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For calendar year 2022, or tax year beginning

OHIO ECOLOGICAL FOOD AND FARM

Forms 990 / 990-EZ Return Summary C=

, and ending

*kmkk k4238

CERTIFICATION
Net Asset / Fund Balance at Beginning of Year

Revenue
Contributions

636,679

Program service revenue

1,873,586

Investment income

5,145

Capital gain / loss

Fundraising / Gaming:
Gross revenue
Direct expenses

Net income

Other income

119,368

Total revenue
Expenses
Program services

1,998,099

Management and general

Fundraising

Total expenses
Excess / (deficit)

Changes

Net Asset / Fund Balance at End of Year

Reconciliation of Revenue
Total revenue per financial statements

Less:
Unrealized gains

Donated services

2,013,315

-15,216

621,463

Reconciliation of Expenses
Total expenses per financial statements

Less:
Donated services

Prior year adjustments

Recoveries Losses
Other Other
Plus: Plus:
Investment expenses Investment expenses
Other Other
Total revenue per return 1,998,099 Total expenses per return 2,013,315
Balance Sheet
Beginning Ending Differences

Assets 1,028,280 723,448
Liabilities 391,601 101,985
Net assets 636,679 621,463 -15,216

Amended return

Failure to file penalty

Return / extended due date

Miscellaneous Information

05/15/23
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IRS e-file Signature Authorization
rom 8879-TE for a Tax Exempt Entity OMB No. 15450047
For calendar year 2022, or fiscal year beginning , . ........... ... ... 2022, andending, .. ............ 2 ...
Department of the Treasury Do not send to the IRS. Keep for your records. 2022
Intemal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of fler OHIO ECOLOGICAL FOOD AND FARM EIN or SSN
CERTIFICATION *k-kk*k4238

Name and title of officer or person subject to tax CAROL GOLAND

EXECUTIVE DIRECTOR
. Part Type of Return and Return Information
Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 6330 filers may enter dollars and cents. For alf other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 4a, ba, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, &b, 6b, 7h, 8b, 8h, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here Xl b Total revenue, if any (Form 990, Part VIIl, column (A), fine 12) 1b 1,998,099
2a Form 990-EZ check here =~ b Total revenue, if any (Form 990-EZ, line9) 2b
3a Form 1120-POL check here L { b Total tax (Form 1120-POL, line22) ..~ 3b
4a Form 990-PF check here || b Tax based on investment income (Form 990-PF, Part V, line 5) 4b
6a Form 8868 check here = .| b Balance due (Form 8868, line 3¢y . . 5b
6a Form 990-T check here =~ b Total tax (Form 990-T, Part Iil, ine4y 6b
7a Form 4720 check here =~ [ b Total tax (Form 4720, Partlll, line 1) ......................................... b
8a Form 5227 check here l{ b FMV of assets at end of tax year (Form 5227, ltemD) ................... 8b
9a Form 5330 check here { b Tax due (Form 5330, Partil,line 19) ..........................ons 9b
10a_Form 8038-CP check here ... ... .. b _Amount of credit payment requested (Form 8038-CP, Part lil, line 22) . 10b
_Partll = Declaration and Slgnature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that [}EJ I am an officer of the above entity or D | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2022 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

[5_(] | authorize OTTINGER & ASSOCIATES, LLC to enter my PIN 24238 as my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the tax year 2022 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter_ my PIN on the
return’s disclosure consent screen.

[:] As an officer or person subject to tax with respect to the entity, 1 will enter my PIN as my signature on the tax year 2022 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax Date O 1 / 14 / 2 3
_Partlll  Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | *kkhkkkkhkk |

Do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return indicated above. | confirm that |

am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

CATHERINE E. OTTINGER,CPA

e _01/14/23

ERO's signature

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Fom 8879-TE (2022)
DAA
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o 990 Return of Organization Exempt From Income Tax
orm Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
Do not enter soclal security numbers on this form as it may be made public.

