Notes about the return
2020

Name(s) as shown on retum Tax ID Number

Ohio Association of Foodbanks, Inc. 34-1677838

207 RETURN SIGNER INFORMATION: The IRS recommends that the Social Security
Number of the return signer be included as part of the e-file
information provided. Not including this information could delay
processing of the tax return. It also alerts the IRS that the return
is not providing information that could cause a return reject in
future years.

Consider entering the SSN of the return signer on the PIN screen.

The return signer's SSN will be included only in the e-file record of
the return.
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Name(s) as shown on return EIN number
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[1ese8 [] 4720 [] FinCEN 114
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Acknowledgement and General Information for
Entities That File Returns Electronically 2020
Name(s) as shown on return Employer identificalion Number

Ohio Association of Foodbanks, Inc. *k-kh*k7838
Entity address

100 EAST BROAD STREET

Columbus, OH 43215
Thank you for participating in IRS e-file.
1. E 2020 8868-01 income tax retum for Federal was filed electronically.

The electronic filing services were provided by HWA ALLIANCE OF CPA FIRMS, INC.

2. E 8868-01 income tax retum was accepted on 10-29-2021 using a Personal Identification Number (PIN) as

an electronic signature. The entity entered a PIN or authorized the Electronic Retum Originator (ERO) to enter or generate a PIN signature.
The submission ID assigned to thisretumis 3496872021302hzljyoc

PLEASE DO NOT SEND A PAPER COPY OF ENTITY'S RETURN TO THE
IRS. IF YOU DO, IT WILL DELAY THE PROCESSING OF THE RETURN.
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OMB No. 1545-0047

2020

Fom 990 Return of Organization Exempt From Income Tax

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

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.qov/Form990 for instructions and the latest information. Inspection

A For the 2020 calendar year, or tax year beginning 07-01 2020, and ending 06-30 ,2021

B  Check if applicabte: C Name of organizalorOhic Association of Foodbanks, Inc. D Employer identification number

D Address change Dolng business as 34-1677838

D Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

l:l Initial return 100 EAST BROAD STREET 501 (614)221-4336

D Final returnfterminated City or town, stale or province, country, and ZIP or foreign postal code G Gross receipts

|:| Amended return Columbus, OH 43215 $ 32,590,009

I:l Application pending F Name and address of principal office: Lisa Hamler-Fugitt H(a) Is this a group return for subordinates? D Yes E! No
Same as C above H(b) Are all subordinates included? D Yes D No

@ 501(c)(3) D 501(c) ( ) | (Insert no.) D 4847(a)(1) or If "No," attach a list. See instructions

Website: > www. .ohiofoodbanks.oxrg
K Form of organization: E‘] Corporation D Trust I:] Association D Other P

I Tax-exempl status:

[ ser
H(e) Group exemplion number P
l L_Year of formation: 1991 I M _Slate of legal domicile:  OH

[Partl| Summary
1 Briefly describe the organization's mission or most significant activities: Our mission is to assist Ohio's 12 Feeding
America member affiliated foodbanks with providing food and resources to people in need and to
§ pursue areas of common interest for the benefit of people in need.
o
|
g 2 Check this box » I:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
o 3 Number of voting members of the governing body (Part VI, line 1a) o mmcme e e s el e m mie e eme ] 3 12
ﬁ 4 Number of independent voting members of the governing body (Part Vl,line1b) . . . . .. ... .. .. .. 4 12
:% 5 Total number of individuals employed in calendar year 2020 (Part V, line2a) . .. ... ... ... a vaial] B 13
8 6 Total number of volunteers (estimate if necessary) . . . ... ... ... e W e W R R W W @ e 6 171
B 7a Total unrelated business revenue from Part VIl column (C),line12 . . . . . & . o v i v i v v s v v v v s 7a 0
b Net unrelated business taxable income from Form 990-T, Partl,line11 . . . . . & o v v v v v v v v v o u o 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIll,line1h) . . . . . . .. ..« ¢ i i it i i ennnn 36,155,197 31,828,862
g 9 Program service revenue (Part VIll,line2g) . . . . . . @ v v i i i i o it e 0
§ 10 Investmentincome (Part VIII, column (A),lines 3,4,and 7d) . . . . . ¢« v v v v v v v v w . 10,939 2,561
& |11 Otherrevenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11€)  + v v v v v v o« . . 1,058,923 758,586
12 Total revenue - add lines 8 through 11 (must equal Part VIIf, column (A),line12) . . .. .. 37,225,059 32,590,009
13 Grants and similar amounts paid (Part I1X, column (A),lines 1-3) . . .. ... .. d 80 o 27,597,834 22,730,620
14 Benefits paid to or for members (Part IX, column (A),line4) . . . . . . .. ... .. 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) R 1,462,773 1,611,731
§ 16a Professional fundraising fees (Part IX, column (A),line11e) . . . . . v v v o v v v o o o 0
§_ b Total fundraising expenses (Part X, column (D), line 25) » 0 :
& |17 Other expenses (Part X, column (A), lines 11a-11d,11f-24e) . . . . . . . v v v v v v o 7,220,178 6,536,032
18 Total expenses. Add lines 13-17 (mustequal Part IX, column (A), line25) . ... .. ... 36,280,785 30,878,383
19 Revenue less expenses. Subtract line 18 fomline12 . . .. ... .. .. T 944,274 1,711,626
'6§ Beginning of Current Year End of Year
§§ 20 Totalassets (Part X, line16) . . . . . . @ i i i i i it it e e e e e 7,718,794 6,557,702
g% 21 Total liabilities (Part X, line26) . . . . . & & . . L i i i e e e e e e e e e e e 4,252,966 1,380,248
27 |22 Net assets or fund balances. Subtractline21 fromiine20 . . . « v v v v v v v v v v v o 3,465,828 5,177,454
[Partll | Signature Block

Under penallies 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.

) LISA HAMLER-FUGITT
SIQH Signature of officer Date
Here LISA HAMLER-FUGITT, Executive Director
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid John R Wright 02-11-2022 self-employed P00291948
Preparer Firm's name  » HWA ALLIANCE OF CPA FIRMS, INC. Firm's EIN P
Use Only | Fim's address » 6100 OAK TREE BLVD SUITE 200 Phone no.
Independence OH 44131 216-541-0090

= s s s s s s

May the IRS discuss this retum with the preparer shown above? (see instructions)

s s s & & = 8 = % & % % o s s 8 s @

[TYes [ No

For Paperwork Reduction Act Notice, see the separate instructions.
EEA

Form 990 (2020)



Form 990 (2020) Ohio Association of Foodbanks, Inc. 34-1677838 Page 2

| Partlll | Statement of Program Service Accomplishments

Check if Schedule O contains a response ornoteto any lineinthisPart Il . . . . . . . . . @ v v i v i i it e e e e e v a e ns D

1  Briefly describe the organization's mission:
Our mission is to assist Ohio's 12 Feeding America member affiliated foodbanks with providing
food and resources to people in need and to pursue areas of common interest for the benefit of
pecple in need.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 . . . . . L L L L i L i i e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes E! No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? 4 v e v e e e e e e e e e e e e e et e e e e e s []Yes [l 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 $ 26,233,100 including grants of $ ) (Revenue § )
The Ohio Food and Agriculture Clearance Programs provide an extensive, nourishing selection of
food to families and individuals who are eligible to receive food through Ohio's emergency food
network. Through a statewide partnership with more than 100 Ohio producers, this program recovers
surplus and unmarketable agricultural products. The State of Ohio, through ODJFS, provides
funding to purchase these products. This program provided over 42.8m lbs of food to Ohio
Foodbanks.

4b (Code: ) (Expenses $ 2,656,186 including grants of $ ) (Revenue $ )
See SERVICES page for a description of this program service.

4c (Code: ) (Expenses $ 857,476 including grants of $ ) (Revenue $ )
The Ohio Association of Foodbanks partners with the Corporation for National and Community
Service to carry out national service programming including AmeriCorps VISTA and AmeriCorps VISTA
Summer Associates. VISTA members perform a wide variety of activities depending on the program in
which they participate. Some of these activities include supporting Summer Food Service Program
summer sites. ALl VISTAS contribute to capacity building at the organizations in which they are
placed. To date, the Ohio Association of Foodbanks has placed more than 1,598 national service
members; those national service members have recruited 46,832 volunteers who have served more
than 7.1m summer meals and raised 5.9m in cash and In-Kind donations.

