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990 Return of Organization Exempt From Income Tax Y Y YT
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009
De‘;mmem of the Trazsury benefit trust or pri_vate foundation) Open to Public
Internal Revenue Service P> The organization may have to use a copy of this retumn to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30, 2010
B g;:;l:k ol ;Ie e?,?s C Name of organization D Employer identification number
Ssies® oo FREESTORE FOODBANK, INC.
Names | ¥P® | Doing Business As 23-7122205
ratim Ses | Number and street (or P.0. box if mail 1s not delivered to street address) | Room/suite | E Tetephone number
Tamn e [L141 CENTRAL PARKWAY (513)482-4500
Amended| tons | Crty or town, state or country, and ZIP + 4 G Gross receipts $ 39,409,746.
foplica- CINCINNATI, OH 45202 H(a) Is this a group retum
Pendin® 1 £ Name and address of pnncipal officer:JOHN YOUNG for affillates? [(Jyes (XINo
SAME AS C ABOVE H(b) Are all affiliates ncluded? ] Yes L Ino
| Tax-exempt status: l_}_L] 501(c) ( 3 )< (insert no) |:] 4947(a)(1) or |____l 527 If “No," attach a list. (see instructions)
J Website:pr WWW . FREESTOREFOODBANK . ORG H(c) Group exemption number P>
K_Form of organization: [ X | Corporation [ | Trust [ | Assocition [ ] Other > [ Year of formation; 19 71| M State of legal domicile: OH
| Part 1| Summary
o | 1 Brefly descnbe the organization’s mission or most significant activitiess _ TO PROVIDE FOOD AND SERVICES,
% CREATE STABILITY AND FURTHER SELF-RELIANCE FOR PEQPLE IN CRISIS.
g 2 Check this box P ,:] if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, ine 1a) o o 3 33
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 33
@ 1 5 Total number of employees (Part V, line 2a) 5 122
1§ 6 Total number of volunteers (estimate if necessary) i i . . . 6 5000
§ 7a Total gross unrelated business revenue from Part VIIl, column (C), ine 12 | . . 7a 0.
b Net unrelated business taxable income from Form 990-T, iine 34 . 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIll, ine 1h) . 31,142,512, 35,611,071.
g 9 Program service revenue (Part VIIl, ine 2g) ) o 4,033,362. 3,266,675,
E 10 Investment income (Part Viii, column (A), lines 3,.4,-and 7d) 13,646. 492.
11 Other revenue (Pa ,ﬁmé’:‘%@Sc,Q’%,\10c,and11e) . 261,145. 342,167.
12 Total revenue - addjlines 8t ustequal Pagt Vill, column (A), lne 12) . . . 35,450,665. 39,220,405.
13 Grants and similar %m nts paid (F;art IX;)c‘;\olll‘.lmn ‘I es 1-3)
14 Benefits paid to or fpi emR‘?fl‘:ﬂPgﬂ&X, celen A)chnie 4) o
@ | 16 Salanes, other compefisation, employee benefits IX, column (A), ines 5-10) 5,193,878. 5,359,890.
g 16a Professional fundrai§ : arhy| X @olum K)‘;llne 1de)
8! b Total fundraising exd X, Eolumn-(D) life 25) P> 784,055.
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11{-24f) o . 29,772,620.] 33,753,079.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 34,966,498.] 39,112,969.
19 Revenue less expenses Subtract fine 18 from line 12 484,167. 107,436.
E;‘g Beginning of Current Year End of Year
=S| 20 Total assets (Part X, line 16) . ) ) 15,886,886. 9,607,957.
| 21 Total habilties (Part X, line 26) . o 1,911,777. 1,805,816.
uZ,E 22 Net assets or fund balances Subtract ine 21 from line 20 . . 13,975,109, 7.802,141.
o Part i |Signature Block
Under penalties of perry, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it s true, correct,
Sf and complete Declaration of preparer (other t officer) 1s based on all information of which preparer has any knowledge
<LSign / ;; M// C— I/Z/Z////
fﬂ: Here Signature of officer Date 7 4
¢ TIMOTHY WEIDNER, CHIEF FINANCIAL OFFICER
a2 - Type or print name and title
5 Preparer's Date Check If Preparer's 1dentifying number
Paid } self- (see instructions)
w reparors | Onlre JANE E. PFEIFER 03/09/11]employed » [ |
use only |vemen-*  CLARK, SCHAEFER, HACKETT AND CO. EIN D>
sell-employed), 105 EAST FOURTH ST, SUITE 1500
ZP+4 CINCINNATI, OHIO 45202-40893 Phoneno. »513-241-3111 (l
May the IRS discuss this return with the preparer shown above? (see instructions) R D{] Yes D No \
932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009) %

L




_ Form 990 (2009) FREESTORE FOODBANK, INC. 23-7122205 Page2
| Part Hi'| Statement of Program Service Accomplishments

1 Bnefly descnbe the organization's mission
WE PROVIDE FOOD AND SERVICES, CREATE STABILITY AND FURTHER
SELF-RELIANCE FOR PEQOPLE IN CRISIS.

2 D the organization undertake any significant program services dunng the year which were not listed on
the pnor Form 990 or 990-EZ? . L
If "Yes,"” descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . @Yes D No
If "Yes," descnbe these changes on Schedule O

. DYes D_L] No

4 Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4847(a)(1) trusts 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 $ 33,444,107 . including grants of $ YRevenue$ 2,023,043,
THE FREESTORE FOODBANK IS THE LARGEST PROVIDER OF EMERGENCY FOOD IN THE
TRI-STATE, SERVING OUR NEIGHBORS IN NEED IN 20 COUNTIES ACROSS OHIO,
KENTUCKY AND INDIANA. THE FREESTORE FOODBANK RECEIVES FOOD AND PRODUCTS
FROM 150 CORPORATE DONORS AND THROUGH SEVERAL COMMUNITY FOOD DRIVES.
OUR FOOD SUPPLY ALSO COMES FROM PURCHASED PRODUCT. MORE THAN 11 MILLION
POUNDS OF FOOD IS DONATED TO THE ORGANIZATION EACH YEAR. A TRUSTED
NETWORK OF MORE THAN 325 MEMBER AGENCIES HELPS THE FREESTORE FOODBANK
TO DISTRIBUTE EMERGENCY FOOD AND OTHER SOCIAL SERVICES. MEMBER AGENCIES
INCLUDE: SOUP KITCHENS, SHELTERS, FOOD PANTRIES, CHURCHES, DAYCARES,
SENIOR CENTERS AND MANY OTHER COMMUNITY AND SOCIAL SERVICE
ORGANIZATIONS.

4b (Code. )(Expenses$ 3,122,647, including grants of $ )(Revenue$ 1,304,165.)
THE FREESTORE FOODBANK'S CUSTOMER CONNECTION CENTER MEETS THE NEEDS OF
OUR COMMUNITY'S MOST VULNERABLE NEIGHBORS: THOSE WHO ARE HOMELESS,
UNEMPLOYED, WORKING POOR AND FAMILIES IN CRISIS. MORE THAN TWO MILLION
POUNDS OF FOOD WAS DISTRIBUTED FROM THE FREESTORE FOODBANK'S FOOD ROOM,
LOCATED IN OVER-THE-RHINE, DURING THE 2010 FISCAL YEAR. THAT HELPED TO
FEED MORE THAN 117,000 FREESTORE FOODBANK CLIENTS. WHILE PROVIDING
EMERGENCY FOOD, THE FREESTORE FOODBANK TRIES TO DETERMINE THE ROOT
CAUSES OF POVERTY AND FOOD INSECURITY AMONG OUR CLIENTS. THIS ALLOWS
THE FREESTORE FOODBANK TO OFFER SERVICES AIMED AT CREATING SELF
RELIANCE, INCLUDING: HOUSING, CLOTHING, MONEY MANAGEMENT AND JOB
ASSISTANCE.

4c (Code. ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Descnbe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P $ 36,566,754.