OMB No. 15645-0047

2022

. O;:en; to Public

Department of the Treasury

Intemal Revenus Service Go to www.irs.gov/Form990 for instructions and the latest information. _Ins ection .
A _For the 2022 calendar year, or tax year beginning .and ending
B Check if applicable; |© Name of organization OHIO ECOLOGICAL FOOD AND FARM D Employer Identlfication number
[ ] Adress change CERTIFICATION
D Name chande Doing business as *k-Kkkk4238
"9 Number and street (or P.O. box if mall is not delivered to street address) Room/suite E Telephons number
(] ritel retum 41 CROSWELL ROAD 614—-262-2022
Final retum/ City or lown, state or province, country, and ZIP or forelgn postal code
terminated
D COLUMBUS OH 43214 G Gross recelpls$ 1,998,099
Amended retum F Name and address of principal officer:
El Application pending CAROL GOLAND Hia) Is this a group retum for subordinates? D Yes @ No
41 CROSWELL DRIVE H(B) Ao al subordinates incudec? || Yee [ | No
COLUMBUS OH 43214 If "No," attach a list. Ses Instructions
| Tax-exempt status: |_] 501(c)(3) Eﬂ 501(c)  ( 5 ) (insert no.) [_I 4947(a)(1) or |—| 527
J_ Website: WWW.OEFFA.ORG H{c) Group exemption number
K___Fom of organization: [fl Comporation H Trust I_] Association | | Other |L Year of formation: 1980 [M Stale of legal domicile: OH

Part!  Summary

1 Briefly describe the organization's mission or most significant activities:
B B O DU O e
B |,
PP
8 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 6
9| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 6
g 5 Total number of individuals employed in calendar year 2022 (Part V, fine2a) 5 | 30
g 6 Total number of volunteers (ps 4S8 - emem 6 0
7a Total unrelated business Lcolymp &), llne 12 | 7a 0
b Net unrelated business taxgp! j ] e11.... % . 4% SFH. ... R { 0
= PriorYear Current Year
o | 8 Contributions and grants (Part VIll, line th) 0
2| 9 Program service revenue (Part VIl tine 2g) 1,983,213 1,873,586
% | 10 Investment income (Part VIlI, column (A), lines 3, 4, and 70) 4,123 5,145
1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 254,352 119,368
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) . . 2,241,688 1,998,099
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line d) 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), fines 5-10) 1,357,381 1,380,732
@ | 16aProfessional fundraising fees (Part IX, column (A), line 11€) 0
& b Total fundraising expenses (Part IX, column (D), line25) o . ...
3| 17 otner expenses (Part IX, column (A), lines 11a~11d, 11f-24e) 650,603 632,583
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 2,007,984 2,013,315
19 Revenue less expenses. Subtract line 18 from line 12 233,704 -15,216
5 Beginning of Current Year End of Year
g 20 Tofal assets (Part X, fine 16y 1,028,280 723,448
<o 21 Total liabiliies (Part X, line 26) 391,601 101,985
Z5 22 Net assets or fund balances. Subtract line 21 from ine 20 636,679 621,463

Partll  Signature Block

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

Slgn Signature of officer Date
Here CAROL GOLAND EXECUTIVE DIRECTOR

Type or print name and fille

Print/Type preparer's name Preparer's signature Dale Check @" PTIN
Paid CATHERINE E. OTTINGER,CPA CATHERINE E. OTTINGER,CPA 01/18/23| seifemployed | ** %k kk %k
Preparer | pive namo OTTINGER & ASSOCIATES, LLC Fimn's EIN *kk—%**x1273
Use Only PO BOX 185

Fian's edross GALENA, OH 43021-0185 Proneno.__740-965-6853

May the IRS discuss this return with the preparer shown above? See instruclions [3{-| Yes I_I No
For Paperwork Reduction Act Notice, see the separate instructions. rom 990 (2022)
DAA
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Form 990 (2022) OHIO ECOLOGICAL FOOD AND FARM *k-kk*4238 ' Page 2
| Partlll . Statement of Program Service Accomplishments
Check if Schedule O contains a_response or note to any line in this Part 1l ... @

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ2 [ ves X] no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SOIVICRST ] [] ves X no
If "Yes," describe these changes on Schedule O.