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 29,746,762

EEA

Form 990 (2020)



Form 990 (2020) Ohio Association of Foodbanks, Inc. 34-1677838 Page 3
[PartIV| 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)? /f "Yes,"
complete SChedUIB A+ v« v & o v v s s s s s s s s m s b m e s e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors See instructions? . . . . . . ... .. e e aa| 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] . . . . . . . v ¢ i i v v i i it it i e et i a it e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll . . . . . . . .« . i o i i i i i i i i o e n s 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Partill . . . . .. .| 5§ X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part| . . . . « « v v v v v v o s v v o o v aiimiin e  wwmmie s e meomee s w @ e e| O X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part il . . . . . . . A% E G W K i ava| 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 . . . . . v v v 4 i i i i i et s s s s a s s a e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . ¢ v v v i i i v i i i s e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V. . . . .« & ¢ v o i s i i o i it t e e e e e e e 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If "Yes,"
complete Schedule D, Part VI . . . . . @ o i o o i i e et e e e e e e e e e e e e e e e e s e e e e e e e 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 VIl . . . . v « v 4 ¢ v o v v s s o s s o v o s 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIll . . . . . . . . . .. EEGEe W % W W E Rk [ 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 . . . « v v v v v v o 4 o v s o s 0 s s s s SRR 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 statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XIl . . . . . . S W W @ T N W R FECAIe R N R R E Tt @ AR B N e W e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll isoptional . . . . . . . . 12b X
13  Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E . . . . . .. .. ... e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . .. ... . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland IV . . . . . . . .. .. ... ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Partslland IV. . . . . . .« ¢ o i i i i i it b it e e e e e a 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," complefe Schedule F, Partsllland IV . . . . . . v v v i v i v o v o v v s 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 . . ... .. e ow woe wow waue | 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . ¢ . & i i i i i i i i i et i i i e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 8a?
If "Yes," complete Schedule G, Part lll. . . . . @ @ o o i i i i i s s s s s s s m s s s s 8 s s s s s s s s s e 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H . . . . . e e e e e e e e 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . ... ... ... .. .[20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland !l . . . . . . . o o v v v v o 21 X
EEA Form 990 (2020)



Form 990 (2020) Ohio Association of Foodbanks, Inc. 34-1677838 Page 4
[Part V| 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 |, Partsland Ill . . . . . . . . & & & i i i i i i i i it e e e e e 22 X
23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's cumrent and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J. . . . . . . @ i i i i i i e i e e e e e e e e e e e e e e e e e 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b

through 24d and complete Schedule K. If "No,"gotoline 25a. . . . . . . .« . & & . i & i i i i it e e e i e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . v v v v v v .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease any tax-exempt bonds? . . . . . . . L L L L i e e e e i e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? . . . . . . . . . . .. ... 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!. . . . . . . . . v v v v v v v v o 25a X

b s 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 890 or 990-EZ?
If "Yes,"complete Schedule L, Part ] . . . . . . o & o o i i i i i e e e e e e e e e e e e e e e e e e e e e e e 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any cumrent
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member or any of these persons? If "Yes," complete Schedule L, Partll. . . . . . . e . X
27 Did the organization provide a grant or other assistance to any curmrent or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part lll . . . . . . . ¢« i i i i o i i bt v v o o v s a @ W R e TR W e w8 27 X
28 Was the organization a party to a business transaction with one of the following parties (see 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, or substantial contributor? If

“Yes,"complete Schedule L, Part IV . . . .« « « v i o o vt 4 e s s e s s s h e a e e e e e e a e e e e e e e e e 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part 1V . . . . . . . . . .. .o o 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,”complete Schedule L, Part IV . . . . . ¢« o & i i i it i et e e e e e e e e e e e e e e e e e e e e e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "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. . . . . . ¢ . . . . i i i i e e e e e e e e e e e e v ee. .| 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part!. . . . . . o 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Part Il . . . @ @ @ @ i i i i e a i e s 4 s s s s 8 & s s e s s s e s e e e e s e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part . . . . . . .« . o ¢ v v v i i i i i i v s o s s ans 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, 11l
oriV,andPart V,line 1 . . . & & i i i i i i i i e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}(13)? . . . . . . . . .. .. wimm W m m W o 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2. . . . . . . . . . . .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?If "Yes," complete Schedule R, Part V,line 2. . . . . . . .« v v i v i i v v vt v o o o s 5w e el 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, PartVVI. . . . . . . . . .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. 38 | X
|Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV. .. .............. A |
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . . . . . ... .. ... 1a 0
Enter the number of Form W-2G included in line 1a. Enter -0- if notapplicable . . . . . . . . ... ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . 4 4.4 4444444 e e ... i o & e s 1C

EEA Form 990 (2020)



Form 990 (2020) Ohio Association of Foodbanks, Inc. 34-1677838 Page 5
|Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax '
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . . .| 2a 13
b If at least one is reported on line 2a, did the organization file all required federal employmenttax retums? . . . . . . . . . .. .. 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions} . . . . . . . ... ...
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . . . . ¢« .. .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanationon Schedule O. . . . . . . . ... .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign counfry (such as a bank account, secutities account, or other financial account)? . . . . . .. ... 4a X
b If "Yes," enter the name of the foreign country  »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time duringthetaxyear? . . . . . . . . . . . .. . .. 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . ... ... .| 5b X
c If"Yes" to line 5a or 5b, did the organizationfile Form 8886-T2 . . . . & &« 4 & i v v i i v o v v v e s s e s s s b e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . . .. wmiin 6a X
b If "Yes," did the organization include with every sdlicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . ... SrATELE @ W 8 R R R S oW W Sl ® G W 8 GnNe NI .| 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . L L L L i e e e e e e e e e e e e e e e e e e e e e e e e e e 7a X
If "Yes," did the organization notify the donor of the value of the goods or servicesprovided? . . . . . . . . v s v v v v v v o v 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . . . . . L L L L e e e i e e e e e et e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear. . . . . . . . . .. v i v i v a0 . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . ... .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . ... .. 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?. . . . . | 7g
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form1098-C? . . . . . . . . . . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringtheyear? . . . . . ¢ ¢ v ¢ 4 v o v v v v 0 v s 0 0 s 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . . . . . . . . . . 0 00 e e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . . ... .. .. 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included onPart VHll,line12 . . . . . . . .« . o v i i i oo 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . . .. .. .. 10b
1" Section 501(c)(12) organizations. Enter:
a Grossincome fommembers orshareholders . . . . . . ¢ . 0 0 0L L L e e e e e e e e e e e e e . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due orreceived fromthem.) . . . . . . ¢ v v i i L L e e e e e e e e e e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form 10412 . . . . . . . . . . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . . .. .. .. | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers. g =
a Is the organization licensed to issue qualified health plans in more than one state? . ... ... wis w WM A sowiins ® m N .| 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . ¢ & o 0 v i v i i d v i e h 13b
¢ Enterthe amountofreservesonhand . . . . & v v v i i it v et v et s s i a s |13C
14a Did the organization receive any payments for indoor tanning services duringthe taxyear? . . . . . ¢ v v v v v v v v v v v w s 14a X
b If"Yes," has it filed a Form 720 to report these payments? If “No," provide an explanationon Schedule Q . . . . . . . . . . .. 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? . . . . . . L L L L L L L i e L L e e e e e e e e e e e e e e e e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investmentincome? . . . . . . . . . .. 16 X
If "Yes," complete Form 4720, Schedule O.

EEA Form 990 (2020)



Form 990 (2020) Ohio Association of Foodbanks, Inc. 34-1677838 Page 6
Part VI | Governance, Management, and Disclosure Foreach "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 in Schedule O. See instructions.
Check if Schedule O contains a response ornote toany lineinthisPart VI . . . . . . . . . ... . ... i iceeeenean. @
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of the taxyear. . . . . . . . ... .. 1a 12
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 in line 1a, above, who areindependent. . . . . . . ... ... 1b 12
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? . . . . . . . . . . L i i et e e e e e e PselE e s w2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . « . « . . .. 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'sassets?. . . . . . . . ... .. 5 X
6  Did the organization have members or stockholders? . . . . . . .. ... .. ... S W AT R e W ow SRV B W w8 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . & & & v &t i it it i e e e e e e e e e e e e e e e e e e e e e e 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 governingbody? . . . . . . ¢ . i i i i i i it e e e e e e s e e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body? . . . . . i i i i i i e it et e e e e e e e e e e s e e e e e e e et e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . .« . . . L L f L i i i i e e e e e e .. 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresseson Schedule Q . . . . v v v« v v v v v o v 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? . . . . ... .. ... .. e e e e e e e wwiae w m w . 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . . . . . . . .. .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filingthe fom? . . . . [11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. ]
12a Did the organization have a written conflict of interest policy? /f "No,"gotoline 13. . . . . . .« « v« ¢ v i i vt v i v v v v 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . . | 12b| X
¢ Did the organization regularty and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiswas done. . .« . v v v v v v v i i b it i e et s ettt s e e e it e st e 12c | X
13 Did the organization have a written whistieblower policy? . . . . . . . . ¢ c o i d it s e e e s e e e e EElT W W W e 13 | X
14  Did the organization have a written document retention and destructionpolicy? . . . . . . . . & ¢ ¢ ¢t it i i b e i e e e e e .| 14 | X
15 Did the process for determining compensation of the folowing persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial . . . . . . . . . . . . @ . i i i i i i e e e .. .. 15a | X
b Other officers or key employees of the organization . . . . . . & . @ 0 i i i i i i i e e e e e e e e e e 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringthe year? . . . .« o o L i i L L e e e e e e e e e e e e e e e e e e e e e e 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? . . . . . o v v o 4w e a4 a4 e e 4 s e s e e e s e e 16b

Section C. Disclosure

17  Listthe states with which a copy of this Form 990 is required to be fled » Ohio

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
E Own website D Another's website [l Upon request |:] Other (explain on Schedule O}
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records >
Lisa Hamler-Fugitt (614)221-4336, 100 EAST BROAD STREET, Columbus, OH 43215

EEA
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Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

® [ist 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.

® |ist all of the organization's current key employees, if any. See instructions for definition of "key employee."

® | st 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

® |ist 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.
® |ist 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 instructions for the order in which to list the persons above.
|:] Check this box if neither the organization nor any related organization compensated any cumrent officer, director, or trustee.