Form 990 (2009)
832002
02-04-10
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Form 990 (2009) FREESTORE FOODBANK, INC. 23-7122205 Page3
Lart IV{ Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A_ . . . . .. . . ... .. . e 1 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors" . X 2 X
3 Did the organization engage In direct or indirect poltical campaign activities on behalf of orin opposmon to candldates for
public office? If "Yes," complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes’7 II "Yes,* complete Schedule C, Part i 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If “Yes, " complete Schedule C, Part lll ST 5 N/ A
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If *Yes, " complete Schedule D, Part | 6 X
j 7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
! the environment, histonc land areas, or historic structures? If "Yes,* complete Schedule D, Part Il 7 X
‘ 8 Did the organization maintain collections of works of art, histonical treasures, or other similar assets? /f "Yes," complete
Schedule D, Partii . .. . ) X
9 Did the organization report an amount in Part X, ine 21 serve as a custodian for amounts not Ilsted n Part X or provnde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes, " complete Schedule D, Part V . 10| X
‘ 11 Is the organization's answer to any of the following questions "Yes“" If so, complete Schedule D ParTs VI vil, VIII X, orX
| asapplicable _ . . . 1| X
| ® Did the organization report an amount for Iand buildings, and equnpment in Part X I|ne 10’? If Yes," complete Schedule D,
Part VI.
® Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedufe D, Part Vil.
® Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, * complete Schedule D, Part VIII.
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
i Part X, ine 167 If "Yes, " complete Schedule D, Part IX.
¢ Did the organization report an amount for other liabilities in Part X, ine 257 If “Yes, " complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertamn tax positions under FIN 487 If "Yes, " complete Schedule D, Part X
12 D the organization obtain separate, iIndependent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts XI, Xil, and XIlI. 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes { No
If "Yes," completing Schedule D, Parts Xi, Xll, and Xlil 1s optional ol I 12a] X
13 Is the organization a school described in section 170(b)(1)(A)()? /f "Yes," complete Schedule 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 grantmakmg, fundralsmg, business,
and program service activities outside the United States? If *Yes," complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any orgamzatlon
or entity located outside the United States? if “Yes, " complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assnstance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part Il . 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), ines 6 and 11e? If *Yes," complete Schedule G, Part | . oLz X
| 18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIil, hnes
| 1c and 8a? If "Yes,” complete Schedule G, Part If i8 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Pan VIlI line 9a? If "Yes,"
complete Schedule G, Part Il . .. L1 X
20 Did the organization operate one or more hosprtals" If “Yes, " complete Schedule H X X 20 X
Form 990 (2009)
1
1 932003
02-04-10
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Form 990 (2009) FREESTORE FOODBANK, INC. 23-7122205 Page4d
| Part IV'| Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? /f "Yes, " complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Part IX,
column (A), ine 27 If "Yes," complete Schedule I, Parts land Ill  _ 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatron of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
Schedule . . . 231 X

24a Did the organization have a tax-exempt bond Issue W|th an outstandlng pnncipal amount of more than $1 00 OOO as of the
last day of the year, that was issued after December 31, 20027 If "Yes, * answer lines 24b through 24d and complete

Schedule K. If "No®, gotoline25 . ... . . 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period exception? .. | 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . e e o . | 24C
d D the organization act as an "on behalf of” 1ssuer for bonds outstandmg at any time dunng the yeaﬂ . 24d
25a Section 501(c)(3) and 501(c){(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | . ... 1 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a prior year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete

Schedule L, Part | L 25b X
26 Was aloan to or by a current or former officer, dlrector trustee key employee hlghly compensated employee or dlsqualrf ied
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? If *Yes, " complete
Schedule L, Part Il o . 27 X

28 Was the organization a party to a busmess transaction with one of the followmg parties, (see Schedule L Part v
instructions for applicable filing thresholds, conditions, and exceptions)

a A cumrent or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes," complete Schedule L Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV L. L 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If *Yes, * complete Schedule M B 29 | X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M . . L 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets”lf “Yes,*" complete
Schedule N, Part Ii 32 | X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatrons
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | . L . . 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts i, lll, IV,and V, Ine 1 . . 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(1 3)'7
If “Yes, " complete Schedule R, Part V, hne 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organlzatlon‘7
If "Yes," complete Schedule R, Part V, line2 _ . B . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1snota related orgamzatlon
and that is treated as a partnership for federal Income tax purposes? If “Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. : 38 | X
Form 990 (2009)
932004
02-04-10
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Form 990 (2009) FREESTORE FOODBANK, INC. 23-7122205 Pageb
| Part V' Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retumns. Enter 0- f not applicable . .. l1a 38
b Enter the number of Forms W-2G included in hne 1a Enter -0- «f not appllcable B 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? | . e e . e 1c | X
2a Enter the number of employees reported on Form W 3 Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return 2a 122
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? = | . 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retumn. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? = | 4a X
b If *Yes,” enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . B L 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibrted
Tax Shelter Transaction? . . |.5¢c
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and dld the orgamzatlon soI|C|t
any contnbutions that were not tax deductible? L. 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutrons or glfts
were not tax deductible? B i o . L. . 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? o . . L . l7a]l X
b If "Yes," did the organization notify the donor of the value of the goods or services provrded'> X o 7b | X
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqwred
to file Form 82827 . R, e 7c X
d If "Yes," indicate the number of Forms 8282 fled during the year . X l 7d l
e Did the organization, duning the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? o ] . . . 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? . . 79
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsonng'orgamzatlon, have excess business holdings
at any time dunng the year? . . N/A 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 . L. N/ A 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? o X N / A 9b
10 Section 501(c)(7) organizations. Enter
a !ntiation fees and capital contnbutions included on Part VIII, ine 12 X N/A 10a
b Gross receipts, Included on Form 990, Part VIll, hne 12, for public use of club facrlmes 10b
11 Section 501(c)(12) organizations. Enter-
a Gross income from members or shareholders . . N/A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources aga:nst
amounts due or received from them.) _ . 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organrzatlon filng Fonn 990 in heu of Form 10417 12a
b_if "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . | 12b
Form 990 (2009)
932005
02-04-10
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Form 990 (2009) FREESTORE FOODBANK, INC. 23-7122205 Page6

| Part VI‘I Governance, Management, and Disclosure For each “Yes* response to Imes 2 through 7b below, and for a "No"® response

to Iine 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O. See mnstructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemning body L . 1a 33
b Enter the number of voting members that are independent L, 1b 33
2 Dd any officer, director, trustee, or key employee have a family relatlonshlp ora busnness refationship with any other
officer, director, trustee, or key employee? _ . B 2 X
3 D the organization delegate control over management duties customanly performed by or under the dlrect superwsmn
of officers, directors or trustees, or key employees to a management company or other person? X 3 X
4 Did the organization make any significant changes to ts organizational documents since the prnior Form 990 was f led? . 4 X
5 Did the organization become aware dunng the year of a matenal diversion of the organization’s assets? . 5 X
6 Does the organization have members or stockholders? | 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? S - . 7a X
b Are any decisions of the governing body subject to approval by members stockholders or other persons’7 B B 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year
by the following:
a The govermning body? ga | X
b Each committee with authonty to act on behatf of the goverming body’7 g | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If *Yes, ® provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affilates? 10a X
b If "Yes," does the organization have wntten policies and procedures governing the actrvmes of such chapters afflhates
and branches to ensure their operations are consistent with those of the organization? . 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before fi hng the form’7 11 | X
11A Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a wntten conflict of interest policy? If *No," go to Iine 13 i 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? . 12b | X
¢ Does the organization regularly and consistently monitor and enforce comphance W|th the policy? If “Yes descnbe
in Schedule O how this is done . . . 12c | X
13 Does the orgamization have a written wh|st|eblower polcy? . . L. X 13X
14 Does the organization have a wntten document retention and destruction pollcy’7 . . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official i . X 15a | X
b Other officers or key employees of the organization | . 15b | X
If "Yes" to ine 15a or 15b, descnbe the process in Schedule O (See instructions.)
16a Did the organization invest in, contnibute assets to, or participate in a joint venture or similar arrangement with a
taxable entty dunng the year? . . L16a X
b If “Yes," has the organization adopted a wntten pohcy or procedure requinng the organization to evaluate its participation
1n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17 Lt the states with which a copy of this Form 990 1s required to be filed »OH
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 930, and 990-T (501(c)(3)s only) available for
public inspection. indicate how you make these available. Check all that apply
[_2_L] Own website L__] Another's website [K] Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization*
TIMOTHY WEIDNER - 513-482-7530
1141 CENTRAL PARKWAY, CINCINNATI, OH 45202
Form 990 (2009)
932008
02-04-10
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Form 990 (20089) 23-7122205

FREESTORE FOODBANK, INC. Page 7.

|Part VII'| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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. Use Schedule J-2 if additional space s needed.

