (b
No. Name, address, and ZIP + 4 Total contributions Type of contribution
51_ |van Wert Co-Board_of Commissioners_________N¢_ person
Payroll I:l
200 Main St #1 Suite ____________e L _w____ | S ____ 15,468 | Noncash (]
Complete Part Il for
_V_arl _W_e re,_ QH_ 558_9!- ________________________ E]oncapsh contributions.)
(@ (b) ©. (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
52 |Anonymous ¢ NN Person
Payroll |:|
1380 E Kibby St __ __ W ] S ____ 10,000.  Noncash (]
- (Complete Part Il for
[Lima, OH 45804 _ _ (& _ _ _ _ _ o _____ noncash contributions.)
(@) (b) O b
No. Name, address, and ZIP + 4 Total contributions Type of contribution
53 _ |parker MacDonelt Person
Payroll |:|
2425 sherwood Rd _ __ _____________________| S = 10,000.  Noncash [
Complete Part Il for
[Columbus, _OH 43209 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _________ gmncapsh contributions.)
(@) (b) ©. (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
54 _ [John_ and Sally_MacDonell Fund________________ person
Payroll |:|
PO_Box_1086 _ _ _ _ _ _ _ o ____ ®_ _ ____7.500.| Noncash [
- (Complete Part Il for
Lima, OH 45802 _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _________ noncash contributions.)

BAA TEEA0702L  01/02/25 Schedule B (Form 990) (Rev. 12-2024)
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10 10 Page 2

Name of organization

Employer identification number

West Ohio Food Bank 34-1587528
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
55_ [Ollies Bargain Outlet_ ____________________ person
Payroll |:|
6295 Allentown Blvd ___ ____________________ ®_ _ ____56.688_| Noncash O]
- (Complete Part Il for
[Harrisburg, PA_ 17112 __ _ _ _ _ _ _ _ _ __ _ _________| noncash contributions.)
(@) (b) ©. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
56 _ |Fight_Hunger Spark_Change-WalMart ____________ person
Payroll I:l
702 SW_8th St _ _ _ _ _ __ _ _ o ____ $__ £ 235710. | Noncash ]
- (Complete Part Il for
_Bgrlt_OD\Ll_l !e_’_ AF\i _7_221_6 ______________________ noncash contributions.)
(@) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
57 _ |Charities_Aid_Foundation Cybergrant ________N¢_ person
Payroll I:l
300 Brickstone Square_Suite 60__ ___o 3L W _____ S 10,750 | Noncash [
(Complete Part Il for
_ADC_iO_Vg'; . MA_ 918_19 ________________________ noncash contributions.)
(@ (b) ©. (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person I:l
D Y 0. . Payroll |:|
______________________________________ $___________ Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
(@) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person I:l
B Payroll |:|
______________________________________ $___________ Noncash I:l
(Complete Part Il for
______________________________________ noncash contributions.)
(@) (b) ©. (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
B Payroll |:|
______________________________________ $___________ Noncash I:l
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAQ702L  01/02/25 Schedule B (Form 990) (Rev. 12-2024)
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1

6 Page 3

Name of organization

West Ohio Food Bank

Employer identification number

34-1587528

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

(@) No. o (b) ) (© (d) .
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

Food and Non-Food_lInveotry ltems ___ ___ __________|
1

__________________________________________ $_____136,983.| ________
(a) No. o (b) ) © d
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
[Food and Non-Food lInventory ltems__ _ _ ____________|
2
R . Wy 49,774.| ________
() No. . (b) ) © d) .
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
[Food and Non-Food lInventory Items__ _ _ _ __ _ o &% wi_ |
PR ¥ s YN S
I = U S 49,829.| ________
(a) No. o (b) ) © d
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
[Food and Non-Food lInventory lItems_ _ _ _ ____________|
4 e ]
__________________________________________ $___1,191,160.| ________
() No. . (b) ) © d)
from Descriptiontef noncash property given FMV (or estimate) Date received
Part | (See instructions.)
[Food and Non-Food dnventory ltems_ _ _ _ ___ _________|
R
__________________________________________ $___1,750.274.| ________
() No. . (b) ) © (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
[Food and Non-Food lInventory ltems__ _ _ ____________|
K
""""""""""""""""""""""""""" $ 41,287.