)
) ®) — ©) ® )
{do not check more than one
Name and tille Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the {rom related compensation
(list any = = organization organizations from the
hours for aé 2 g 51 13 g (W-2/1099-MISC) | (W-2/1099-MISC) organizatior? anld
a el oo & related organizations
relaled 2§l 3 O3 Y
organizations S g B % N g
below § e o (§
dotted line) o
g
(1) Lisa Hamler-Fugitt _ ____ | 40.00
Executive Director X X 161,424 0 29,258
2) Carole Colon _ __ __ ___________| _/ 40.00
Director of Finance X 118,510 0 36,997
(3) James Caldwell ______________| __2.00
Board member X 0 0 0
(4) Michael Iberis ______________ L__2.00
Board Member X 0 0 0
(5) Andrew Mayle = ______________| __2.00
Board member X 0 0 0
(6) Terry Purdwe = ____________|__2.00
Board Member X 0 0 0
(7) Tommie Harner _ ______________| __2.00
Board Member X 0 0 0
(8) Daniel Flowers _ _____________| __2.00
Board Member X 0 0 0
(9) Michelle Riley ______________| __2.00
Board Member X 0 0 0
(10)Matthew Habash = ______ | _2.00
Board Member X 0 0 0
(1Kurt Reiber = _________| __2.00
Treasurer X X 0 0 0
(12)Juliana Chase-Morefield _____ | _2.00
Board Vice Chair X X 0 0 0
(13)Tyra Jackson _ __ __ ___________|__2.00
Secretary X X 0 0 0
(14)Kristin Warzocha _____________| __2.00
Board Chair X X 0 0 0

EEA

Form 990 (2020)



Form 990 (2020) Ohio Association of Foodbanks, Inc. 34-1677838 Page 8
l Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(C)
Position
B D! E
@) @) {do not check more than one ® ® ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a direclor/trustee) compensation compensation of other
per week from the from related compensation
(list any organization organizations from the
h e3 3z Q 2 33 3 (w-2r1098-miSC) | (W-2/1088-MISC) organization and
ours for g2z 5 5 T T 3 -
3 g o o od 3 related organizations
related 2g 8 3 sy
- 5] 3 o 9 o
organizalions = @ % S
below a4 < ® ®
. o 2
dotted line) 2 4
@
[=}
T e
ae_
a_
B oirsmus snmne e s e A
W) ¢ o wewmn s s nr=ar e s aa e
@__ b
ey b
(22, v i ne s m s e e i
) == e | e
@ ___ b
1) OV . | F—
b Subtotal . . . . . . .. e e e e e e e e e e s AR
¢ Total from continuation sheets to Part Vil, Section A e e e e e e A
d Total (add lines 1band 16) . . « v v v v v v v e boe e e e e e e e e 279,934 0 66,255
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  » 2

Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . « « « v« t i o i b v e e s 3 X

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such

individual . . . . . ... . % B s ae CIRTE e W W e ATeIETeE W W W € NEUAUE & W R EEVETETEIs R W o B sUelETE & B w8 ¥ 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 arganization? If "Yes," complete Schedule J forsuchpersoen . . . . v v o v v i v v v v o o 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 Descriplion 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  »
EEA Form 990 (2020)




Form 990 (2020) Ohio Association of Foodbanks, Inc. 34-1677838 Page 9
[ Part VIII [ Statement of Revenue
Check if Schedule O contains a response or note toany lineinthisPart VI . . . 0 o o 0 v v i v i i i o v v e e a v e s ws i [:]
(A) (B) () (D)
Tolal revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
1a Federatedcampaigns . ... .. .. 1a
2n b Membershipdues . . ... ..... 1b 244,401
§‘:=; ¢ Fundraisingevents . ... ..... 1¢c
og d Related organizations . . . ... .. 1d
g; e Government grants (contributions) . . 1e | 30,616,543
G E f Al other contributions, gifts, grants,
éi.':’ and similar amounts not included above 1f 967,918
ég g Noncash contributions included in
% linesta-1f . ............ | 19 |$
Sl h Total. Addlines1a-1f . . v v v e v v evuwuewaea..? | 31,828,862
Business Code
2a
8 b
£s |
e
ES d
5 e
E f All other program servicerevenue . . . . . . .
g Total. Addlines2a-2f . . . . . . v v v v v v v v 0 v u v >
3 Investment income (including dividends, interest, and
other similaramounts) . . .. ... ... ... ... > 2,561 2,561
4  Income from investment of tax-exempt bond proceeds R
5 Royalties . « « v o o s o s o o s s 00 s 0 s 3 S ETe >
{l) Real (it) Personal
6a Grossrents . ... .. 6a
b Less: rental expenses . . | 6b
¢ Rental income or (loss) 6c
d Netrentalincomeor(loss) . .. ... .40 uaaa P
7a Gross amount from (i) Securities (li) Other
sales of assets
other than inventory 7a
b Less: cost or other basis
g and sales expenses 7b
§ ¢ Gainor(loss) . .... 7c
& d Netgainor(loss) . . . + . . .. i e e . >
° 8a Gross income from fundraising
g events (not including $
of contributions reported on line
1c). SeePartIV,line18 . . ... ... 8a
b Less: directexpenses . . ... .... 8b
¢ Net income or (loss) from fundraisingevents . . ..... »
9a Gross income from gaming
activities, See Part IV, line19 . . . . . . 9a
b Less: directexpenses . ... ..... 9b
¢ Net income or (loss) from gaming activites . . . . . . .. >
10a Gross sales of inventory, less
retumsand allowances . . . ... ... 10a
b Less:costofgoodssold ........ 10b|
¢ Net income or (loss) from sales of inventory . . . . . ... >
| Business Code
) 11a Other Revenue 000099 758,586 758,586
es b
g e
35 c
_zf-\! d Allotherrevenue . . . . ..« v v v v v o
= e Total. Addlines 118110+« v v v v v oo oo v e... > 758,586
12 Total revenue. See instructions . . . . . . . .. ... .. » 32,590,009 761,147 0 0
EEA Form 990 (2020)



Form 990 (2020)

Ohio Association of Foodbanks, Inc.

34-1677838

Page 10

[PartIX | Statement of Functional Expenses

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

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

s s s % s

..o4o-.-a;.4ooooo-ooooooo@

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

(A)
Tolal expenses

®
Program service
expenses

)
Management and
general expenses

(D)
Fundraising
expenses

1  Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line 21 . e 22,730,620 22,730,620
2  Grants and other assistance to domestic
individuals. SeePartIV,line22 . .. .........
3  Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15and 16 . . . .
4 Benefits paidtoorformembers . . . .. ... ... .
5 Compensation of current officers, directors,
trustees, and key employees . . . . ... .. ... . 279,934 178,430 101,504
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) . . . . . .
7 Othersalariesandwages . ... ... .. ¢« . .. 910,077 580,111 329,966
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits . .. ............ 333,122 234,888 98,234
10 Payrollitaxes . . .« . . ¢ 0 v v i i i e e e 88,598 65,415 23,183
11 Fees for services (nonemployees):
a Management . . . . . . . L L i e s e e e
b Legal. . . . . . . it 7,418 7,418
C Accounting . . . v v v i i h e e e e e e e e 36,518 32,097 4,421
d Lobbying. . ... ... ...
e Professional fundraising services. See Part IV, line 17 .
f Investmentmanagementfees . . . . . . . ... ...
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 74,170 74,170
12 Advertisingand promotion . . . . ... 000 0. 35,869 20,392 15,477
13 Officeexpenses . .. ............ w5 5 2,606 2,181 425
14 Informationtechnology . .. ... ... . ... ...
15 Royalties . . . . . . . . . o o ot i e
16 Occupancy . - . v v v i v it e e e e e e e e e e 81,858 69,457 12,401
17 Travel . . . . @ o i o i e e e e el e e e e e e e 2,102 1,194 908
18 Payments of fravel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . ... 1,411 1,411
20 Interest. . . . v v i i it e e e e e e e e 451 451
21 Paymentstoaffiliates . . . . ... ... ... ...
22 Depreciation, depletion, and amortization . . .. ...
23 InSUMANCE . . . . 4 vt i e e s e e e e e e 25,722 25,722
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Living Allowance/Stipends 673,797 673,797
b Grants to Agencies 499,955 499,955
¢ Grants to Foodbanks 1,391,921 1,391,921
d Egpt & Software Purchase 257,386 257,386
e All other expenses 3,444,848 3,266,304 178,544
25 Total functional expenses. Add lines 1 through 24e. . 30,878,383 29,746,762 1,131,621 0

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  » [X] it
following SOP 98-2 (ASC 958-720) . . . . . o . . . .

EEA

Form 990 (2020)



Form 990 (2020) Ohio Association of Foodbanks, Inc.