® st 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) f no compensation was paid.

® st all of the organization's current key employees. 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 1093-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® st 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.
List persons in the following order: individual trustees or directors, institutional trustees, officers; key employees; highest compensated employees,
and former such persons.

[:] Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) ©) (D) (E) F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
513 3 organization (W-2/1099-MISC) from the
g _,.",'=_‘ - ‘;.’ (W-2/1099-MISC) organization
5| E 218y and related
‘g; % B i f";'g E organizations
MICHAEL COLLETTE
DIRECTOR 1.00(X 0. 0. 0.
KAREN MAIER
DIRECTOR 1.00X 0. 0. 0.
ELAINE FINK
DIRECTOR 1.00]X 0. 0. 0.
ROBERT EDWARDS
DIRECTOR 1.00]X 0. 0. 0.
CURTIS MILLER
DIRECTOR 1.00|X 0. 0. 0.
MARIANNE ROWE
DIRECTOR 1.00|X 0. 0. 0.
RICHARD BOEHNE
DIRECTOR 1.00|X 0. 0. 0.
ANNE LILLY CONE
SECRETARY 1.00|X X 0. 0. 0.
KURT REIBER
CHAIR 1.001X X 0. 0. 0.
LINDA YOUNG
DIRECTOR 1.00|X 0. 0. 0.
STEVE JEMISON
DIRECTOR 1.00|X 0. 0. 0.
WILLIAM DANKWORTH
CHAIR ELECT 1.001X X 0. 0. 0.
KAREN STEVENS
DIRECTOR 1.00|X 0. 0. 0.
CHRIS DOLLE
DIRECTOR 1.00|X 0. 0. 0.
DAVID OLSON
DIRECTOR 1.00]X 0. 0. 0.
ALLAN COOK
DIRECTOR 1.001X 0. 0. 0.
GEOFF COVERT
DIRECTOR 1.001X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
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Form 990 (2009) FREESTORE FOODBANK, INC. 23-7122205 Page8
lfart Vlﬂ Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
‘ A ®) © () ) ()
Name and title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5|z 3 organization (W-2/1099-MISC) from the
§- g 2 Z.' (W-2/1099-MISC) organization
B g |8sg and related
§ % % g ;;—% E organizations
DAMON ALLEN
VICE CHAIR,_ FOODBANK 1.00|X X 0. 0. 0.
JEANETTE ALTENAU
DIRECTOR 1.001X 0. 0. 0.
J.R. ANDERSON
DIRECTOR 1.00]X 0. 0. 0.
SHELLY KORENGEL
DIRECTOR 1.001X 0. 0. 0.
PAULA NEISES
VICE CHAIR DEVELOPMENT 1.00X X 0. 0. 0.
WM, T. ROBINSON
DIRECTOR 1.00]|X 0. 0. 0.
RAMON RODRIGUEZ
TREASURER 1.001X X 0. 0. 0.
RICHARD ROSENTHAL
DIRECTOR 1.00}X 0. 0. 0.
WARREN F., WEBER
VICE CHAIR CLIENT SERVICES 1.001X X 0. 0. 0.
MARSHA CROXTON
DIRECTOR 1.00|X 0. 0 0.
1b_Total . . > 269,564. 0 25,332.
2  Total number of iIndividuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 1
Yes | No
3 Did the organization hist any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If *Yes,* complete Schedule J for such individual i . i . 3 X
4  For any individual isted on line 1a, i1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f *Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recetved more than $100,000 of compensation from

the organization. NONE
(A) (B) (C)
Name and business address Descnption of services Compensation
2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P> 0
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 9980 (2009)
932008 02-04-10
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Form 990 (2009) FREESTORE FOODBANK, INC. 23-7122205 Page9

[Part VIH | Statement of Revenue
) A B (o D
Total (rezlenue Relaste)d or Unr(el;ted exgszj(/gét#?om
exempt function business tax under
revenue revenue sections 512,
513,0r514
og.'é' 1 a Federated campaigns . . 1a] 412,000.
gg b Membership dues ... l1b
(;E ¢ Fundraising events | . e 498 L 447.
%E d Related organizations . . |1d
g‘g e Government grants (contnbutions) 1e 523,425,
;% g f All other contributions, gifts, grants, and
,S-.‘:a similar amounts not included above {16 | 34177199.
g‘g g Noncash contnbutions included i kines 1a-1f $ 28473753.
o h_Total. Add lines 1a-1f L P | 35611071.
Business Code
2 | 2a GOVERNMENT AGENCIES 900099 1,538,255.11,538,255.
.gg b MEMBER AGENCIES 900099 1,429,662.1,429,662.
wg ¢ CLIENT SERVICES 900099 152,795.| 152,795.
Ss d COOKS CATERING 900099 114,108.; 114,108.
S’c e PRIVATE ORGANIZATIONS 900099 31,855, 31,855,
& f All other program service revenue .
q_Total. Add lines 2a-2f . » 13,266,675.
3 Investment income (Including dividends, interest, and
other similar amounts) L . . > 492. 492.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties . . >
(i) Real (i) Personal
6 a Gross Rents
b Less' rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) >
7 a Gross amount from sales of (i) Securtties (1)) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or {loss) »
o | 8 a Gross income from fundraising events (not
g including $ 498,447. of
é contributions reported on lne 1c) See
5 Part V, line 18 _ . . ald70,975.
g b Less' direct expenses . b[189 P 341.
c Net income or (loss) from fundraising events O 281,634. 281,634.
9 a Gross income from gaming activities. See
Part IV, ine 19 . . .. A
b Less.drect expenses = | ... i b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less retumns
and allowances a
b Less' cost of goods sold | b
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a MISCELLANEOUS INCOME 900099 60,533, 60,533.
b
c
d All other revenue | X i .
e Total. Add hines 11a-11d L » 60,533,
12 Total revenue. See instructions. » | 39220405.]3,327,208. 0.l 282,126.
0570410 Form 990 (2009)
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Form 990 (2009) FREESTORE FOODBANK,
Ifart IX'| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