BAA

TEEAQ703L 01/02/25

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



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

2

6 Page 3

Name of organization

West Ohio Food Bank

Employer identification number

34-1587528

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

(@) No. o (b) ) (© (d) .
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

Food and Non-Food_lInventory ltems_ _ _ ___ __________|
7

__________________________________________ $___>2,164,584.| _______
(a) No. o (b) ) © d
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
[Food and Non-Food lInventory ltems__ _ _ ____________|
8
R . Wy 43,262.| _______
() No. . (b) ) © d) .
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
[Food and Non-Food lInventory Items__ _ _ _ __ _ o &% wi_ |
B P, ¥l YN S
YV - R 55,469.| ________
(a) No. o (b) ) © d
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
[Food and Non-Food lInventory ltems_ _ _ _ ____________|
A L ]
__________________________________________ $_____.43.,860.| ________
() No. . (b) ) © d)
from Descriptiontef noncash property given FMV (or estimate) Date received
Part | (See instructions.)
[Food and Non-Food dnventory ltems__ _ _ ____________|
2
I B 611,726.| ________
(@) No. o (b) ) (© (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
[Food and Non-Food lInventory ltems__ _ _ ____________|
8
IS SR 48”7 % I
BAA TEEAO703L  01/02/25 Schedule B (Form 990) (Rev. 12-2024)
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Name of organization Employer identification number

West Ohio Food Bank 34-1587528
Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

() No. - (b) ) © (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
Food and Non-Food_lnventory ltems_ _ _ ___ __________|
L
__________________________________________ $ . 62,029.|
(a) No. o (b) ) © d
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
[Food and Non-Food lInventory ltems__ _ _ ____________|
S
[ My g 702
() No. . (b) ) © d) .
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
[Food and Non-Food lInventory Items__ _ _ _ __ _ o &% wi__ |
L P, ¥ s SUNL S
Y - S 342,364.| ________
(a) No. o (b) ) © d
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
[Food and Non-Food lInventory lItems _ _ _ ____________|
i L ]
__________________________________________ $___1.77.47.| ________
() No. . (b) ) © d)
from Descriptiontef noncash property given FMV (or estimate) Date received
Part | (See instructions.)
Food and Non-Food dnventory ltems_ _ _ ___ __________|
L
I B 610,587.| ________
() No. . (b) ) © (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
[Food and Non-Food lInventory ltems__ _ _ ____________|
B
IS S 472,910.| ________

BAA TEEAO703L  01/02/25 Schedule B (Form 990) (Rev. 12-2024)
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4

6 Page 3

Name of organization

West Ohio Food Bank

Employer identification number

34-1587528

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

(@) No. o (b) ) (© (d) .
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

Food and Non-Food_lInventory ltems_ _ _ ___ __________|
20

__________________________________________ $______9.802.| _______
(a) No. o (b) ) © d
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
[Food and Non-Food lInventory ltems__ _ _ ____________|
R
IS L 31,662.| ________
() No. . (b) ) © d) .
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
[Food and Non-Food lInventory Items__ _ _ _ __ _ o &% wi_ |
22 _ e 2
Y ~ R 19,609.| ________
(a) No. o (b) ) © d
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
[Food and Non-Food lInventory ltems_ _ _ _ ____________|
23 L
__________________________________________ $ ____80,484.| ________
() No. . (b) ) © d)
from Descriptiontef noncash property given FMV (or estimate) Date received
Part | (See instructions.)
[Food and Non-Food dnventory ltems_ _ _ _ _ ___________|
24 _
__________________________________________ $_____75,815. ________
() No. . (b) ) © (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
[Food and Non-Food lInventory ltems__ _ _ ____________|
S
""""""""""""""""""""""""""" $ 23,520.

BAA

TEEAQ703L 01/02/25

Schedule B (Form 990) (Rev. 12-2024)
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5

6 Page 3

Name of organization

West Ohio Food Bank

Employer identification number

34-1587528

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

(@) No. o (b) ) (© (d) .
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

Food and Non-Food_lnventory ltems_ _ _ ___ __________|
26

(a) No. o (b) ) © d
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

[Food and Non-Food lInventory ltems__ _ _ ____________|
27

_______________________________________________ 430,456 | _ _______
() No. . (b) ) © d) .
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

[Food and Non-Food lInventory Items__ _ _ ___ _ o &% wi__ |
35

_______________________________________________ 100,485. | ________
(a) No. o (b) ) © d
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

[Food and Non-Food lInventory lItems _ _ _ ____________|
39

_______________________________________________ 338,454. ________
(a) No. - (b) ) (© (d)
from Descriptiontef noncash property given FMV (or estimate) Date received
Part | (See instructions.)