34-1677838 Page 11

|PartX|

Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPart X . . . . . ... ... . W e SRR e W & e e [:]
(A) (B)
Beginning of year End of year
1 Cash-nominterestbearing . . . . . . .. .. .. o oL s 3,728,823 1 5,433,655
2  Savings and temporary cashinvestments . . . . . . ... .. 0oL 2
3 Pledges and grants receivable,net . . . .. ... .. .00 oo oL 3,989,971 | 3 1,124,047
4 Accountsreceivable,net . . . . . . L L L. e e e e e e e e e e 4
5 Loans and other receivables from any cumrent or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . . . .. . . .. 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 Notesandloansreceivable,net . . . . . . . . ...l ol h e e 7
‘g 8 Inventoriesforsaleoruse . . . . . . . . L L i ittt e e s e e e e 8
& 9 Prepaid expenses and deferredcharges . . . . . . . . . 0 i h e e s e e e 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD ... ... .| 10a 186,762
b Less: accumulated depreciation . . . . ... ... .| 10b 186,762 10c
11 Investments - publicly traded securities . . . . . . . L. i e il e e h s e e 1
12  Investments - other securities. SeePartiV,line11 . . ... .. ¥ N e e s 12
13  Investments - program-related. SeePartIV,line11 . . . . . . . o o v v s v o o s 13
14 Intangibleassets . . . . . . . . . . i L e e e e e e e e 14
15 Other assets. SeePartV,line11 . . . . . . . . .. 0.0 i s w 15
16  Total assets. Add lines 1 through 15 (must equalline33) . . . . ... SRl W 7,718,794 | 16 6,557,702
17  Accounts payable and accrued €Xpenses . .« . v v v v 4w 4 4 4 n s e e e a e s a 3,586,378 | 17 357,124
18 Grantspayable . . . . . & . & L L i i e e e e e e e e e e e e 18
19 Deferredrevenue . . . o ¢ o i v v i i it et e e s e e e e e e e e 666,496 | 19 1,023,124
20 Tax-exemptbondliabiliies . . . . . . . . . . .. L e e e 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . .. ... 21
2 22 Loans and other payables to any cumrent or former officer, director,
b= trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons . . . . . .. .. ... 22
- 23  Secured mortgages and notes payable to unrelated third parties . . . .. . ... 92| 23
24  Unsecured notes and loans payable to unrelated third parties . . . . . ... ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . . . & & i i i i e e e e e e e e e e 25
26 Total liabilities. Add lines 17through25 . . . .. . ... ... ... ...... 4,252,966 | 26 1,380,248
Organizations that follow FASB ASC 958, check here > El
o and complete lines 27, 28, 32, and 33.
§ 27  Net assets without donor restrictions . . . . . . . .. Sl G B e E e ERTEE R W 3,315,828 | 27 4,942,454
% 28 Net assets withdonorresfrictions . . . . . ... ... ... .. T i 150,000 | 28 235,000
% Organizations that do not follow FASB ASC 958, check here » [
u?_; and complete lines 29 through 33.
5 29 Capital stock or trust principal, or curentfunds . . . . . . ... .. .00 ... 29
g 30 Paid-in or capital surplus, or land, building, or equipment fund o S EEANTES W R a 30
ﬁ 3 Retained earnings, endowment, accumulated income, or other funds CEE R R 31
® 32 Totalnetassetsorfundbalances . ... ... ... ... ... ......... 3,465,828 | 32 5,177,454
= 33 Total liabilities and net assets/fundbalances . . . . . v i il e h d e w4 e s 7,718,794 | 33 6,557,702
EEA Form 990 (2020)



Form 990 (2020) Ohio Association of Foodbanks, Inc. 34-1677838 Page 12
[Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response ornote toany lineinthisPart Xl . . . . . v v v v v i v v i i i v v v o v o a a s o o |:|
1 Total revenue (must equal Part VIII, column (A),line12) . . . . . v v v v v v v Sa e e 5w R eETRTE e 8w & e 1 32,590,009
2 Total expenses (mustequal Part IX, column (A),liN€25) . . . ¢ & v v v v v v o v v s 4 s s o s s s s s s s s s o 2 30,878,383
3 Revenue less expenses. Subtractline 2 fromline1 . . . . . . . . L L L . e e e e e e e e e e e e 3 1,711,626
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . v v v o v v v o 4 3,465,828
5 Net unrealized gains (losses)oninvestments . . . . . . . . . . . L et e e e e e e e e s e e e e e 5
6 Donated servicesanduseoffacilities . . . . . . . . v L i i i e e e e e e e e e e e e s e s 6
7 INVeSIMENTBXPENSES & &« & v 4 v v e e a o et e e o mh e e e e e e e e e e e e e e 7
8 Priorperiod adiustments aicia s @ @ & &EiaceTEE ¥ O E FaEaG i E B e sE AR e R SRS W e W F e 8
9 Other changes in net assets or fund balances (explainonSchedule O) . . . . . . . v vt i i v it s o v v v s 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)) . . ... e P S S 10 5,177,454
| Part XIl | Financial Statements and Reporting
Check if Schedule O contains a response or note toany lineinthisPart XIl . . . . . . ¢ v v v v v v v v v o s s s o o s s s o o o o s |:|
Yes | No
1 Accounting method used to prepare the Form 990: [ ] Cash X Accrual [] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independentaccountant? . . . . .. ... ... .. .. 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[] Separate basis [] consolidated basis [] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . ... ... ... .. ces e 20| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
[Z| Separate basis |:| Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . ... ... .. .. 2 | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1332 . . . o v ot v b i e s s e e e e s e e e e e e e e e e e e e e e 3a | X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits . . . . . . .. .. .. 3b | X
EEA Form 990 (2020)




. B . OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2) 2 0 20

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to P.ub||c
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Ohio Association of Foodbanks, Inc. 34-1677838

[Partl| Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i)-
A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii)-
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:
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.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

2
3
4

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A){vi). (Complete Part II.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

(3]
OO0 =O O OO0

10 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part I11.)

11 [ An organization organized and operated exclusively to test for public safety. 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 mare publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [] Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part iV, Sections A and B.

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

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [] Type lil 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 Part IV, Sections A and D, and Part V.

e I:l Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.

Enter the number of supported organizations . . . . . . . . . . L L L. L e e e e e e e e e e e e e e e |:

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

-

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

A)

B

©

(D)

(E)

Total

Eg/{ Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 890-EZ) 2020 Ohio Association of Foodbanks, Inc. 34-1677838 Page 2
[Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in)» (a) 2016 (b) 2017 {c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . ... .. 28,340,292/26,776,111/26,030,029/36,155,197/31,828,862} 149,130,491
2 Tax revenues levied for the
organization's benefit and either paid to
orexpendedonitsbehalf .. ......
3 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . ... ...
4 Total. Add lines 1 through3 . ... ... 28,340,292(26,776,111/26,030,029/36,155,197/31,828,862/ 149,130,491
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
shownonline 11, column(f) . ......

6 Public support. Subtract line 5 from line 4 149,130,491
Section B. Total Support

Calendar year (or fiscal year beginning in)» (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

7 Amounts fromline4. . ... ....... 28,340,292/26,776,111|/26,030,029/36,155,197/31,828,862| 149,130,491

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources ... ........... 3,680 5,481 10,576 10,939 2,561 33,237

9 Net income from unrelated business
activities, whether or not the business
isregularlycarriedon . . . . ... ....

10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . . ... .......

11 Total support. Add lines 7 through 10 . 149,163,728
12 Gross receipts from related activities, etc (seeinstructions) . . . .. ...l i e 12 |
13 First five 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 ere . . . . . . . . . i it it e e e e e e et et e e e e e e e e e e e » [
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column {f)) . . ... ... 14 99.98 %
15 Public support percentage from 2019 Schedule A, Partll,line14 . . . . . . ... . ... ...... 15 99.98 %
16a 33 1/3% support test - 2020. 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 organizaton . . . . . ... ... ... ......... > [
b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . ... .. ... . ... ..... » []

17a 10%-facts-and-circumstances test - 2020. 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
o1 = 3721 7o) o A » [
b 10%-facts-and-circumstances test - 2019. 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

OFQANIZAtON & & vy % 5 & = sRuRaG S & & & AEEEE € § © & 5 N ¢ & NG ¥ @ B R F 8 e S » [
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 . . . . caisrs 5 5 & 5 faieieiE s v Sade e 56 5 PR S Y SRl g v e aeate s i sl aiea s e » []

EEA Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 980 or 880-EZ) 2020

Ohio Association of Foodbanks,

Inc.

34-1677838

Page 3

[Partlll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)»

1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.”)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt pumpose . . . . . .

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

4 Tax revenues levied for the
organization's benefit and either paid to
orexpendedonitsbehalf . .......

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . ... ..

6 Total. Add lines 1 through5 . ... ...

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included 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 for the year

¢ Addlines7aand7b .. .........
8 Public support. (Subtract line 7c from
line 6i)iz 3t 3 4 & & ausivdves & u s e

(a) 2016 (b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)»
9 Amountsfromline6 ...........
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 ... ...
¢ Addlines10aand10b .. ... .. ...
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL) . ... ........
13 Total support. (Add lines 9, 10c, 11,
and12.) . ... e

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

(a) 2016 (b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column(f)) . ... .. ... 15 %
16 Public support percentage from 2019 Schedule A, Partlll, line15 . . . . . .. ... ... ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) .. ... 17 %
18 Investment income percentage from 2019 Schedule A, Partlll,line17 . .. . .. ... ... ... .. 18 %
19a 33 1/3% support tests - 2020. 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 - 2019. 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 » [ ]

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

> []

EEA
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Schedule A (Form 990 or 390-EZ) 2020 Ohio Association of Foodbanks, Inc. 34-1677838 Page 4
| Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on 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 |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

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

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

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

was accomplished (such as by amendment to the organizing document). 5a
b Type |l or Type ll only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the resuit of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) 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. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If "Yes,"” complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes, " provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in 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. 9c

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 I non-functionally integrated

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

EEA Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 890-EZ) 2020 Ohio Association of Foodbanks, Inc. 34-1677838 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 in lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person described in 11a or 11b above? If "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI. 11¢
Section B. Type | Supporting Organizations

Yes| No _

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

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

Section C. Type Il Supporting Organizations

Yes| No

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

Section D. All Type 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 of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

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

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [] The organization satisfied the Activities Test. Complete line 2 below.
b [] The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government 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 i
that these activities constituted substantially all of its activities. 2a
b Did the activities described in 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

EEA Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 880-EZ) 2020 Ohio Association of Foodbanks, Inc.