INC. 23-7122205 Page10

Do not include amounts reported on lines 6b, (A) (B) ©)
75, B, 9, and 10b of Part Vil Total expenses P aanees | goner oxpenses Fé’x”ée’?ssé@g
1 Grants and other assistance to governments and ’
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22
3 Grants and other assistance to govemments,
organizations, and individuals outside the U.S
See Part IV, nes 15 and 16
4 Benefits paid to or for members |
5 Compensation of current officers, directors,
trustees, and key employees 294,896. 156L295. 138,601.
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4358(f)(1)) and
persons described 1n section 4958(c)(3)(B) ... ..
7 Other salanes and wages 4,003,671, 2,962,018. 827,816. 213,837.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits . ... 614,731, 401,116. 180,505. 33,110.
10 Payroll taxes ) 446,592. 277,740. 143,520. 25,332.
11 Fees for services (non- employees)
a Management 59,006. 18,094. 29,489. 11,423.
b Legal 19,914. 17,803. 2,111.
¢ Accounting . . 57,416. 40,732. 15,358. 1,326.
d Lobbying
e Professional fundralsmg SErvices. See Part IV, ine 17
f Investment management fees __ 52,684. 2,700. 45,985. 3,999.
g Other 416,780. 196,952. 58,957. 160,871.
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy 394,5689. 340,177. 44,483. 9,909.
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 72,835. 44,028. 23,278. 5,529.
20 Interest 14,437. 7,519. 4,619. 2,299.
21 Payments to affiliates
22 Depreciation, depletion, and amomzatlon 202,487. 113,758. 88,729.
23 Insurance . 89,937. 70,525. 18,560. 852.
24 Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a FOOD & HEALTH DISTRIB. 29,223,582.[ 29,223,582,
b ASSISTANCE TQ CLIENTS 1,430,289.] 1,426,179. 4,110.
¢ FOOD PURCHASES 675,210. 675,210,
d EQUIP RENT, MAINTENANCE 451,670. 317,627. 51,454. 82,589.
e PRINTING & SUPPLIES 297,639. 162,428. 36,891. 98,320.
t All other expenses 294,624, 130,074. 32,002, 132,548.
25  Total functional expenses. Add lines 1 through24f | 39,112,969.] 36,566,754.] 1,762,160, 784,055.
26 Joint costs. Check here P> () following
SOP 98-2. Complete this fine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation .
932010 02-04-10 Form 990 (2009)
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Form 990 (2009) FREESTORE FOODBANK, INC. 23-7122205 Page it
[ Part X [Balance Sheet
‘ (A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 4,185,322.] 1 141,985.
2 Savings and temporary cash mvestments ......... 106,348.| 2 40,390.
3 Pledges and grants recewvable, net 2,161,679.] 3 1,675,439.
4  Accounts receivable, net ) 482,110.] a 246 ,941.
5 Recewvables from current and former officers, dlrectors trustees key
j employees, and highest compensated employees. Complete Part |l
of Schedule L i i 5
6 Recewvables from other dlsqualrﬁed persons (as defined under sectlon
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
Part Il of ScheduleL . ... .. . ... ... 6
§2] 7 Notes and loans receivable, net | 7
ﬁ 8 Inventonesforsaleoruse ... ot 2,101,288.] 8 1,361,021,
: < 9 Prepaid expenses and deferred charges ........... 75,858.] 9 60, 011.
i 10a Land, buildings, and equipment. cost or other
basis Complete Part VI of Schedule D 10a 5,467,13 4.
b Less: accumulated depreciation P I [ 4,071,566. 2,413,447.) 10c 1,395,568.
11 Investments - publicly traded securiies . . 11
12  Investments - other secunties. See Part IV, fine 11 212,641.] 12 230,434.
13 Investments - program-related. See Part IV, ine 11 13
‘ 14 Intangibleassets .. . . L. 14
| 16 Other assets. See Part IV, ine 11 ) 4,148,193.] 15 4,456,168.
1 16 Total assets. Add lines 1 through 15 (must equal line 34) . 15,886,886.! 16 9,607,957,
17 Accounts payable and accrued expenses 1,466,639.] 17 1,456,792.
18 Grants payable 18
19 Deferred revenuve . | 19
20 Tax-exempt bond liabilities 20
2 21 Escrow or custodial account hiability Complete Part IV of Schedule D 106 7 348.] 21 40 Z 390.
£ |22 Payables to current and former officers, directors, trustees, key employees,
Eg highest compensated employees, and disqualified persons. Complete Part il
- of Schedule L 22
‘ 23  Secured mortgages and notes payable to unrelated th|rd parties 338,790.| 23 308,634.
i 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other iabilities Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 1,911,777.| 26 1,805,816.
Organizations that follow SFAS 117, check here P> D’ﬂ and complete
@ lines 27 through 29, and lines 33 and 34.
‘ 2 |27 Unrestricted net assets 7,573,016.] 27 5,185,078.
‘ s |28 Temporanly restncted net assets 6,189,452.| 28 2,386,629.
} % 20 Permanently restncted net assets 212,641. 29 230,434.
: E Organizations that do not follow SFAS 117, check here P D and
] complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . 30
ﬁ 31 Pad-in or caprtal surplus, or fand, building, or equipment fund 31
4% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 13,975,109.| 33 7,802,141.
34 Total habilities and net assets/fund balances 15,886,886.] 34 9,607,957,
Form 990 (2009)
|
|
i
| 932011 02-04-10
11
08490309 758050 17046-000 2009.05070 FREESTORE FOODBANK, INC. 17046-01




Form 990 (2009) FREESTORE FOODBANK, INC. 23-7122205 Page 12
| Part X1 Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 930: D Cash m Accrual [:] Cther
If the organizatton 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 independent accountant? . . 2a X
b Were the organization’s financial statements audited by an independent accountant? . 2b | X
¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audrt
review, or compilation of its financial statements and selection of an iIndependent accountant? . 2c| X
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule 0.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both:
l:l Separate basis DI] Consolidated basis [:] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audt or audits as set forth in the Single Audit
Act and OMB Circular A-133? [ 3a| X
b If “Yes,” did the organization undergo the requ1red audit or audns? If the orgamzatlon dld not undergo the required audrt
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audis. R 3l X
Form 990 (2009)

932012 02-04-10
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SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2009
) Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Reverue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
FREESTORE FOODBANK, INC. 23-7122205

fPart I | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a pnvate foundation because it 1s* (For ines 1 through 11, check only one box.)
1 |:] A church, convention of churches, or association of churches descnbed in section 170{b){ 1{A)(i).
[:] A school descnbed in section 170(b){ 1)(A)(ii). (Attach Schedule E.)
[:] A hospital or a cooperative hospital service organization descnbed in section 170{b){1)(A)(iii).
D A medical research organization operated in conjunction with a hosprtal descrnbed 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 descnbed in
section 170(b){1)(A)iv). (Complete Part II.)
A federal, state, or local govemment or governmental unit descnbed in section 170{(b)(1)(A}v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general pubhc described in
section 170(b)(1){(A)(vi). (Complete Part Il )
A community trust descnibed in section 170(b){1)(A)(vi). (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to rts 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 lil)
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
a r_—] Type | b D Type Il c E] Type |l - Functionally integrated d D Type Il - Other
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2)
f If the organization receved a wntten determination from the IRS that it 1s a Type |, Type I, or Type llI
supporting organization, check this box i . . R
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (i) below,
the governing body of the supported organization?
(i) A family member of a person descnbed in (i) above? .
{iii) A 35% controlled entity of a person descnbed In (i) or (i) above?
h Provide the following information about the supported organization(s)

W N

0 80 0

10
11

N

e[ ]

]

Yes | No

11g(i)
11g(ii)
11g(iii)

(i) Name of supported
organization

(ii) EIN

(iii) Type of
organization
(described on lines 1-9
above or IRC section
(see instructions))

iv}) Is the orgamzation
n col. (i) listed in your
governing document?

(v} Did you notify the
organization in col.
(i) of your support?

(vi) Is the
organization in col.
(i) organized In the

us.?

Yes No

Yes No

Yes No

(vii) Amount of
support

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-E7) 2009 FREESTORE FOODBANK, INC. 23-7122205 Page2
| 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 online 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in)p»

(a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)
Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental untt to
the organization without charge
Total. Add lines 1 through 3

The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on hne 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. Subtract tine 5 from line 4

28761957.

37965106.

30836456./31142512.

35611071.

164317102

28761957.

37965106.

30836456.131142512.

35611071.

164317102

164317102

Section B. Total Support

Calendar year (or fiscal year beginning in)p»>

7
8

10

11
12
13

Amounts fromlned4 |
Gross income from interest,
dividends, payments received on
securties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business 1s regularly carned on
Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part V)

Total support. Add lines 7 through 10

(a) 2005

(b) 2006

{c) 2007 (d) 2008

(e) 2009

(f) Totat

28761957.

37965106.

30836456.[31142512.

35611071

164317102

6,674.

1,260.

65,137.] 13,646.

492.

87,209.

228,566.

227,412.

233,191.| 261,145.

342,167.

1292481.

165696792

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 I1s for the organization's first, second, third, founh or fifth tax year as a secnon 501(c)(3)
organization, check this box and stop here

12 |

17,021 ,443.