[Food and Non-Food dnventory ltems__ _ _ _ ___________|
44

_______________________________________________ 152,350 | ________
() No. - (b) ) (© (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

[Food and Non-Food lInventory ltems__ _ _ ____________|
45

BAA

TEEAQ703L 01/02/25
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6

6 Page 3

Name of organization

West Ohio Food Bank

Employer identification number

34-1587528

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

(@) No. o (b) ) (© (d) .
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
[Food and Non-Food lInventory ltems__ _ _ _ ___________|
46
__________________________________________ $_____A2,161.| _______
(a) No. o (b) ) © d
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
[Food and Non-Food lInventory ltems__ _ _ ____________|
Al
__________________________________________ By _ el 6,533, ________
() No. . (b) ) © d) .
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
[Food and Non-Food lInventory Items__ _ _ _ __ _ o &% wi_ |
48 _ e 2
__________________________________________ $_____ 77,445 ________
(a) No. o (b) ) © d
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
[Food and Non-Food lInventory ltems _ _ _ ____________|
4 _ L
__________________________________________ $_ _____9.,088.| ________
() No. . (b) ) © d)
from Descriptiontef noncash property given FMV (or estimate) Date received
Part | (See instructions.)
[Food and Non-Food dnventory ltems_ _ _ _ _ ___________|
0 _ N
__________________________________________ $_____15,807.| ________
() No. . (b) ) © (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
__________________________________________ s

BAA

TEEAQ703L 01/02/25

Schedule B (Form 990) (Rev. 12-2024)
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Name of organization

West Ohio Food Bank

Employer identification number

34-1587528

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

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. $ NZA

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

(a) No.
from
Part |

(b) Purpose of gift (c) Use of gift

(e) Transfer of gift

Transferee's name, address, and ZIP + 4

(a) No.
from
Part |

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

(a) No.
from
Part |

Transferee's,name, address, and ZIP + 4

(e) Transfer of gift

(a) No.
from
Part |

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

BAA

TEEAQ704L 01/02/25

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



SCHEDULE D Supplemental Financial Statements

(Form 990) Complete if the organization answered "Yes" on Form 990,
(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

OMB No. 1545-0047

Attach to Form 990.

Go to www.irs.gov/Form990 for instructions and the latest information. (g T PUa e

Department of the Treasury

Internal Revenue Service Inspection
Name of the organization Employer identification number
West Ohio Food Bank 34-1587528
|Part I | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered "Yes" on Form 990, Part 1V, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year.................
2 Aggregate value of contributions to (during year) .. ... ..
3 Aggregate value of grants from (during year)..........
4 Aggregate value at end of year..............
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?........................... |:|Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpése conferring
impermissible private benefit?. ... ... . |:|Yes |:| No

|Part Il | Conservation Easements
Complete if the organization answered "Yes" on Form 990, Part I\, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements................ ... ... W . 2a
b Total acreage restricted by conservation easements............ 8% % i 2b
c Number of conservation easements on a certified historic strueture ineluded on line 2a ........ 2c
d Number of conservation easements included on line 2c acquired, after July 25, 2006, and not on
a historic structure listed in the National Register. ... ... ... 00 . ... . . . 2d
3 Number of conservation easements modified, transferred,/released, extinguished, or terminated by the organization during the
tax year

Number of states where property subject to Censervation easement is located

5 Does the organization have a written policy fegarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation €asements, it holds?. .. ... ... . . . . . |:|Yes I:l No
6 Staff and volunteer hours devoted to monitering, inspecting, handling of violations, and enforcing conservation easements during the year

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

$

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(A)(B)(i1) 2 .. . oo oo |:|Yes |:| No

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

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

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

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items.