34-1677838 Page 6

|[PartV |

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type 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

N B (WN =

DA WIN|=

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

7

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):

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

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

1d

® Q0| |o|w

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

N

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d.

w

I

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

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

Multiply line 5 by 0.035.

~N|o|o

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

|||~

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

DN (PN =

DN

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

6

~

[(] Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

EEA
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34-1677838 Page 7

[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid fo supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required) - provide details in Part Vi) 5
6 Other distributions (describe in Part Vi). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vi). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0 (ii) (iif)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

-

Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020
(reasonable cause required - explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2020

From2015 ........

From2016 ........

From2018 ........

From2019 ........

a

b

¢ From2017 ........
d

e

f

Total of lines 3a through 3e

__g Applied to underdistributions of prior years
h Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

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

i
i
4 Distributions for 2020 from
Section D, line 7: $

a Applied to underdistributions of prior years

b Applied to 2020 distributable amount

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

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

o Q|0 |Te

Excess from 2020

EEA
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Schedule A (Form 990 or 890-EZ) 2020 Page 8
| Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il line 17a or 17b; Part
IIl, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA Schedule A (Form 990 or 990-EZ) 2020



Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ,

or 990-PF)

Depariment of the Tressary > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 020
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
Ohio Association of Foodbanks, Inc. 34-1677838

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

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

O O 0O 00 =

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

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

Special Rules

[X| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ}), Part I, line
13, 164, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and Il

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

E| 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 ormore during theyear . . . . ¢ o ¢t i ittt e e et e e e e e e e e e e e > $

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 980-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
EEA



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization
Ohio Association of Foodbanks, Inc.

Employer identification number

34-1677838

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(@
Type of contribution

Ohio Dep't of Jobs & Family Svc

PO Box 1618

Columbus OH 43215

$ 25,654,170

Person K]
Payroll 0
Noncash []

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

()
Total contributions

(d)

Type of contribution

Governor's Office of FB & CI

77 South High Street, 30th Floor

Columbus OH 43215

$ 2,368,360

Person K]
Payroll g
Noncash []

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

CNCS Corp.

200 North High Street, Room 616

Columbus OH 43215

$ 857,476

Person kI
Payroll U
Noncash []

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person [l
Payroll 1l
Noncash []

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person ]
Payroll O
Noncash []

(Complete Part It for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person ]
Payroll O
Noncash []

(Complete Part Il for
noncash contributions.)

EEA
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SCHEDULE C Political Campaign and Lobbying Activities SR

(Form 990 or 990-E2) 20 2 o
For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury

» Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)); Complete Part II-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete Part |I-A.

If the organization answered "Yes,” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy

Tax) (see separate instructions), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.

Name of organization Employer identification number

Ohio Association of Foodbanks, Inc. 34-1677838

[Partl-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1  Provide a description of the organization's direct and indirect political campaign activities in Part IV. (See instructions for
definition of "political campaign activities")

2 Political campaign activity expenditures (Seeinsfructions) . . . . . . . . L oo e e o n e e el > $
3 Volunteer hours for political campaign activities (Seeinstructions) . . . . . . v . v i v v it i v e e s
|Partl-B| Complete if the organization is exempt under section 501(c)(3).
1  Enter the amount of any excise tax incured by the organization under section4955 . . . ... ... ... .. > 3
2  Enter the amount of any excise tax incured by organization managers under section4955 . . ... ... ... > 3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . . . « v v v v v v o v v o v v e e s e e [] Yes [ ] No
4a Was aCOMECHONMAGE? .+ v v v v v v v e e m e e e e m e e e et e e m e e ettt [] Yes [] No

b If "Yes," describe in Part IV.

[Partl-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

=T (1 (1= cowsis & e w w ave: P P
2  Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunctionactivities . . . « v« v 4 4 4t h h e i e e e e e e e e e e e e e e T el
3  Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
0= I+ Z O S EE R A > §
4  Did the filing organization file Form 1120-POLforthis year? . . . . v v o v v o v i v e e e e e e e e e e e e e e e ] Yes U No

5  Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part 1V.

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

delivered to a separate
palitical organization.
If none, enter -0-.

| I (A e R

@ @ |rmemmesessemmmmaaany

@ @ |emmememmm e m e e e e o ]

@ e

® 0 |eemsmeemssecseseuseeag

[ T

For Paperwork Reduction Act Notlce, see the Instructions for Form 930 or 990-EZ. Schedule C (Form 990 or 990-E2Z) 2020
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Schedule C {Form 990 or 890-EZ) 2020 Ohio Association of Foodbanks, Inc.

34-1677838 Page 2

[Part II-A |

section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check » [] ifthe filing organization belongs to an affiliated group (and listin Part IV each affiliated group member's name,

address, EIN, expenses, and share of excess lobbying expenditures).

B Check » [:] if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred.)

(a) Filing
organization's totals

(b) Affiliated
group totals

1a Total lobbying expenditures to influence public opinion (grassroots lobbying) . . . . . . ... .. ..
b Total lobbying expenditures to influence a legislative body (direct lobbying} . . . . . . . . . ... ..
€ Total lobbying expenditures (add lines 1aand 1b) . . . . & & v @ i v o b i h i e e e e e e e e
d  Other exempt puUPOSE EXPENAIUIES  © w v v v 4 4 v v 4 4 o 4w s e s e m s a e e e e e
e Total exempt purpose expenditures (add lines 1cand 1d) . . . . . ¢ v vt v v v v b b e e s s e s
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line1f) . . . . . . ... ... ... .
h Subtract line 1g fromline 1a. If zeroorless,enter-0- . . . . . . . . . . ... .. . owow e woey e
i Subtractline 1f fromline 1c. If zeroorless,enter-0- . . . . . . . . .o i i i h il i
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section4911tax forthisyear? . . . v ¢ 4 o v i i i ittt i e e e e n et e e e e e i kR Sl D Yes l:l No
4-Year Averaging Period Under section 501(h})
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2017 (b) 2018 (c) 2019 (d) 2020 {e) Total
beginning in)
2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column (&}}
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures
EEA Schedule C (Form 990 or 890-EZ) 2020



Schedule C (Form 990 or 990-EZ) 2020 Ohio Association of Foodbanks, Inc. 34-1677838 Page 3
|Partll-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

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

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
Volunteers? . . . .. ... ¢ i a ad o alia @ a o & aiea/em e & s s S e
Paid staff or management (include compensation in expenses reported onlines 1c through 1i)? . . .. . . ..
Media advertisementS? . . . & v 4 i b b e e e e e e e e e e e e e e e e e e e e e e e e e e
Mailings to members, legislators, orthe public? . . . . . . . . . . i e e e e e e
Publications, or published or broadcast statements? . . . . . . . . . . . . .0 i i e e e e e e
Grants to other organizations for lobbying purposes? . . . . & ¢ i i ittt e e e e e e e e e e e
Direct contact with legislators, their staffs, government officials, or a legislative body? . . . . . .. .. .. ..
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . . . . . ... ...
Other activities? . . . . & L L i i i e i e e e e e e et et e e e e e e e e e e e e e e e e
j Total. Addlines1cthrough 1i . . . & & & v i i i ittt ot e e e e e e e e e e e e e e e
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . ... ... . ...
b If"Yes," enter the amount of any tax incumred under section4912 . . . . . . . . . L L L il h e e e e e
c If "Yes," enter the amount of any tax incured by organization managers under section4912 . . ... ... ..
If the filing organization incured a section 4912 tax, did it file Form 4720forthisyear? . . . . v v v v v v v . .
Part lll-A | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

TQ 0o a0 oo

PB4 [P [ X |

®

Yes | No

1  Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . . 4 0 i i h i e e e e .. 1
2 Did the organization make only in-house lobbying expenditures of $2,000 0rless? . . . v v ¢ ¢ v v 4 v 4t v e e e w e e . . 2
Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? . . . . . 3
Part Il-B | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either {a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts fommembers . . . . . . . . . i .t e i e d e e s e e e e e s e e 1
2  Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

a Cumentyear . . . . . s o i ciewiaaaass sssasssansssssssasssssssessioessssis 2a
Carryover fromlastyear . .. ... e 2b

c Total . . ......... coaeie o s e . .. w e womlin M % o e 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible sectlon162(e) dues e 3 @ s 3

4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? . . . . . . . L L L i i e e e e e e e s e e a e e e e e 4
Taxable amount of lobbying and political expenditures (Seeinstructions) . . . . . . . . . . . o v oo oL 5
[Part IV| Supplemental Information

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

EEA Schedule C (Form 990 or 990-EZ) 2020



SCHEDULE D Supplemental Financial Statements OMB No, 1545 0047

(Form 990) > Complete if the organization answered "Yes" on Form 990, 2020
PartlV,line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public