[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (ine 6, column (f) divided by hine 11, column (f))
15 Public support percentage from 2008 Schedule A, Part 1}, ine 14
16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and I|ne 14,15 33 1/3% or more, check this box and

14

99.17 %

15

99.22 %

stop here. The organization qualifies as a publicly supported organization > [X]
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 162, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | > D
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13 16a, or 16b, and hne 1415 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . » [:]
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances"” test The organization qualifies as a publicly supported organization N D
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 » D

932022
02-08-10
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Schedule A (Form 990 or 990-EZ) 2009 Page 3
[ Part Il { Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part I.)

Section A. Public Support
Calendar year (or fiscal year beginning m)p| __{a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activiies that
are not an unrelated trade or bus-

Iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and erther paid to
or expended on its behalf

5 The value of services or faciities
fumished by a governmental unit to
the organization without charge

6 Total. Add fines 1 through 5

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

b Amounts included on Iines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 136 of the
amount on line 13 for the year

cAdd ines7aand 7b .

8 Public support (Subtractline 7c from hine 6)
Section B. Total Support

Calendar year (or fiscal year beginning in)p> (a) 2005 {b) 2006 {c) 2007 {d) 2008 {e) 2009 (f) Total

9 Amounts from line 6
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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carned on

12 Other income. Do not include gam
or loss from the sale of capital
assets (Explain in Part IV)

13 Total support (add nes 9, 10c, 11, and 12)

14 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 here . .. 3 . 3 pl |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f} divided by line 13, column (f)) L 15 %
16 Public support percentage from 2008 Schedule A, Part lil, ine 15 .. R . 116 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (ine 10c, column {f) divided by ine 13, column (f)} . . 17 %
18 Investment income percentage from 2008 Schedule A, Part 11, tine 17 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and I|ne 15 1s more than 33 1/3%, and hine 171s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization R . > D

b 33 1/3% support tests - 2008, |f the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box andstop here. The organization qualrfies as a publicly supported organization » ':I

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

Schedule A (Form 990 or 990-EZ) 2009
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. Schedule A (Form 990 or 990-E7) 2009 FREESTORE FOODBANK, INC. 23-7122205 Pages
| Part IV I Supplemental Information. Complete this part to provide the explanations required by Part II, ine 10, Part |1, line 17a or 17b;
i and Part Ill, ine 12 Provide any other additional information See instructions

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

MISCELLANEQUS

SPECIAL EVENTS (NET)

932024 02-08-10 Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047

(Form 990 or 990-EZ)

Department of the Treasury P> Compilete if the organization is described below.
Internal Revenue Service

P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

For Organizations Exempt From Income Tax Under section 501(c) and section 527 2009

Open to Public
Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V1, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts |-A and B Do not complete Part |-C

® Section 501(c) (other than section 501(c)(3)) organizations. Complete Parts |-A and C below Do not complete Part i-B.

® Section 527 organizations: Complete Part I-A only

If the organization answered "Yes," to 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 lIl'B Do not complete Part lI-A.

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part |l

Name of organization

FREESTORE FOODBANK, INC.

Employer identification number

23-7122205

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

1 Provide a descnption of the organization's direct and indirect political campaign activities in Part IV.

2 Poltical expendrtures >3
3 Volunteerhours . . ..

[Part 1-B| Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3

3 If the organization incurred a section 4955 tax, did 1t file Form 4720 for this year?
4a Was a correction made? _
b If "Yes," descnbe in Part [V

{:] Yes D No
D Yes D No

| Part I-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 activities
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

exempt function activities A . L N .
3 Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL,

ine 17b . . . . . e .
4 D the fiklng organization file Form 1120-POL for this year?

. P>s

>3

> s

D Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.
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 IV

(a) Name {b) Address (c) EIN (d) Amount paid from (e) Amount of political

fing organization’s contnbutions received and
funds. If none, enter -0-. promptly and directly

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

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

LHA

932041 02-04-10
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Schedule C (Form 990 or 990-EZ) 2009

FREESTORE FOODBANK ,

INC.

23-7122205 Page 2

| Part ll-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

(election under section

501(h)).

A Check P D if the filing organization belongs to an affilated group.
B Check P> L_—_I if the fillng organization checked box A and “lmrited control”® provisions apply

Limits on Lobbying Expenditures org;:;rz;htr:gn’s ®) Afﬁ!::::;: group
(The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expendrtures to influence public opinton (grass roots lobbying) .. 0.
b Total lobbying expenditures to influence a legislative body (direct lobbying) 24,035.
¢ Total lobbying expenditures (add lines 1aand 1b) 24 ,035.
d Other exempt purpose expenditures . 36 ‘ 428 P 961.
e Total exempt purpose expenditures (add llnes 1c and 1d) 36,452,996.
{ Lobbying nontaxable amount. Enter the amount from the following table in both columns 1, 000,000.
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 line 11) 250,000.
h Subtract ine 1g from line 1a If zero or less, enter -0- 0.
i Subtract line 1f from line 1c. if zero or less, enter -0- » 0.
j If there 1s an amount other than zero on erther ine 1h or line 1y, d|d the organlzatlon fle Form 4720
reporting section 4911 tax for this year? . [:] Yes [:J 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 instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
(or ﬁsc(;Ia;eena?al:eygei::iing in) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total
2a Lobbying nontaxable amount 550,031. 584,011. 640,196./ 1,000,000.] 2,774,238.
b Lobbying celling amount
(150% of line 2a, column(e)) 4,161,357.
¢ Total lobbying expenditures 26,092. 39,046. 32,065. 24,035. 121,238.
d Grassroots nontaxable amount 137,508. 146,003. 160,049. 250,000. 693,560.
e Grassroots ceiling amount
{150% of line 2d, column (e)) 1,040,340.
f Grassroots lobbying expenditures

932042 02-04-10
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Schedule C (Form 990 or 990-£7) 2009 FREESTORE FOODBANK, INC.
[ Part 11-B

(election under section 501(h)).

23-7122205 Pages

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(a) (b)
Yes No Amount
1 Dunng 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'

a Volunteers? . L
b Paid staff or management (mclude compensatlon in expenses reported on lines 1¢ through 1)’7
¢ Media advertisements?
d Mailings to members, legislators, or the publlc'?
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes? .
g Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body? e,
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? !f "Yes,” descnbemn Parttv .. . . . ..
j Total Add lines 1c through 11 |

2a Did the activities In tine 1 cause the organlzatlon to be not descnbed n sectlon 501(c)(3)‘7
b If "Yes," enter the amount of any tax incurred under section 4912 .
¢ If “Yes," enter the amount of any tax incurred by organization managers under sectlon 4912
d_If the filng organization incurred a section 4912 tax, did it file Form 4720 for this year? |

Part |II-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes No

1 Were substantially all (90% or more) dues received nondeductible by members?
2 Did the organization make only in-house lobbying expendttures of $2,000 or less’7

1

2

3

3 Did the organization agree to carryover lobbying and political expenditures from the prior year‘7
-Part lII-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered

IlYes n
1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expendrtures (do not include amounts of polltlcal
expenses for which the section 527(f) tax was paid).
a Current year . 2a
b Carryover from last year 2b
¢ Total 2c
3 Aggregate amount reported In sectlon 6033(e)(1)(A) notices of nondeductlble section 162(e) dues 3
4 If notices were sent and the amount on line 2¢ 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 polical
expenditure next year? 4
Taxable amount of lobbying and polmcal expendltures (see mstructlons) 5

|Part IV | Supplemental Information

Complete this part to provide the descnptions required for Part I-A, line 1; Part I-B, ine 4; Part |-C, ine 5, and Part II-B, line 11. Also, complete this part

for any additional information

PROFESSIONAL LOBBYISTS ARE HIRED TO LOBBY THE OHIO LEGISLATURE TO PASS

LAWS THAT ARE BOTH BENEFICIAL TO THE FREESTORE'S MISSION AND THE

CUSTOMERS WE SERVE IN THE TRI-STATE AREA.