(i) Revenue included on Form 990, Part VIII, line 1 ... ... . . ... . . .. $

(ii) Assets included in Form 990, Part X. .. ... ... $

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

a Revenue included on Form 990, Part VIII, liNe L. ... ... . ... . $

b Assets included in Form 990, Part X. ... ... .. $

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 11/13/24 Schedule D (Form 990) (Rev. 12-2024)



Schedule D (Form 990) (Rev. 12-2024) West Ohio Food Bank 34-1587528 Page 2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply).

a Public exhibition d Loan or exchange program
b Scholarly research e H Other
c Preservation for future generations
4 ErO\t/ic;((a”? description of the organization's collections and explain how they further the organization's exempt purpose in
ar .
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?.................... I:l Yes I:l No

|Part \Y | Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on
Form 990, Part X, line 21.

la Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOIM 990, PAt X2, .. . oo e [] ves [no

b If "Yes," explain the arrangement in Part XIll and complete the following table.

Amount

c Beginning balance. .. ... ... 1c

d Additions during the year ... ... ... . . . 1d

e Distributions during the year. .. ... Te

f Ending balance. . ... ... .. 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial“@ccount liability? . . .. I:l Yes No
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XIIl. ....................

|PartV | Endowment Funds

Complete if the organization answered "Yes" on Form 990/ Part 1V, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1la Beginning of year balance. .. ...
b Contributions . .................

c Net investment earnings, gains,
and losses....................

d Grants or scholarships.........

e Other expenditures for facilities
and programs. ................

f Administrative expenses.......

g End of year balance...........

2 Provide the estimated percentage of the eurrentiyear end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, ands2c should equal 100%.

3a Are there endowment funds not in the” possession of the organization that are held and administered for the
organization by: Yes No

(i) Unrelated organizations?. . ... ... ... ... 3a(i)

(i) Related organizationS?. .. ... .. ... .. .. .. .. 3a(ii)

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?........ ... ... ... ... ......... 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.

|Part VI | Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

laland.......... ... ... ...

b Buildings................ ... 2.,118,907. 869,938. 1,248,969.

c Leasehold improvements....................

d Equipment . ... 1,319,464. 782,114 537,350.

€ Oter. .....iiiiiiiiiiiiiiiieiiee 10,942 10,942.

Total. Add lines 1a through 1le. (Column (d) must equal Form 990, Part X, line 10c, column (B))....................... 1,797,261

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

TEEA3302L 11/13/24



Schedule D (Form 990) (Rev. 12-2024) West Ohio Food Bank 34-1587528 Page 3

|Part VII| Investments " Other Securities NZA
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(@) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. ................. ... ... .........

(2) Closely held equity interests .........................

(3) Other

Total. (Column (b) must equal Form 990, Part X, line 12, column (B)). . . .

|Part VIII| Investments ~ Program Related N/A
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

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

()]

(&)

3

“)

®)

(©)

@

()]

©)

Total. (Column (b) must equal Form 990, Part X, line 13, column (B)). . ..

|Part IX | Other Assets NZA

Complete if the organization answered "Yes" on Form 990.¢Part IViline 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

)]
@
©)
)]
O]
(6
)
(8)
()
Total. (Column (b) must equal Form 9907 Part X, line 15, column (B)) ........... ... .. .. . . . . . . ..
|Part X | Other Liabilities,
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2 Operating Lease Liability 2,244.
(3
4
(5)
(6)
)
(®)
(©)
Total. (Column (b) must equal Form 990, Part X, line 25, column (B))......... ... ... ... . . .. ... .. ... o .... 2.244 .
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIL . .. ... ... ..

BAA TEEA3303L 11/13/24 Schedule D (Form 990) (Rev. 12-2024)




Schedule D (Form 990) (Rev. 12-2024) West Ohio Food Bank 34-1587528 Page 4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements................................... 1 13,780,700.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments. ................................ 2a

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

c Recoveries of prior year grants. .............. . 2c

d Other (Describe in Part XIIL). ... 2d

e Add lines 2a through 2d. . ... ... 2e
3 Subtract line 2e from line L ... . ... 3 13,780,700.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a

b Other (Describe in Part XIIL) ... ... 4b

C Add lines 4a and 4b . . ... . 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . ........................... 5 13,780,700.

Part XllI| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements................................._. 9w 1 .. 1 13,224 ,668.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities. ............... .. ... L. 2a

b Prior year adjustments. . ......... .. 2b

C Other 10SSeS . ... . 2¢

d Other (Describe in Part XIIL). ... ... 2d

e Add lines 2a through 2d......... ... . . 2e
3 Subtract line 2e from line L. ... ... . . e e 3 13,224 ,668.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7h . "%/ . .. .. 4a

b Other (Describe in Part XIIL)....... ... ... . .. . . . . . e ... 4b

C Add linesda and 4b . ... ... e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Rart™, line 18.)............................ 5 13,224 ,668.