Intenal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

Ohio Association of Foodbanks, Inc. 34-1677838

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Totalnumberatendofyear . . ... ... .......
2  Aggregate value of contributions to (during year) . . . . .
3  Aggregate value of grants from (duringyear) . .. ...
4 Aggregate valueatendofyear . . ... ... ... ..
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? . . . . . . ¢ o v v v v v 0w v . |:| 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 purpose
conferring impermissible private benefit? . . . . . . . i i i i e i i s i e i s s e s e v e s saes s s ssas s [1Yes []No
] Part Il | Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or education) |:] Preservation of a historically important land area
|:| Protection of natural habitat E] Preservation 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 conservationeasements . . . . . . 4 v 0 i e b e e s e e e e e e e e e e 2a
b Total acreage resfricted by conservationeasements . . . . . . 0 0 i e d d e e e e e e e s e a e s e 2b
¢ Number of conservation easements on a certified historic structure included in(a) . . . .. .. winE @ 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . . . . . . ¢ i i i i i i i i it i it e e e e 2d
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4  Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? . . . . . . . o o v i i it e e e e e e e . []Yes []No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>
7  Amount of expenses incuired in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

and section 170(N)(A)BYIN?  « « v v v v e s e e e e e e e e e e e e e []Yes []No

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

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

1a 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 XllI 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 EEEANE SRR E s s YRR i e > D
(i) Assetsincludedin Form 990, Part X . . . . . i i i i i e e e e e e e e e e e e e e e e e e e >3

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

a Revenueincluded onForm 990, Part VIl line1 . . . . & ¢ . i i L i i i it i e et e e e e e e >3
b Assetsincludedin Form 990, Part X . . . . . . o i i i e e e e e e e e e e e e e e e e e e e e e e e e > $
For Paperwork Reduction Act Notice, see the Insfructions for Form 990. Schedule D (Form 990) 2020
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Schedule D (Form §80) 2020 Ohio Association of Foodbanks, Inc. 34-1677838 Page 2
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3  Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a |:| Public exhibition d El Loan or exchange programs
b |:| Scholarly research e |:| Other
c |:| Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XNl
5 During the year, did the organization sdlicit 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?. . . . . . . . . . . . . . D Yes |:| No
| Part IV | 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.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included On Farm 990, Part X? . v v v i i e e e e e e e e e e e e e e e e e e e e e e e e e [1Yes [1No
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
c Beginningbalance . . . . L L L L i i d h e e e e e s e e e e e e e e e e e e e e e ic
d Additions during the year 1d
e Distributions duringtheyear . . ... ... ... ... R I R R S S P R R B RS 1e
f Endingbalance .......... 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial accountllablhty'? oim e s W []Yes []No
If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been providedonPart XIlI . . . . . . . .. ... ... D
Part V| 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 (&) Four years back
1a Beginning of year balance . ... ..
b Contributions . .. ..........
c Net investment earnings, gains, and
losses . . . .o it i it i
d Grants or scholarships .. ... ...
e Other expenditures for facilities and
programs . . . . . . BT & R B B
f Administrative expenses 6w e
g Endofyearbalance . ........
2  Provide the estimated percentage of the cument year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
Permanent endowment » %
c Termendowment » %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelatedorganizations . . . . . . . . i o i i i i i e e it e et e e e e e e e e e e e e 3a(i)
(ii) Relatedorganizations . . . . . . ¢ ¢ 4 v v i b b b o v e e e wmm e e e e W s | |- 1 (1)
b If "Yes" on line 3a(ii), are the related organizations listed as required onSchedule R?. . . . . .« c v 4 v v 0 v e b 0 0 v v s 3b

Describe in Part XIII 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 basis (c) Accumulated (d) Book value
(invesiment) (other) depreciation

1a Land ........
b Buidings ... ....40000 .. e
¢ Leasehold improvements . ... ... ...

d Equipment ... ... ... 186,762 186,762
@ Other . o v v o v o i as o s s s o s ao.s

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) . . . . . . « . « . « . . >

EEA Schedule D (Form 990) 2020



Schedule D (Form 880) 2020 Ohio Association of Foodbanks, Inc. 34-1677838 Page 3

| Part Vil | Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descriplion of security or category {b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives . . . . . . & o v v v i it e s e e e e e e s
(2) Closely-held equityinterests . . . . . . . . ¢ o v v v v v i i vt
(3) Other

(A)

(B)

(C)

(D)

(E)

(F)

(G)

(H)
Total. (Column (b) must equal Form 890, Part X, col. (B) line 12.). . . . . . >
[Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

(1)
(2
(3)
(G
(5)
(6)
0]
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.). . . . . . »
|[PartIX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description (b) Book value

()

@

(3)

(4)

(5)

(6)

(4]

(8)

()
Total. (Column (b) must equal Form 890, Part X, col. (B) line 15.). « v v v v v v v o s s o o s o o s s s o s o s o« >
| 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 liabllity {b) Book value

(1) Federal income taxes

@)

(3)

(4)

(5)

(6)

@)

(8)

(®
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.). »
2. Liability for uncertain tax positions. In Part Xlll, 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 XNI. . . . . . D
EEA Schedule D (Form 990) 2020




Schedule D (Farm 980) 2020 Ohio Association of Foodbanks, Inc. 34-1677838 Page 4

|PartXI |

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1  Total revenue, gains, and other support per audited financial statements . . . . . . . . . . o v b v 0. 1 32,590,009
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses)oninvestments. . . . . ... .. ... ...... 2a

b Donated servicesanduse of facilities . . . . . ... ... .. ... ...... 2b

c Recoveries of prioryeargrants . . . . ... oweE e N e mm e e  w w “ 2c

d Other (DescribeinPart XIN.) . ... ......... W § e e o 2d S

e Addlines2athrough2d . . ... .......... S R Y L W 8 HeoEaT W 2e
3 Subtractline2efromline1 . . . . . . . . . o o sl e EEOE W R R SR Ee W E e 3 32,590,009
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (DescribeinPartXill.) . .. ... .. ST RN O Ve R S L R i 4b

¢ Addlines4aandd4b ... .. e e h e e e e e s e et e e ae e e e e e e e 4c
5  Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Partl, line 12.). . . v « v v v v s v v v o v v« 5 32,590,009

|Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

per Return.

1  Total expenses and losses per audited financial statements . . . . . . o . L oL L i i h e e e e e 1 30,878,383
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated servicesand use of facilites . . . . . . . .. .o o i i i 2a

b Prioryearadiustments . . . . . . .. ... 0 it e e e e e e e e 2b

C Otherlosses . .« . v v v v v v i v ottt et s st ot n s m s anenas 2c

d Other(DescribeinPartXIll.) . . . .. ... ettt it ennnsen 2d

e Addlines2athrough2d . . . . . . . . . . . it it o et ounusennsa S W @ & FYELETEE e % W 2e
3 Subtractline2efromline1 . . . . . . v v i i i i i ittt e e e e e e e e S R W P e E W s 3 30,878,383
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Invesiment expenses not included on Form 890, Part VIil, line7b . . . . . . .. a 4a

b Other(DescribeinPart XIIl.) . . . . . . . . . i i ittt i e 4b

c Addlines4aanddb . . . . . . . i i i i i e e e e e e e e e e e e e e e e e e 4c
5  Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Partl,line 18.) . « « v v v v v v v v v o v v & 5 30,878,383

[Part XIll |  Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X|, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

EEA

Schedule D (Form 990) 2020



SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2020
Compensated Employees

» Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury » Attach to Form 990. Opsneiiublic
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Ohio Association of Foodbanks, Inc. 34-1677838
[Partl| Questions Regarding Compensation
Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

[ First-class or charter travel [ Housing allowance or residence for personal use
[] Travel for companions [] Payments for business use of personal residence
[] Taxindemnification and gross-up payments [ ] Health or social club dues or initiation fees

[] Discretionary spending account [J Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part lll to
(- T o O 1 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
- 2

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part .

[J Compensation committee [] Written employment contract
[ Independent compensation consultant [] Compensation survey or study
[] Form 990 of other organizations K] Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? . . . . . ... ... . . .. . . . e 4a
b Participate in or receive payment from a supplemental nonqualified retirementplan? . ... ... ... .. 4b
¢ Participate in or receive payment from an equity-based compensation arrangement? . .. .. .. ... .. 4c

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . . . . . @ . i i i i i ittt it it et e e e e e et e et e e e e Sa X

b Anyrelated organization? . . . . . . . . . i i e i et e e e e e e e e e e e 5b X

If "Yes" on line 5a or 5b, describe in Part lll.

6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? . . . . . @ . @ i i i i i ittt it i e et e e e e e e e e e e e e e e e e 6a X

b Anyrelated organization? . . . . . . L L L L. e e e e e e e e e e e s e e e e e e 6b X

If "Yes" on line 6a or 6b, describe in Part Il.

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If "Yes," describeinPartlll . .. ... ... ............ 7 X

8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
1T - o G 1 O 8 X

9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4858-6(C)7 . . . . . . . i it e e e e e e e e e e e e e e e e e s 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2020
EEA
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SCHEDULE O . OMB No. 1545-0047
Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) S " . !
Complete to provide information for responses to specific questions on 2 020

Form 990 or 990-EZ or to provide any additional information. -
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
Ohioc Association of Foodbanks, Inc. 34-1677838

01l. Members or stockholder classes and rights (Part VI, line 6)

GOVERNANCE, MANAGEMENT AND DISCLOSURE: Ohio Association of Foodbanks is a Membership

Organization consisting of 12 feeding America designated foodbanks in the State of Ohio

that provides emergency food and grocery items. Each foodbank Executive Director serves as

a member of the Ohio Association of Foodbank Board of Trustees.