Schedule C (Form 990 or 990-EZ) 2009
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OMB No_1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) P Complete if the organization answered "Yes," to Form 990,
: Part iV, line 6,7, 8,9, 10, 11, or 12. Open to Public
ﬂf:::,m ;:3:;,’3:’;?:}‘” P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
FREESTORE FOODBANK, INC. 23-7122205

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

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate contnibutions to (during year)
Aggregate grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor advnsors in wrnting that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal controi? X . X D Yes l:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible private benefit? .. D Yes D No
|Part Il | Conservation Easements. Complete if the orgamzatlon answered “Yes® to Form 990 Part IV Ilne 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 pleasure} D Preservation of an historically important land area
|:| Protection of natural habitat D Preservation of a certified histonc structure
D Preservation of open space
2 Complete iines 2a through 2d if the organization held a qualified conservation contnbution 1n the form of a conservation easement on the last
day of the tax year

a bH WN =

Held at the End of the Tax Year
a Total number of conservation easements X L . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure lncluded n (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamization dunng the tax
year p-

4 Number of states where property subject to conservation easement is located P~
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements 1t holds? . . I:l Yes I:] No
6 Staff and volunteer hours devoted to monrtonng, inspecting, and enforcing conservation easements dunng the year p>
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)()? D Yes [:] No
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements

| Part i | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 8

1a !f the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that descnbes these tems.
b If the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these tems
(i) Revenues included in Form 990, Part Vill, ine 1 i » 3
(i) Assets included in Form 990, Part X . N 2

2 If the organization received or held works of art, hrstoncal treasures or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these tems*

a Revenues included in Form 990, Part VIll, lne1 | L. > 3
b Assets included in Form 990, Part X . L . . |
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 FREESTORE FOODBANK, INC. 23-7122205 Page2
{ Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a signfficant use of its collection tems
(check all that apply):

a [:] Public exhibition d [:] Loan or exchange programs
b I:] Scholarty research e D Other
c Preservation for future generations

4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 Dunng the year, did the organization solictt or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? . [—_—] Yes D No

| Part IV I Escrow and Custodial Arrangements. Complete If organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, ine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X? e . o Oves KXo
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance o o ) e . l1e 7,223.
d Addrtions during the year L ) L . id 2,036,666.
e Distnbutions dunng the year L . i e 1e 2 P 003, 499.
f Ending balance o L . e L . 1f 40,390.
2a Did the organization include an amount on Form 990, Part X, line 21? . . . IXI Yes D No
b _If "Yes," explain the amangement in Part XIV
[PartV |Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Pnior year {c) Two years back | {d) Three years back | (e) Four years back
1a Beginning of year balance 3,830,385.]13,926,152. )
b Contnbutions
¢ Net investment earnings, gains, and losses 358,441, -10,511.
d Grants or scholarships '
e Other expenditures for facilities
and programs . 27,529. 85,256.
f Admmstrative expenses . 22,527.
g End of year balance . . 4,138,770.]3,830,385.
2 Provide the estimated percentage of the year end balance held as-
a Board designated or quasrendowment P> 94.86 %
b Permanent endowment > 5.14 %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations L o L. | 3ali) X
(ii) related organizations . . . . . 3a(ii)] X
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? | . 3b | X
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds
[Part VI [Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Descnption of nvestment (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land . . . 19,300. 19,300.
b Buldings . 2,899,041.] 2,089,996. 809,045.
c Leasehold improvements .
d Equipment » 2,548,793. 1,981,570. 5671223.
e Other .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c)) | < 1,395,568.
Schedule D (Form 990) 2009
932052
02-01-10
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Schedule D (Form 930) 2009 FREESTORE FOODBANK, INC.

23-7122205 Page3

| Part VII] Investments - Other Securities. See Form 990, Part X, line 12

(a) Descnption of secunty or category

(including name of secunty) (b) Book value

{c) Method of valuation:
Cost or end-of-year market value

Financial denvatives

Closely-held equity interests

Other

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.)p»

[Part Vill] Investments - Program Related. See Form 990, Part X, line 13

(a) Descnption of investment type (b) Book value

(c) Method of valuation-
Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) p»>

[Part IX] Other Assets. See Form 990, Part X, line 15

{a) Description

(b) Book value

CASH SURRENDER VALUE OF LIFE INSURANCE 11,334.
INTEREST IN FREESTORE FOODBANK FOUNDATION 4,427,629,
OTHER ASSETS 17,205.

Total. (Column (b) must equal Form 990, Part X, col (B) line 15 )

> 4,456,168.

[Part X | Other Liabilities. See Form 990, Part X, line 25

1. (a) Description of hability

(b) Amount

Federal income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) . . »

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's hiability for

uncertain tax posrtions under FIN 48.

932053
02-01-10
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Schedule D (Form 990) 2009 FREESTORE FOODBANK, INC. 23-7122205 Page4d
| Part XI ‘| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vi, column (A), line 12) B X I 1
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses __
Prior penod adjustments

O ~NO® G s~ OGN
00 (N (O (O (bW N

Other (Descnbe in Part XiV') . L . . e
9 Total adjustments (net). Add lines 4 through 8 .. 9
10 Excess or (deficit) for the year per audrted financial statements Comblne Ilnes 3 and 9 10
Fart Xll | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
1 Total revenue, gains, and other support per audited financial statements o . L . 1
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:
Net unrealized gains on investments . . » . 2a
Donated services and use of facilities | L . X 2b
Recovenes of prior year grants . . . . 2c
Other (Descnbe in Part XIV) . . 2d

Add lines 2a through 2d L . A, .. e, 2e
3 Subtract Iine 2e from hne 1 . . . R U . 3
4 Amounts included on Form 980, Part VIII, line 12, but not on line 1.

a Investment expenses not included on Form 990, Part Vlll,Iine 7b | 4a
b Other (Descnbe in Part XIV.) . i o . L4b
¢ Add lines 4aand 4b s .. . X i 4c
5 Total revenue. Add ines 3 and 4c (This must equal Form 990, Partl Ime 12) 5

] Part XII|] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audrted financial statements L. . . 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

Donated services and use of facilities . i . 2a

Pnor year adjustments | . . . L L. 2b

Other losses | . B R i X 2c

Other (Descnbe 1n Part XIV) i . 2d

Add lines 2a through 2d i . i . . o 2e

3 Subtract line 2e from line 1 L . R . . 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1.
| a Investment expenses not included on Form 990, Part VIll, ine 7b 4a
| b Other (Descnbe in Part XIV) 4b
¢ Add lines 4a and 4b . i . . . . 4c
Total expenses Add iines 3 and 4c. (This must equal Form 990, Part |, Iine 18) . 5
| Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part |ll, ines 1a and 4, Part IV, ines 1b and 2b, Part V, ine 4; Part
X, hne 2; Part X|, line 8; Part Xll, hnes 2d and 4b; and Part Xlll, ines 2d and 4b. Also complete this part to provide any addrtional information.
PART IV, LINE 2B: THE AGENCY IS APPOINTED BY THE SOCIAL SECURITY

® a0 oo

o a0 oo

ADMINTISTRATION TO ACT AS A REPRESENTATIVE PAYEE. THE AGENCY RECEIVES

SOCIAIL, SECURITY AND/OR SSI BENEFITS FOR CUSTOMERS WHO CANNOT MANAGE OR

CANNOT DIRECT SOMEONE ELSE TO MANAGE THEIR MONEY. THE MAIN

RESPONSIBILITIES OF A PAYEE ARE TO USE THE BENEFITS TO PAY FOR THE CURRENT

AND FORESEEABLE NEEDS OF THE BENEFICIARY AND PROPERLY SAVE ANY BENEFITS

NOT NEEDED TO MEET CURRENT NEEDS. THE AGENCY MANAGED MONTHLY RECEIPTS

AVERAGING $469,419 AND $460,942 FOR THE YEARS ENDING JUNE 30, 2010 AND

i Schedule D (Form 990) 2009
( 932054
| 02-01-10
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Schedule D (Form 990) 2009 FREESTORE FOODBANK, INC. 23-7122205 pages

[Part XIV] Supplemental Information (continued)

2009 RESPECTIVELY.

PART V, LINE 4: TO PROVIDE INCOME TO THE FREESTORE FOODBANK, ITS SOLE

BENEFICIARY, ON A DEPENDABLE, YEAR-TO-YEAR BASIS, HELPING ENSURE THE

FREESTORE FOODBANK'S LONG-TERM FINANCIAL STABILITY.