Part XI||| Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and9; Rart Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XIl; lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) (Rev. 12-2024)
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SCHEDULE M

OMB No. 1545-0047

Noncash Contributions

Complete if the organizations answered "Yes" on Form 990, Part IV, line 29 or 30.

(Form 990)

2024

Attach to Form 990.

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

Internal Revenue Service

Open to Public
Inspection

Name of the organization

West Ohio Food Bank

Employer identification number

34-1587528

Part | | Types of Property

(b) ©
Number of Noncash contribution
contributions or amounts reported
items contributed on Form 990,
Part VIII, line 1g

@
Check if
applicable

(d)

Method of determining
noncash contribution amounts

Art " Worksof art.............................

Art = Historical treasures......................

Art ® Fractional interests......................

Books and publications ........................

Clothing and household goods. . ................

Cars and other vehicles. .......................

Boats and planes............... ... ... ...

Intellectual property............................

© 00 N O b~ WDN PP

Securities * Publicly traded....................

Securities

=
o

" Closely held stock.................

Securities

[EnY
[N

= Partnership, LLC, or trust interests.

Securities * Miscellaneous.....................

=
N

[y
w

Qualified conservation contribution *
Historic structures.............................

14 Qualified conservation contribution ® Other .. ...

15 Real estate * Residential ......................

16 Real estate * Commercial......................

17 Real estate " Other............................

18 Collectibles. .................. ... . ... ..

19 Food inventory................................ X

43 10,666,673.

20 Drugs and medical supplies....................

21 Taxidermy............... .

22 Historical artifacts........................ 4&../

23 Scientific specimens.............. ... 0 0 N

24 Archeological artifacts.............. 4 . . 4 . W

25 Other (

26 oter ( 7%

(
27 Other ( ..
28 Other ( )

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part V, Donee Acknowledgement.................... ... ............. 29

30a During the year, did the organization receive by contribution any property reported on Part I, lines 1 through 28, that
it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONEMIDULIONS? . .

b If "Yes," describe in Part II.

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.

Yes No

30a X

31 X

32a X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4601L 08/13/24
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Schedule M (Form 990) 2024 West Ohio Food Bank 34-1587528 Page 2

|Part Il ISuppIementaI Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether

the organization is reporting in Part I, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

Schedule M - Additional Information

The Organization received several million pounds of food through grants received
from the Ohio Department of Job and Family Services, Feeding America, and the United
States Department of Agriculture, and donations received from the public. The food
was distributed to the public through local food pantries and meal sites. Donated
food i1s recorded as income at a value equal to that of the most recent Product

Valuation Survey released by Feeding America.

BAA

TEEA4602L 08/14/24 Schedule M (Form 990) 2024



SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
Form 990 or 990-EZ or to provide any additional information.
(Rev. December 2024) Attach to Form 990 or Form 990-EZ. :
. . . . . Open to Public
Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. ) i
Internal Revenue Service nspection
Name of the organization ) Employer identification number
West Ohio Food Bank 34-1587528

Form 990, Part I, Line 1 - Organization Mission or Significant Activities

Everyone should have access to healthy, nutritious food. Together with our partners,
we provide nutritious food to those in need. We do this through collaborating with
more than 100 partner agencies, which include emergency pantries, soup Kkitchens,
shelters, mobile pantries, community-wide food distributions, after-school programs,
senior centers, rehab centers, school pantries, medical centersg” children services,
and police departments to provide food throughout an 1ll-county=service area located
in West Central Ohio. For every dollar received at West Ohio Food Bank, we are able
to provide up to 5 meals to help to feed our hungry=neighbors.

Form 990, Part Ill, Line 1 - Organization Mission

Everyone should have access to healthy, nutritious food. Together with our partners,
we provide nutritious food to those in¢need? We do this through collaborating with
more than 100 partner agencies, which include emergency pantries, soup Kkitchens,
shelters, mobile pantries, commupity-wide food distributions, after-school programs,
senior centers, rehab ceptersy ‘school pantries, medical centers, children services,
and police departments to provide food throughout an 1l1-county service area located
in West Central Oh¥e. For every dollar received at West Ohio Food Bank, we are able
to provide up to 5 meals to help to feed our hungry neighbors.