02. Member election for additional members (Part VI, line 7a)

GOVERNANCE, MANAGEMENT & DISCLOSURE: Ohio Association of Foodbanks is a Membership

Organization consisting of the 12 feeding America designated foodbanks in the State of

Ohio that provides emergency food and grocery items. Each foodbank Executive Director

serves as a member of the Ohio Association of Foodbank Board of Trustees.

03. Form 990 governing body review (Part VI, line 11)

GOVERNANCE, MANAGEMENT & DISCLOSURE: Ohio Association of Foodbanks staff provide a copy of

the 990 prior to filing with the IRS to each Board Member. Each Board Member is provided

an opportunity to provide feedback, make corrections, or make additions. Once the Ohio

Association of Foodbanks Board of Trustees signs off on the 990, the information is then

submitted to the IRS.

04. Conflict of interest policy compliance (Part VI, line 1l2c)

GOVERNANCE, MANAGEMENT & DISCLOSURE: At the start of each fiscal year, each Board member

of the Ohio Association of Foodbanks is required to sign an annual Conflict of Interest

Statement and disclose any potential conflicts. Those documents are kept on file at Ohio

Association of Foodbanks for review.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or $90-EZ) (2020)
EEA



Schedule O (Ferm 990 or 990-E2) (2020) Page 2
Name of the organization Employer Identiflcation number

Ohio Association of Foodbanks, Inc. 34-1677838

05. CEO, executive director, top management comp (Part VI, line 15a)

GOVERNANCE, MANAGEMENT & DISCLOSURE: The Ohio Association of Foodbanks analyzes labor

market conditions by using salary reaserch reports specific to the Association size,

budget, location and staff credentials in addition to labor statistics from the Department

of Labor. This information is analyzed and used to make recommendations of salary

adjustments to the Ohio Association of Foodbanks Board of Directors for review and

approval.

06. Other officer or key employee compensation (Part VI, line 15b

GOVERNANCE, MANAGEMENT & DISCLOSURE: The Ohio Association of Foodbanks analyzes labor

market conditions by using salary research reports specific to the Association size,

budget, location and staff credentials in addition to labor statistics from the Department

of Labor. This information is analyzed and used to make recommendations of salary

adjustments to the Ohic Association of Foodbanks CEO/Executive Director for review and

approval.

07. Governing documents, etc, available to public (Part VI, line 19)

GOVERNANCE, MANAGEMENT & DISCLOSURE: Ohio Association of Foodbanks makes this information

readily available to the Public through its website. This information is found at

www.ohiofoodbanks.org. Upon request if an individual does not have internet access,

Association of Foodbanks will make this information available in a format accessible by

the request.

08. List of other expenses (Part IX, line 24e)

Program Expenses:

Program Expenses — $603,773

Printing & Copying - $§191

EEA Schedule O (Form 990 or 990-EZ) (2020)



Schedule O {Farm 990 or 990-EZ) (2020) Page 2
Name of the organization Employer identification number

Ohio Association of Foodbanks, Inc. 34-1677838

Postage - $4,286

Telephone - $13,829

OPI - $125,224

Best Buy - $280,552

Payroll Taxes - National Service - $1,080

Storage and Distribution - $2,235,532

Training- Employee -$337

Training-Inservice-National Service -$1,500

General & Management Expenses:

Program Expenses - $79,226

Printing & Copying - $903

Postage - $893

Membership Dues - $31,038

Telephone - $11,808

Publications = $9,695

Miscellaneous Expense- $44,981

EEA Schedule O (Form 990 or 990-EZ) (2020)



IRS e-file Signature Authorization

. - OMB No. 1545-0047
rom  8879-EO for an Exempt Organization )
For calendar year 2020, or fiscal year beginning 07-01-2020 , and ending 06-30-2021
Department of the Treasury » Do not send to the IRS. Keep for your records. 2020
Inlernal Revenue Service > Go to www.irs.gov/Form8879EQ for the latest information.
Name of exempt organization or person subject to tax Taxpayer identificatign number
Ohio Association of Foodbanks, Inc. 34-1677838

Name and tille of officer or person subject to tax

LISA HAMLER-FUGITT, Executive Director

[Part]l | Type of Return and Return Information (Whole Dollars Only)

Check the box for the retum for which you are using this Form 8879-EO and enter the applicable amount, if any, from the retum. If you
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a, below, and the amount on that line for the return being filed with this form was
blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the
return, then enter -0- on the applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here » [E b Total revenue, if any (Form 990, Part VIll, column (A), line12) . .. ... ... .. 1b 32,590,009
2a Form 990-EZ check here » D b Total revenue, if any (Form 990-EZ,line9) . ... . .. . . o v v v v v e u . 2b
3a Form 1120-POL check here » D b Total tax (Form 1120-POL,line22) . . . . . . ¢ s v v o v v v v v s s o s 3b
4a Form 990-PF check here » D b Tax based on investment income (Form 990-PF, Part VI, line§) . ... ... 4b
5a Form 8868 check here » [] b Balance due (Form8868,line3c). . . . . « ¢ v ¢ ¢ i ittt it e e e e 5b
6a Form 990-T check here»> I:| b Total tax (Form 990-T, Partlll,lined). . . . . .« v ¢ v o v i i v i v v v s o s 6b
7a Form 4720 check here » D b Total tax (Form 4720, Partll,line 1) . . . & &« o v o s v v v u v s o o o u aa 7b

| Part Il | Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that I_—_l | am an officer of the above organization or [I | am a person subject to tax with respect to
(name of organization) , (EIN) and that | have examined a copy

of the 2020 electronic retum and accompanying schedules and statements, and, to the best of my knowledge and belief, they are

true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic retum.

| consent to allow my intermediate service provider, transmitter, or electronic retum originator (ERO) to send the retum to the IRS and

to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and {c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial
Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation
software for payment of the federal taxes owed on this retum, and the financial institution to debit the entry to this account. To revoke

a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment
(setlement) date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive
confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a personal
identification number (PIN) as my signature for the electronic retum and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

[x] 1authorize_HWA ALLIANCE OF CPA FIRMS, to enter my PIN 22349 as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the tax year 2020 electronically filed retum. If | have indicated within this retum that a copy of the retum is being filed with a
state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my
PIN on the retum’s disclosure consent screen.

D As an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
electronically filed retum. If | have indicated within this retum that a copy of the retum is being filed with a state agency(ies)
regulating charities as part gf the IRS Fed/State proggam, | will enter my PIN on the retum’s disclosure consent screen.

Signalure of officer or person subject to 1a: o Date » 02-08-2022
[Part Il | Certification and Kuthentlcatlon ) [ \[\

ERO's EFIN/PIN. Enter your six-digit electronic filing identification U

number (EFIN) followed by your five-digit self-selected PIN. 349687 22349

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed retum indicated above. | confirm
that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns.

ERO's signature  p Date » 02-11-2022

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2020)
EEA




Statement of Program Service Accomplishments 2020 rco1

Name(s) as shown on return Your Social Security Number
Ohio Association of Foodbanks, Inc. 34-1677838
Form 990-Part III(a) Statement #4

Statement of Service Accomplishment

Program Service Code

Program Service Expenses $2656186
Grants and allocations included in above expense 50
Program Services Revenue $0
Explanation

Supplemental Nutrition Assistance Program (SNAP) through a grant agreement with Ohio
Department of Job and Family Services (with pass-through funding from USDA Food and Nutrition
Service) for $1,604,170 to support SNAP outreach conducted by the Association and seven
participating foodbanks. Through this SNAP program, foodbanks distributed 3.2 million
brochures/marketing items, pre-screened neraly 76,000 households for potential eligibility
for SNAP, and completed 23,425 SNAP applications in state fiscal year 2021. ABAWD Work
Experience Program (WEP) was funded through a grant agreement with Franklin County Department
of Job and Family Services in the amount of $484,294 supported these outcomes: Work readiness
Assessments: Staff completed work readiness assessments with 682 Franklin County adults,
identifying barriers to employment. Promoting Paid Employment: 74 participants found paid
employment, earning an average of $11.00 per hour, and exited the program. Home Energy
Assistance Program (HEAP) Outreach received a grant in the amount of $75,000 from the Ohio
Development Services Agency to support a contract with Community Reinvestment Resources, LLC,
an organization established that operates the Veterans Comprehensive Assitance Program
(VCAP) , through this program VCAP helped 807 veterans apply for HEAP benefits. VCAP also
helped connect 935 veterans with SNAP benefits

STM.LD



990 Overflow Statement nggo 1
Name(s) as shown on return FEIN
Ohio Association of Foodbanks, Inc. 34-1677838
Description Amount
Payroll Taxes- National Service S 1,080
Program Expenses 603,773
Printing and Copying 191
Postage 4,286
OPT 125,224
Training-Employee 337
Best Buy 280,552
Storage and Distribution 2,235,532
Training- Inservice -National service 1,500
Telephone 13,829

Total: $ 3,266,304

Description Amount
Program Expenses [ 79,226
Printing and Copying 903
Publications 9,695
Postage 893
Membership Dues 31,038
Miscellaneous Expense 44,981
Telephone 11,808

Total: $ 178,544

OVERFLOW.LD



FOR TAX YEAR 2020

OHIO ASSOCIATION OF FOODBANKS, INC.

HWA ALLIANCE OF CPA FIRMS, INC.
6100 OAK TREE BLVD SUITE 200
Independence, OH 44131

(216)541-0090




2020 Filing Instructions
Ohio Association of Foodbanks, Inc.
Tax year ending 06-30-2021
Form filed:
Form 990 and supplemental forms and schedules
Filing method:
The return will be e-filed once the signed and dated Form
8879-EO has been received by this office. Do not mail the
return to the IRS.
Due date:

11-15-2021

The return reflects neither a refund nor a balance due.