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

4a (Coder ) Expenses $ 2,013,315 includinggrantsof $ ... ) Revenue & . .. ... . )
IN FY 2022, OEFFA CERTIFICATION PROVIDED ORGANIC CERTIFICATION SERVICES TO .
MORE THAN 1,200 CERTIFIED OPERATIONS, INCLUDING BOTH FARMS AND HANDLER
FACILITIES, BY VERIFYING COMPLIANCE WITH THE NATIONAL ORGANIC PROGRAM
S N D R R D S .

4b (Code: ) (Expenses § L including grants of $ ) (Revenue § . )
N e
4c (Code: ) (Expenses $ L including grants of $ ) Revenue & . )
N/A

4d Other program services (Describe on Schedule O.)
(Expenses § including grants of § ) (Revenue § )
4e Total program service expenses 2,013,315
DAA Form 990 (2022)
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Fo;‘m 990 (2622) OHIO ECOLOGICALL FOOD AND FARM *k-kk%4238 Page 3
Part IV Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part ! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Partll 4
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Rev. Proc. 98-197? If "Yes," complete Schedule C, Part Il 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

“Yes,” complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part it 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vil, VIII, IX, or X, as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vi 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule O, Part Vit 11¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartIX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Partx 1Me| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Pat X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts X! and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? If “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 grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land iv.. . 14b X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland v 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts illand tv 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? /f "Yes,” complete Schedule G, Part I. See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIiI, line 9a?
If "Yes," complete Schedule G, Part lll ... . . . . . . 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b if "Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Paris land Il . .. . . ... .. .. . . .. . ... . ... ... ... ... ... 21 X

DAA Form 990 (2022)
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Form 990 (2022) OHIO ECOLOGICAL FOOD AND FARM *kk—***4238 Page 4
_PartlV__ Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,” complete Schedule I, Parts land il . 22 X
23  Did the organization answer “Yes"” to Part Vi, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J .. ... 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,"go to line 252 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of’ issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations, Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part/ 25a
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part 1 25b
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Parttf 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes,” complete Schedule L, Part il | ... ...
28  Was the organization a party to a business transaction with one of the following parties (see the Schedule L,
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes,” complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Parttv 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? /f
“Yes,” complete Schedule L, Part IV 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 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? /f "Yes,”
complete Schedule N, Part Il 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part/ 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part ll, lli,
Or IV, and PartV, e 1 e | X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13y2 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V, line2 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 | X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

c

Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a | 45

Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ]| 0

Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) WinniNGs 10 PHze WIMMEES P . . o o ..ottt e ieiaieiiieieiiiiiiiiins

DAA

,,1,c

Form 990 (2022)
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Fohn 950 (2622) OHIO ECOLOGICAL FOOD AND FARM *k—kk*k4238
_PartV  Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

3a

4a

5a

6a

o

TR - D

12a

13

14a

15

16

17

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 30

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? ..
If “Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).

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?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required (o file FOTM 82827
If “Yes,” indicate the number of Forms 8282 filed during the year

6a X

7a
7b

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 11a

against amounts due or received from them.) 11b

............ | 12|

Section 501(c)(29) qualified nonprofit heaith insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? .~
Note: See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

Enter the amount of reserves on hand 13c

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year?
If “Yes,” see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If “Yes,” complete Form 4720, Schedule O.

Section 501(c)(21) organizations. Did the trust, any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952 or 49537
If “Yes,” complete Form 6069.

14a X
14b

DAA

rorm 990 (2022)
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Form 9¢

Part VI| Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”

rm 990 (2022) OHIO ECOLOGICAL FOOD AND FARM *k—k**4238

Page 6

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

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

X

Section A. Governing Body and Management

1a Enter the number of voting members of the govemning body at the end of the tax year 1a 6

b Enter the number of voting members included on line 1a, above, who are independent 1b] 6

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee?
3  Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, trustees, or key employees to a management company or other person? 3
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? 5
6  Did the organization have members or stockholders? 6
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body? 7a

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

a The governing body?

stockholders, or persons other than the governing body?
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the_organization's mailing address? If "Yes,” provide the names and addresses on Schedule O

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a Did the organization have local chapters, branches, or affiliates?
b If “Yes,” did the organization have wrilten policies and procedures governing the activities of such chapters,

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?

b Describe on Schedule O the process, if any, used by the organization to review this Form 990.