PART X: THE FINANCIAL ACCOUNTING STANDARDS BOARD ("FASB") HAS

ISSUED GUIDANCE WHICH CLARIFIES GENERALLY ACCEPTED ACCOUNTING PRINCIPLES

FOR RECOGNITION, MEASUREMENT, PRESENTATION AND DISCLOSURE RELATING TO

UNCERTAIN TAX POSITIONS. THE GUIDANCE WAS ADOPTED BY THE AGENCY ON JULY 1,

2009. THIS GUIDANCE CLARIFIES THE ACCOUNTING AND RECOGNITION FOR INCOME

TAX POSITIONS TAKEN OR EXPECTED TO BE TAKEN IN THE AGENCY'S INCOME TAX

RETURNS. THE AGENCY'S INCOME TAX FILINGS ARE SUBJECT TO AUDIT BY VARIOQUS

TAXING AUTHORITIES. THE FISCAL YEARS OF FILINGS OPEN TO THESE AUTHORITIES

AND AVAILABLE FOR AUDIT ARE 2007, 2008 AND 2009. THE AGENCY'S POLICY WITH

REGARDS TO INTEREST AND PENALTIES IS TO RECOGNIZE INTEREST THROUGH

INTEREST EXPENSE AND PENALTIES THROUGH OTHER EXPENSE. IN EVALUATING THE

AGENCY'S TAX PROVISION AND TAX EXEMPT STATUS, INTERPRETATIONS AND TAX

PLANNING STRATEGIES WERE CONSIDERED. THE AGENCY BELIEVES THEIR ESTIMATES

ARE APPROPRIATE BASED ON THE CURRENT FACTS AND CIRCUMSTANCES.

932055 Schedule D (Form 990) 2009
02-01-10
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SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
P> Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, o To Publi
?f"a’;l’":"’ of ‘h“sT"’as”’y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. | pen 1o Fublic
ntema Revenua Senvice P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. nspection
Name of the organization Employer identification number
FREESTORE FOODBANK, INC. 23-7122205

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following actvities. Check all that apply.

a [:' Mail solicitations e l:] Solicitation of non-government grants
b [:] Internet and email solicitations f [:] Solicitation of government grants
c D Phone solicitations g I:] Special fundraising events

d [:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? r_—l Yes |:] No
b If "Yes," st the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

y v) Amount paid .
(i) Name of individual " n(:'r}:)r;?;gr (iv) Gross receipts tf, zor retamch)i by) (vi) Amount pard
or entity (fundraiser) (ii) Activity have custody | trom activity fundraiser to (or retained by)
contributions? histed n co. (i) organization
Yes | No
Total e »

3 ULt all states in which the organization i1s registered or licensed to solicit funds or has been notffied it 1s exempt from registration or licensing

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009

932081 02-03-10
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Schedule G (Form 990 or 990-£2) 2009 FREESTORE FOODBANK, INC. 23-7122205 Page2
Part 1l | Fundraising Events. Complete if the organization answered "Yes® to Form 990, Part IV, ine 18, or reported more than $15,000
on Form 990-EZ, ine 6a List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
(add col. (a) through
DUCK RACE TASTE OF NFL 1 col (c)
° (event type) (event type) (total number)
51 Grossrecepts .. 783,697.]  174,480. 11,245.]  969,422.
‘ 2 Less: Chantable contnbutions . .. . 369,748. 117,454. 11,245. 498,447.
3 Gross income {line 1 minus line 2) 413,949. 57,026. 470,975.
4 Cash pnzes
|5 Noncashpnzes o 18,500. 18,500.
2
L% 6 Rent/facility costs . . 75,385. 8,085. 3,500. 86,980.
|
é 7 Food and beverages
a
8 Entertainment B R i
| 9 Other direct expenses 39,637. 26,404. 17,820. 83,861.
3 10 Direct expense summary. Add lines 4 through 9 1n column (d) . L » |( 189,341,
11_Net income summary Combine line 3, column (d), and ine 10 > 281,634.

I Part il | Gaming. Complete if the organization answered "Yes" to Form 990, Part iV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a

(b) Pull tabsfinstant (d) Total gaming (add
[+]
2 (a) Bingo bingo/progressive bingo (e) Other gaming col (a) through col (c))
2
@
o
| 1__Gross revenue
i
» | 2 Cash prizes
3
S
23 Noncash pnzes
w
| 8
2| 4 Rent/facility costs
| (8]
|
‘ 5 __Other direct expenses
D Yes % :‘ Yes % E] Yes %
6 Volunteerfabor X l____] No D No D No

7 Direct expense summary. Add lines 2 through 5 in column (d) .. A . > |( )

8 Net gaming iIncome summary Combine line 1, column (d), and line 7 .
| Yes | No

|
I 9 Enter the state(s) in which the organization operates gaming activities.
a Is the organization licensed to operate gaming activities in each of these states? X X 9a
b If "No," explain:
{ 10a Were any of the organization’s gaming ficenses revoked, suspended or terminated dunng the tax year? | . 10a
\ b If "Yes," explain:
11 Does the organization operate gaming activities with nonmembers? 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming? . 12
932082 02-03-10 Schedule G (Form 990 or 990-EZ) 2009
30
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Schedule G (Form 990 or 990E7) 2009 FREESTORE FOODBANK, INC. 23-7122205 pages
T Yes | No

13 Indicate the percentage of gaming activity operated in’
a The organization’s facity . . e e e e . . .. | 13a %
b Anoutside facity = R e e e e . 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name p-
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . ... |15a
b If "Yes," enter the amount of gaming revenue received by the organlz‘atlon >3 and the amount

of gaming revenue retamned by the third party > $
c i "Yes," enter name and address of the third party:

Name P>

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation p- $

Descniption of services provided P

|:] Director/officer D Employee I_—_l Independent contractor

17 Mandatory distnbutions.
a Is the organization required under state law to make charnitable distnbutions from the gaming proceeds to
retain the state gaming license? » . 17a
b Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the
organization's own exempt activihies dunng the tax year p» $

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10

31
08490309 758050 17046-000 2009.05070 FREESTORE FOODBANK, INC. 17046-01




SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2009

Department of the Treasury Part IV, line 23. Open to Public
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
FREESTORE FOODBANK, INC. 23-7122205
Part| | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, ne 1a. Complete Part 1l to provide any relevant information regarding these rtems.
I:] First-ctass or charter travel E] Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
[:I Tax indemnification and gross-up payments Health or social club dues or iniation fees
E] Discretionary spending account D Personal services (e g , 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 descnbed above? If "No,” complete Part lllto explain =~ =~ | 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply.
Compensation committee |:| Wnitten employment contract
[:] Independent compensation consultant m Compensation survey or study
m Form 990 of other organizations [X] Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 980, Part Vi, Section A, line 1a, with respect to the filng
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or recetve payment from, a supplemental nonquaiified retirement plan’7 4 | X
1 ¢ Participate 1n, or receive payment from, an equrty-based compensation arrangement? 4c X
i If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each rtem in Part Ill
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5§ For persons listed in Form 890, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
: contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, descnibe in Part Ill.
6 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
| contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If “Yes" to line 6a or 6b, descnbe in Part Il
7 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," descnbe in Part lll 7 X
| 8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
‘ initial contract exception descnbed In Regs. section 53 4958-4(a)(3)”? If "Yes," describe in Part I1i 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4958-6(c)? . 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
932111
02-02-10
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SCHEDULE J-2
(Form 996)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

P Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a.
P> See the Instructions for Form 990.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the Organization

FREESTORE FOODBANK, INC.