Please note:

The Taxpayer First Act requires tax—-exempt organizations to
electronically file all information returns in the 990
series and related forms for tax years beginning after July
1, 2019. Mailing these returns is no longer allowed.

FILEINST.LD



HWA ALLIANCE OF CPA FIRMS, INC.

6100 OAK TREE BLVD SUITE 200
Independence, OH 44131
jrw@thewrightcpa.com
Phone: (216)541-0090 | Fax: (216)541-0090

February 11, 2022

Ohio Association of Foodbanks, Inc.
100 EAST BROAD STREET, STE 501
Columbus, OH 43215

Subject: Preparation of 2020 Tax Returns
Ohio Association of Foodbanks, Inc.:

Thank you for choosing HWA ALLIANCE OF CPA FIRMS, INC. to assist with the 2020 taxes for Ohio Association of
Foodbanks, Inc.. This letter confirms the terms of the engagement and outlines the nature and extent of the services we
will provide.

We will prepare the 2020 federal and state income tax returns for Ohio Association of Foodbanks, Inc.. We will depend
on management to provide the information we need to prepare complete and accurate retums. We may ask management
to clarify some items but will not audit or othcrwise verify the data submitted.

We will perform accounting services only as needed to prepare the tax returns. Qur work will not include procedures to
find defalcations or other irregularities. Accordingly, our engagement should not be relied upon to disclose errors, fraud,
or other illegal acts, though it may be necessary for management to clarify some of the information submitted. We will

inform management of any material errors, fraud, or other illegal acts we discover.

The law imposes penaltics when taxpayers underestimate their tax liability. Call us if there are any concems about such
penaltics.

Should we encounter instances of unclear tax law, or of potential conflicts in the interpretation of the law, we will outline
the reasonable courses of action and the risks and consequences of each. We will ultimately adopt, on the behalf of Ohio
Association of Foodbanks. Inc., the alternative selected by management.

Our fee is based on the time required at standard billing rates plus out-of-pocket expenses. Invoices are due and payable
upon presentation. All accounts not paid within thirty (30) days are subject to interest charges to the extent permitted by
state law.

We will return the original records to management at the end of this engagement. Store these records, along with all
supporting documents, i a secure location. We retain copies of your records and our work papers from your engagement
for up to seven years, after which these documents will be destroyed.

If management has not selected to e-file the returns with our office, management will be solely responsible to file the
returns with the appropriate taxing authoritics. The tax matters representative should review all tax-return documents
carefully before signing them. Our engagement to prepare the 2020 tax returns will conclude with the delivery of the
completed returns to management, or with e-filed returms, with the tax matters representative's signature and our
subsequent submittal of the tax return,

To affirm that this letter correctly summarizes the arrangements for this work, sign the enclosed copy of this letter in the
space indicated and return it to us in the envelope provided.

Thank you for the opportunity to be of service. For further assistance with your tax return needs, contact our office at
(216)341-0090.




Sincerely,

John R Wright
HWA ALLIANCE OF CPA FIRMS, INC.

Accepted By:

Officer

Date




HWA ALLIANCE OF CPA FIRMS, INC.

6100 OAK TREE BLVD SUITE 200
Independence, OH 44131
Jrw@thewrghtcpa.com
Phone: (216)541-0090 | Fax: (216)541-0090

February 11, 2022

Ohio Association of Foodbanks, Inc.

100 EAST BROAD STREET, STE 501

Columbus, OH 43215

Ohio Association of Foodbanks, Inc.:

Enclosed is the 2020 federal return for a tax-exempt organization, prepared for Ohio Association of Foodbanks, Inc. from
the mformation provided. The return will be e-filed with the IRS once we receive a signed Form 8879-EQ., IRS e-file
Signature Authorization for an Exempt Organization.

The federal return reflects neither a refund nor a balance due.

Thank you for the opportunity to be of service. For further assistance with the organization's tax return needs, contact
our office at (216)541-0090.

Sincerely,

John R Wright
HWA ALLIANCE OF CPA FIRMS, INC.




HWA ALLIANCE OF CPA FIRMS, INC.

6100 OAK TREE BLVD SUITE 200
Independence, OH 44131
Jrw@thewrightepa.com
Phone: (216)541-0090 | Fax: (216)541-0090

February 11, 2022

Ohio Association of Foodbanks, Inc.

100 EAST BROAD STREET, STE 501

Columbus, OH 43215

Your privacy is important to us. Read the following privacy policy.

We collect nonpublic personal information about you from various sources, including:

* Interviews regarding your tax situation

* Applications, organizers, or other documents that supply such information as your name, address, telephone number,
Social Security Number, number of dependents, income, and other tax-related data

* Tax-related documents you provide that are required for processing tax returns, such as Forms W-2, 1099R, 1099-INT
and 1099-DIV. and stock transactions

We do not disclose any nonpublic personal information about our clients or former clients to anyone, except as requested
by our clients or as required by law.

We restrict access to personal information concerning you, except to our employees who need such information in order
to provide products or services to you. We maintain physical, electronic, and procedural safeguards that comply with
federal regulations to guard your personal information.

If you have any questions about our privacy policy, contact our office at (216)541-0090.

Sincerely,

John R Wright
HWA ALLIANCE OF CPA FIRMS, INC.




HWA ALLIANCE OF CPA FIRMS, INC.

6100 OAK TREE BLVD SUITE 200
Independence, OH 44131
jrw(@thewrightepa.com
Phone: (216)541-0090 | Fax: (216)541-0090

Customer Name Customer Information
Ohio Association of Foodbanks, Inc. Invoice #:
100 EAST BROAD STREET, STE 501 Date: February 11, 2022

Columbus, OH 43215

Phone:

(614)221-4336

E-mail:

Your 2020 tax return was prepared by John R Wright.

Description

Fee

Federal And Supplemental Forms

Form 990 Return of Org Exempt from Income Tax. page 1
Form 990 pg 2 Return of Org Exempt from Income Tax. page 2
Form 990 pg 3 Return of Org Exempt from Income Tax. page 3
Form 990 pg 4 Return of Org Exempt from Income Tax, page 4
Form 990 pg 5 Return of Org Exempt from Income Tax, page 5
Form 990 pg 6 Return of Org Exempt from Income Tax, page 6
Form 990 pg 7 Return of Org Exempt from Income Tax. page 7
Form 990 pg 8 Return of Org Exempt from Income Tax, page 8
Form 990 pg 9 Return of Org Exempt from Income Tax, page 9

Form 990 pg 10

Return of Org Exempt from Income Tax, page 10

Form 990 pg 11

Return of Org Exempt from Income Tax, page 11

Form 990 pg 12

Return of Org Exempt from Income Tax, page 12

Schedule A Organization Exempt Under Sec 501(c)(3), page 1
Schedule A pg 2 Organization Exempt Under Sec 501(c)(3), page 2
Schedule A pg 3 Organization Exempt Under Sec 501(c)(3). page 3
Schedule A pg 4 Organization Exempt Under Sec 501(c)(3), page 4
Schedule A pg 5 Organization Exempt Under Sec 501(c)(3), page 5

Schedule A pg 6

Organization Exempt Under Sec 501(c)(3). page 6

Schedule A pg 7

Organization Exempt Under Sec 501(¢c)(3). page 7

Schedule A pg 8

Organization Exempt Under Sec 501(c)(3). page 8

Schedule B

Schedule of Contributors, page 1

Schedule B pg 2

Schedule of Contributors. page 2

Schedule C

Political Campaign and Lobbying, page 1

Schedule C pg 2

Political Campaign and Lobbying, page 2

Schedule C pg 3

Political Campaign and Lobbying. page 3

Schedule D

Supplemental Financial Statement, page 1

Schedule D pg 2

Supplemental Financial Statement, page 2

Schedule D pg 3 Supplemental Fmancial Statement, page 3
Schedule D pg 4 Supplemental Financial Statement. page 4
Schedule J Compensation Information, page 1
Schedule J pg 2 Compensation Information, page 2
Schedule O Supplemental Information. page 1
Schedule O pg 2 Supplemental Information, page 2

Schedule O pg 2

Supplemental Information, page 2

Form 8879EQ

E-file Signature Auth for an Exempt Org

Stmt Services

Statement of Service Accomplishments

Overflow

Itemized Listing Attachment




| _EF Notice

| General Information for Electronic Filing

Total Forms

38 Forms Subtotal

0.00

Total Balance Due

0.00

Payment due upon receipt. Thank you for your business!




990 Tax Exempt 2020
Diagnostic Summary

Name Employer Identification #
Ohio Association of Foodbanks, Inc. 34-1677838
Demographics

Mailing Address: Phone: (614)221-4336

100 EAST BROAD STREET #501
Columbus, OH 43215

Resident State: OH

Diagnostics
Preparer: John R Wright Invoice: Date: 02-11-2022

Retum Information

tem on Retum 2020 2019 Federal
Federal (If available)
Total Revenue 32,590,009 37,225,059
Total Expenses 30,878,383 36,280,785
Net Excess (Deficit) 1,711,626 944,274
Net Assets or Fund
Balances 5,177,454 3,465,828
State/City Information
State/City Taxable Total Change Fund UBIT Total Refund/

Revenue Expenses Balance Tax (Balance Due)