12

13
14
156

16

a Did the organization have a writlen conflict of interest policy? If “No,”go to fine 13
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”

describe on Schedule O how this was done’

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 offical
b Other officers or key employees of the organization ... ...
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable enfity during the year?
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect {o such amrangements? . . . . o i iiiiiiiiiiieeiiiies

sh | X
9 X
Yes | No
10a X

10b

11a

12a

12b

X
X
X
12 | X
X
| X

15a

X
15b X

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required tobe filed OH
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website [ZI Upon request Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records
CAROL: GOLAND, EXECUTIVE DIRECTOR 41 CROSWELL ROAD
COLUMBUS OH 43214 614-421-2022
DAA Form 990 (2022)
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m 990 42022) OHIO ECOLOGICAL FOOD AND FARM hk—kkk4238 Page 7

Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl ... . ... ... ... D
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.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1098-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

o 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.

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
i
A B! Positlon D E
Name(azxd tilte Av:(ere:ge égf( rLor:!::: i)ke;zg:\e[;h;]l: r:; Rap(on)abte Repfan)ésb[e Estimalgz) amount
hours omée r and a directorfirustes) compensation compensation of other
per week from the from related compensation
(iist any S z218 |27 (8&] ¢ organization (W-2/ organizations (W-2/ from the
hours for %§ E g ﬁ :E,—é' ‘gb 1099-MISC/ 1099-MISC/ organization ar}d
related %E_, g 21810 1099-NEC) 1099-NEC) related organizations
organizations = g B g g
do:ee;m:i’ne) ‘é (—g‘; Y g
o
(1) CAROL GOLAND
TSRUOTOUOTUOTOUUPIUUUTRTUTT N 38.00
EXECUTIVE DIRECTOR 0.00 X 76,279 0
(2 JIM BIDIGARE
LSAMES 2.00
MEMBER AT LARGE 0.00 |X 0
(3) BRYN BIRD
PVITITTUURURUUUSURURUURRION SO 2.00
PRESIDENT 0.00 [X X 0
(4 STEVE EDWARDS
UTRUURUURTURRUURIY RO 2.00
TREASURER 0.00 [X X 0
(5) LISA HELM
L Hareoclc | 2.00
MEMBER AT LARGE 0.00 |X 0
(6) TOM RAPINTI
UTRRIVIUIURUIUIOY SO 2.00
VICE PRESIDENT 0.00 |X| |X 0
(7) SARAH TAYILOR
TS TPTUOTIUUROUOTOUUOUURRIT AU 2.00
SECRETARY 0.00 | X X 0
8)
(9
(10)
(11)

DAA

Form 990 (2022)
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Form 990 (2022) OHIO ECOLOGICAL FOOD AND FARM *k—kk*4238 Page 8
“Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) -
(€}
Position
(A) (8) (do not check more than one (D} (E) (F)
Name and fitle Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorftrustee) compensation compensation of other
per week = = ~Tezl = from the from related compensation
(list any 8| & g & |12&| g organization (W-2/ organizations (W-2/ from the
hours for 5| E|8 | o |& 8 % 1099-MISC/ 1099-MISC/ organization and
related %i 9 —a 88 N 1099-NEC) 1099-NEC) related organizations
organizations T 2 €] 3
below & g @ g
dotted iine) o & g
b Subtotal ... 76,279
¢ Total from continuation sheets to Part Vil, Section A ... .. .. .. ..
d Total (add lines 1b and 1€) ... ..oooooooveoiieieeieesiiiieiieieisees 76,279

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for Such person ... oiiiioiiiieeeeeeies.s.

Section B. Independent Contractors

1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

vamo ang ) . O,
lame and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization 0 L
. Form 990 (2022)

DAA
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Form 990 (2022) OHIO ECOLOGICAL FOOD AND FARM hk—k k%4238 Page 9
Part VIl  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ......................................... D