Employer Identification number

23-7122205

|Part] | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(B) €} (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ ':; the organizations compensation
3 5 organization (W-2/1099-MISC) from the
S| E (W-2/1099-MISC) organization
2 g . g and related
Els £|s organizations
SEHHEEE
Elezls|g|12|s8
LARRY WILLIAMS
VICE CHAIR CUSTOMER CONNECT, CENTER 1.00|X 0. 0. 0.
MARTY DUNN
DIRECTOR 1.001X 0. 0. 0.
CASSANDRA BARHAM
DIRECTOR 1.00X 0. 0. 0.
DAN PFAU
DIRECTOR 1.00|X 0. 0. 0.
PHIL SCHWORER
DIRECTOR 1.00 (X 0. 0. 0.
PG SITTENFELD
DIRECTOR 1.00]X 0. 0. 0.
JEFF MELUCCI
DIRECTOR 1.00/X 0. 0. 0.
JOHN YOUNG
CHIEF EXECUTIVE OFFICER 40.00 X 169,378. 0.l 12,014.
TIMOTHY WEIDNER
CHIEF FINANCIAL OFFICER 40.00 X 86,086. 0. 10,319.
RICK GERWE
CHIEF OPERATING OFFICER 40.00 X 14,100. 0. 2,999.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

932201 02-02-10
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SCHEDULE M Noncash Contributions
(Form 990)

> Complete if the organizations answered "Yes" on Form

OMB No 1545-0047

2009

Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service P Attach to Form 990. Inspection
Name of the organization Employer identification number

FREESTORE FOODBANK, INC. 23-7122205
[Part] | Types of Property

(a) (b) (c) (d)
Check if Number of Revenues reported on Method of determining
applicable | contnbutions |Form 990, Part Vill, ine 1g revenues

Art - Works of art

Art - Histoncal treasures

Art - Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property

Secunties - Publicly traded

Securities - Closely held stock

-
2 O O O ~NOO HOWN

Secunties - Partnership, LLC, or

trust interests

12 Secunties - Miscellaneous

13 Qualified conservation contnbution -
Histonc structures

14 Qualfied conservation contnbution - Other

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

19 Foodinventory ' X 150 28,473,753. IOPINION OF EXPERTS
20 Drugs and medical supplies
Taxidermy

Historical artifacts

21
22
23 Scientific specimens
24 Archeological artifacts

25 Other P ( )
26 Other P ( )
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization dunng the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29 1
Yes | No
30a Dunng the year, did the organization receive by contnbution any property reported in Part |, ines 1-28 that it must hold for
at least three years from the date of the initial contnbution, and which is not required to be used for exempt purposes for
the entire holding period? 30a X
b If "Yes,” descnbe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31 | X
32a Does the organization hire or use third parties or related organizations to solictt, process, or sell noncash
contnbutions? o 32a X
b If “Yes,” descrnbe in Part Il
33 If the organization did not report revenues In column (c) for a type of property for which column (a) 1s checked,
descnbe in Part |l
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009

932141
03-12-10
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on 2009
3 Form 990 or to provide any additional information. Open to Public
e O e oo™y P> Attach to Form 990. Inspection
Name of the organization Employer identification number
FREESTORE FOODBANK, INC. 23-7122205

FORM 990, PART III, LINE 3, CHANGES IN PROGRAM SERVICES:

THE FOODSTAMP AND MEDICAID PROGRAMS CEASED TO BE FORMAL PROGRAMS DUE TO

THE REMOVAL OF FUNDING FROM HAMILTON COUNTY JOBS AND FAMILY SERVICES.

FORM 990, PART VI, SECTION A, LINE 2: BOARD TRUSTEES, MICHAEL COLLETTE

AND SHELLY KORENGEL, HAVE A FAMILY RELATIONSHIP.

FORM 990, PART VI, SECTION A, LINE 4: THE BYLAWS WERE AMENDED TO REMOVE

ITEMS THAT HAD BECOME OUTDATED AND THAT COULD BE ACCOMPLISHED WITH A

CORPORATE RESOLUTION. ADDITIONALLY, THE AMENDMENT WAS MADE TO REFLECT A

CHANGE IN SYNTAX.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 AND SUPPORTING

SCHEDULES ARE REVIEWED BY THE FINANCE COMMITTEE OF THE BOARD BEFORE FILING

WITH THE TAXING AUTHORITIES.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION REQUIRES ITS

EMPLOYEES TO ATTEND AN ANNUAL TRAINING ON ETHICS AND CONFLICTS OF INTEREST

IN THE WORKPLACE. DIRECTORS OR TRUSTEES ANNUALLY DISCLOSE ANY POTENTIAL

CONFLICT OF INTERESTS.

FORM 990, PART VI, SECTION B, LINE 15: THE BOARD OF DIRECTORS DETERMINES

THE CEO'S COMPENSATION AT THEIR ANNUAL RETREAT DURING THE FIRST QUARTER OF

THE FISCAL YEAR. THE CFO'S COMPENSATION IS DETERMINED DURING THE SECOND

QUARTER. COMPARABILITY DATA IS USED FROM OTHER FOODBANK'S FORMS 990 AND

SIMILARLY SIZED LOCAL NON-PROFITS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 °§”(°]‘5‘5'°°‘”
(F?rm 990) Complete to provide information for responses to specific questions on 09
Depart Form 990 or to provide any additional information. Open to Public
,,,,Ema,"‘:;‘x,;fﬂgv“f‘i" > Attach to Form 990. Inspection ’
Name of the organization Employer identification number
FREESTORE FOODBANK, INC. 23-7122205

FORM 990, PART VI, SECTION C, LINE 19: THESE ARE AVAILABLE UPON REQUEST.

THE CONTACT PERSON IS INDICATED ON THE WEBSITE.

THE FREESTORE FOODBANK, INC. HAS A COMMITTEE THAT IS RESPONSIBLE FOR

OVERSIGHT OF THE AUDIT AND THE SELECTION OF AN INDEPENDENT ACCOUNTANT.

THE PROCEDURES USED BY THE COMMITTEE HAVE NOT CHANGED FROM THE PREVIOUS

YEAR.

\ LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
32211
02-03-10
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Form 8868 (Rev_1-2011}) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box | . »

Ndte. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

| Part Il Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed)
Name of exempt organization Employer identification number
Type or
f__’i"::m FREESTORE FOODBANK, INC. 23-7122205
extended Number, street, and room or surte no If a P.O. box, see instructions.
qodatero 1141 CENTRAL PARKWAY
retum See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
nefuctens CINCINNATI, OH 45202

Enter the Retumn code for the retumn that this application i1s for (file a separate application for each return) O m
Application Return | Application Return
Is For Code_|Is For Code
Form 990 o1

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in the care of P> TIMOTHY WEIDNER - 1141 CENTRAL PARKWAY - CINCINNATI, OH 45202

TelephoneNo  513-482-7530 FAXNo P
® |f the organization does not have an office or place of business in the United States, check this box . R D
| @ If this 1s for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
} box P> [:] If 1t 1s for part of the group, check this box P> D and attach a hist with the names and EINs of all members the extension s for
| 4 | request an additional 3-month extension of time until MAY 15, 2011
5  For calendar year , or other tax yearbegnning _ JUL 1, 2009 ,andendng  JUN 30, 2010
6 If the tax year entered in Iine 5 1s for less than 12 months, check reason: ,___J Inthal return [:] Final return

E] Change in accounting penod

7  State in detal why you need the extension
MORE TIME IS REQUIRED TO GATHER THE INFORMATION NECESSARY TO FILE A
COMPLETE AND ACCURATE RETURN.

8a If this application 1s for Form 890-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8 | $ 0.

b  If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount pad

previously with Form 8868 8b | ¢ 0.
¢ Balance due. Subtract ine 8b from hne 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8¢ | $ 0.

Signature and Verification

Under penalties of perjury, | declare that | have exammed this form, including accompanying schedules and statements, and to the best of my knowledge and behef,
it1s true, correct, and complete, and that | am authorized to prepare this form.

Signature P Title p» CPA Date p
Form 8868 (Rev. 1-2011)

|
|
|
| 923842
| 01-03-11
|
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