Form 990, Part Ill, Line 4d - Other Program Services Description

Expenses Including Grants Revenue
33,227.
Snack Pack - The snack pack program provides food to children that are found to be

most in need by school personnel and who participate in the school meals program at
their school. For many of these children, they receive very little, if anything at

all, to consume during the weekend time.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  12/10/24 Schedule O (Form 990) (Rev. 12-2024)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
Form 990 or 990-EZ or to provide any additional information.
(Rev. December 2024) Attach to Form 990 or Form 990-EZ. -
. . . . . Open to Public
Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. ) i
Internal Revenue Service nspection
Name of the organization ) Employer identification number
West Ohio Food Bank 34-1587528

Form 990, Part VI, Line 11b - Form 990 Review Process

Form 990 is prepared with the assistance of a CPA. A copy of the form is provided by
the CPA to the CEO for review. Once it has been approved, it is presented to the
Board for final approval. After approval, it is signed by the CEO and filed with the
IRS.

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Canflicts

Each year, employees and board members sign a statement that/they have read the
conflict of interest policy and that there is no conflicts ‘of interest regarding the
West Ohio Food Bank.

Form 990, Part VI, Line 15a - Compensation Review & Approval Precess - CEO & Top Management

The CEO®"s rate of pay is determined basedYenieager comparability studies performed
by Feeding America. This information cembined with executive performance, funding
availability, applicable restrictions in federal and state grants, and Board
recommendations become the basis for decisions on executive pay. Ultimately, the
performance evaluation isfcompleted by the Board®"s Personnel Committee and pay is
determined and approved by “the Board.

Form 990, Part VI, Line(15b - Cempensation Review & Approval Process - Officers & Key Employees

Other key employees®? wages are determined by performance, funding availability,
applicable restrictions in federal and state grants, and Board recommendations. The
final recommended pay rate is completed by the Board"s Personnel Committee and
approved by the Board of Trustees.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

Governing documents, conflict of interest policies, Form 990 filings, and financial

statements are available upon request for anyone to review.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  12/10/24 Schedule O (Form 990) (Rev. 12-2024)



2024 Federal Worksheets Page 1

Client 8882 West Ohio Food Bank 34-1587528

2/18/26 09:04AM

Form 990, Part Ill, Line 4e
Program Services Totals

Program
Services
Total Form 990 Source
Total Expenses 12,513,834. 12,513,834. Part 1X, Line 25, Col. B
Grants 0. 0. Part 1X, Lines 1-3, Col. B
Revenue 384,221. 384,221. Part VIII, Line 2, Col. A
Form 990, Part IX, Line 11g
Other Fees For Services
) ® © ()
Program Management Fund-
Total Services & Ceneral _ raising
Other Professional Fees 11,446. 94535. 1,911.
Total $ 11,446. $ 9,535. $ 1,911. $ 0.
Form 990, Part IX, Line 24e
Other Expenses
A) ® © o®
Program Management
Total —Services  _ & General _Fundraisin
Fuel 37,392. 35,148. 2,244.
Lease Expense 5,496. 4,862. 634.
Licenses and Dues 19,767. 18,581. 1,186.
Special Events 5,645. 5,306. 339.
Telephone and Internet 2,441. 2,295. 146.
Transportation & Packaging 23,568. 22,154. 1,414.

Total $ 94,309. $ 88,346. $ 5,963. $ 0.




	2024 Tax Returns
	Page 1
	Page 2
	Page 3
	Page 4
	Page 5
	Page 6
	Page 7
	Page 8
	Page 9
	Page 10
	Page 11
	Page 12
	Page 13
	Page 14
	Page 15
	Page 16
	Page 17
	Page 18
	Page 19
	Page 20
	Page 21
	Page 22
	Page 23
	Page 24
	Page 25
	Page 26
	Page 27
	Page 28
	Page 29
	Page 30
	Page 31
	Page 32
	Page 33
	Page 34
	Page 35
	Page 36
	Page 37
	Page 38
	Page 39
	Page 40
	Page 41
	Page 42
	Page 43
	Page 44
	Page 45
	Page 46
	Page 47
	Page 48
	Page 49
	Page 50