(A)
Total revenue

(C)
Unrefated
business revenus

(D)
Ravenue excluded
from {ax under
sections 512-514

(B)
Refated or exempt
function revenue

Other Revenue

8a

sales of assels
other than Inventory | 7@

Less: cost or other
basis and sales exps. | 7b

Gain or (loss) 7c

28 1a Federated campaigns 1a
gé b Membership dues 1ib
7| ¢ Fundraising events 1c
g.‘—i d Related organizations 1d
#E| e Govemment grants (contibutions) 1e
g? f Al other contributions, gifts, grants,
g9 and similar amounts not included above ........ 1f
88| g Noncash contributions included in
= nes 1841 1q [$
S h Total Add lines 181, ....oocreiiie e
Business Code ... === ...
@ | 2a . PRODUCER CERTIFICATION FEES . . . ... 541900] 1,536,563| 1,536,563
'§ b . HANDLER CERTIFICATION INCOME 541900 325,061 325,061
¢  FOOD JUSTICE CERT INCOME . . . 541900 7,465 7,465
B8 d  mmmess pRODUCTS ... 541900 2,897 2,897
2 | e . TRANSACTION AND EXPORT CERTIF . . . 541900 1,600 1,600
f All other program service revenue ...................
g Total. Add INes 2821 ittt 1,873,5861
3 Investment income (including dividends, interest, and
other similar amounts) 5,145 5,145
4 Income from invesiment of tax-exempt bond proceeds =
§ Rovalties ... ... ...
() Real (ii} Personal
6a Gross rents 6a
b Less: rental expenses| 6b
€ Rental inc. or {loss) 6c
d Net rental income or (I0S8) . ...\ \uwwriiiiee i
7a Gross amount from () Securities (i) Other

Netgainor(loss) ............................

Gross income from fundraising events
{not including %

of contributions reported on line

ic). See Part IV, lne 8 8a
Less: direct expenses 8b
Net income or (loss) from fundraising events ... ..................

9a Gross income from gaming
aclivities, See Part IV, line 19 9a
b Less: direct expenses 8b
¢ Net income or (loss) from gaming activities ... . ...................
10a Gross sales of inventory, less
relums and allowances 10a
b Less: cost of goods sold =~ 10b
Net income or (loss) from sales of inventory ...................... .
» Business Code| . ... o
§g 11a  OTHER REVENUE 541300 117,236 117,236
S5 b . EXPENSE REIMBURSEMENTS . 541300 2,132 2,132
BEl o
= d Allotherrevenue ..................ccccoeiiviiiiiii..
e Total. Add lines 1a—11d ... ... ... . 119,368 . ...
12 Total revenue. See instructions .. ... ... 1,898,099 1,875,718 122,381

DAA

Form 990 (2022)
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Form 990 (2022) OHIO ECOLOGICAL FOOD AND FARM kk—*kx*x4238 Page 10
_PartIX _ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, 7b,

(A) (B) (C) (D)
Total expenses Program service Management and Fundraising
8b, 8b, and 10b of Part Vill. expenses
1 Grants and other assistance o domestic organizations

general expenses expenses

and domestic govemments, See Part IV, line 21

2 Granis and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign govemments, and
foreign individuals. See Part 1V, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 76,279
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)

7 Other salaries and wages 1,083,757
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 17,650
9 Other employee benefts 110,062
10 Payroll taxes 92,984
11 Fees for services (nonemployees):
a Management
bolegal
¢ Accounting
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. {If line 11g amount exceeds 10% of line 25, column
{A) amount, s lie 11g expenses on Schedule 0) 21,836
12 Advertising and promotion
13 Office expenses 45,306
14 Information technology 10,699
15 Royalies L
16 Occupancy .
17 Travel 7 L 378

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 1,845
20 lntereSt ......................................
21 Payments fo affliates =~~~
22 Depreciation, depletion, and amortization 8,285

23 lnsurance ...................................

24 Other expenses. liemize expenses not covered
above (List miscellaneous expenses on line 24e, If
line 24e amount exceeds 10% of line 25, column

{A) amount, list line 24e expenses on Schedule O.)

a FARM INSPECTION COSTS 283,879
b  E CERT LICENSES FEES 63,648
¢  OEFFA EDUCATION MEMBERSHI 58,400
d . HANDLER INSPECTION COSTS 48,587
e Al other expenses 76,444
25 Total functional expenses. Add lines 1 through 248 . 2,013,315 0 0 0
26 Joint costs. Complete this line only if the
organization reporfed in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check hereﬂ if
following SOP 98-2 (ASC 958-720) ... ... .......

DAA Fom 990 (2022)
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FMmgmuﬂma OHIO ECOLOGICAL FOOD AND FARM *k—kk*4238 Page 11
Part X  Balance Sheet
Check if Schedule O contains a response ornotetoany lineinthis Part X ... . .0 o 0o oo e, ‘_L
(A) (B)
Beginning of year End of year
1 Cash—nondinterestbearng 216,798 1 117,067
2 Savings and temporary cash investments 727,337]| 2 515,792
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 28,258| 4 40,410
5 Loans and other receivables from any current or former officer, director, o 1 . 1

Assets

10a

1
12
13
14
15
16

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons
Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
Notes and loans receivable, net
Inventories for sale or use

Land, buildings, and equipment; cost or other
basis. Complete Part VI of Schedule D

Less: accumulated depreciation

49,740) 00| _

10¢

41,455

11

12

13

14

15

1,028,280

16

723,448

Liabilities

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued expenses
Grants payable

Loans and other payables to any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons

Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D

Total liabilities. Add lines 17 through 25 .. ... . .. . it iieiiiisieess,

374,936

17

83,991

16,665

25

17,994

Net Assets or Fund Balances

27
28

29
30
31
32
33

Organizations that follow FASB ASC 958, check here IZI

and complete lines 27, 28, 32, and 33.

Net assets without donor restrictions
Net assets with donor restrictions

391,601

636,679

26

27

[ do1,085

621,463

636,679

32

621,463

1,028,280

33

723,448

DAA

Form 990 (2022)
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Form 990 (2022) OHIO ECOLOGICAL FOOD AND FARM *k—kk%4238 Page 12
TPart Xl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl

1 Total revenue (must equal Part VIIl, column (A), line 12) 1 1,998,099
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,013,315
3 Revenue less expenses. Subtract line 2 fromlinet 3 -15,216
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column &) 4 636,679
5 Net unrealized gains (osses) on investments 5
6 Donated Sewlces and use Of faCIhtIes .................................................................................... 6
7 Investment eXPeMSES | ... 7
8 Prior perod adjustments | B
9 Other changes in net assets or fund balances (explain on Schedule©y 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, GOMN (B)) L.\t 10 621,463

Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XlI

1 Accounting method used to prepare the Form 990: D Cash [}:C] Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
Separate basis l:] Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis D Both consolidated and separate basis
¢ If “Yes” o line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
if the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . .......................... 3b

Form 990 (2022)
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SCHEDULE D Supplemental Financial Statements |_ovs o 16450007
(Form 990) Complete if the organization answered “Yes” on Form 990, 2022
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. -\ ,

Department of the Treasury Attach to Form 990. . Open to Public -
Internal Revenue Service Go to www.lrs.gqov/Form990 for instructions and the latest information. _ Inspection
Name of the organization Employer Identification number

OHIO ECOLOGICAL FOOD AND FARM

CERTIFICATION *hk—kk*4238
. Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
{a) Donor advised funds {b) Funds and other accounts

1 Total number atend ofyear .

2 Aggregate value of contributions to (during year) =~~~

3 Aggregate value of grants from (during year)

4 Aggregate value atend ofyear

& Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

__conferring impermissible private benefit? .. D Yes D No
. Partll  Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. jHeld at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a cerlified historic structure incudedin (@ .~~~ 2c
d Number of conservation easements included in (c) acquired after July 25, 2006, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes I:] No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

_Partlll  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” on Form 890, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XllI the text of the footnote to its financial statements that describes these items.

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

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

(i} Assets included in Form 990, PartX S

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

a Revenue included on Form 990, Part Vlll, line S
b _Assets included in Form 990, Part X . ... . ..o e $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022

DAA
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Schedule D (Form 990) 2022 OHIO ECOLOGICAL FOOD AND FARM *k-kk*4238 ' Page 2
_Part lll  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XHl.
5 During the year, did the organization solicit or receive donations of ar, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s coltection? .. .. ... ... ...................... D Yes D No
_PartlV. Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes [:] No

a Public exhibition d H Loan or exchange program

Amount
¢ Beginning balance 1c
d Additions during the Year e 1d
e Distributions during the year . e le
fOENding Dalance 1f

....................... L] ves [ o

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIHi
i PartV  Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 10.
(a) Cument year {b) Prior year {c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions

losses

a Board designated or quasi-endowment %
Permanent endowment =~ %
¢ Term endowment %

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() Unrelated ORGNIZallons | e 3a()
(i) Related OFGaNIZations e 3a(ii

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

Describe in Part XIIl the intended uses of the organization’s endowment funds.

art VI Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis {b) Cost or other basis {c) Accumulated {d) Book value

(investment) {other) depreciation

1a Land

82,881 41,426 41,455
41,455

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 OHIO ECOLOGICAL FOOD AND FARM kk-%*%4238 Page 3
Part VI Investments — Other Securities.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives

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

Part VIl Investments — Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b} Book value {c) Method of valuation:
Cost or end-of-year market value

1)
(2)
(3)
{4)
{5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.)
- PartIX = Other Assets. 4
Complete if the organization answered "Yes” on Form 990, Part |V, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

(1)
(2)
(3)
@)
(5)
{6)
)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)
_Part X  Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

4 (a) Description of liabllity {b) Book value

(1) Federal income taxes
(2) NOP AUDIT 17,994
(3)

)

(6)

©)

@

(8

©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.)
2, Liability for uncertain tax positions. In Part XIil, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ............. |_|_

DAA Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022  OHIO ECOLOGICAL FOOD AND FARM

*kekkk4238

Page’ 4

. Part XI |  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . .

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of faciltes 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIL) | 2d

e Addlines 2athrough 2d |

3 Subtract fine e from line 1
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

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

b Other (Describe in Part XIIL) | ... ab
c Add “nes 4a and 4b ..................................................................................................... 4c
§ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . ... . . . .. . . . ... .. . . . . . . ' ' . .. ... 5

. Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1

“‘DQ_OU‘NN

a‘m'h

c

5
_Pa

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities
Prior year adjustments

Otfer lossos

Amounts included on Form 990, Part 1X, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b

Other (Describe in Part Xy . ooon

Add lnos da ard b

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)

rt Xlll Supplemental Information.

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

DAA

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 OHIO ECOLOGICAL FOOD AND FARM *k-kkk4238 Page 5
_Pant Xlll. Supplemental Information (continued)

Schedule D (Form 990) 2022

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545 9047
(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 890-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 890-EZ.
Intemal Revenue Service Go to www.irs.gov/Form980 for the latest information. | :
Name of the organizaton QHTO ECOLOGICAI, FOOD AND FARM Employer identifi cation number
CERTIFICATION *k—k*k*4238

FORM 990 - ORGANIZATION'S MISSION

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY . . . .
FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
REGARDING EMPLOYEE COMPENSATION, IN THE MINUTES FROM THAT MEETING.
. REGARDING OFFICER COMPENSATION, IN THE MINUTES FROM THAT MEETING.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022

DAA
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Schedule O (Form 990) 2022

Page 2

Name of the organization

OHIO ECOLOGICAL FOOD AND FARM

Employer identification number

*k-kk*k4238

PAGE 1 OF 1

DAA

Schedule O (Form 980) 2022
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SCHEDULE R
(Form 990)

Related Organizations and Unrelated Partnerships

Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

Department of the Treasury
Internal Revenue Service

Aftach to Form 990.

Go to www.irs.gov/Form980 for instructions and the latest information.

OMB No. 1545-0047

Name of the organization

OHIO ECOLOGICAL FOOD AND FARM
CERTIFICATION

Employer identification number
*k-Kkk*k4238

ldentification of Disregarded Entities. Complete if the organization answered “Yes” on Form 990, Part [V, line 33.

(a) (b) te) () (e U}
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicle (state Yolal income End-of-year assets Direct controliing
or foreign country} entity
(1)
(2)
(3)
(4)
(8)
Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, because it had
one or more related tax-exempt organizations during the tax year.
@ ® © Q) ) o Secton 2013
Name, address, and EIN of related organization Primary activity Legal domicle (stale Exempt Code section Public charlly stalus Ditect controliing controlied_ently?
o forsign county) (i section S01{c3)) entity Yes NG
(1) OHIO ECOLOGICAL FOOD AND FARM ASSOC
...A1 CROSWELL RD . . . ¥R-KH¥B273 |
COLUMBUS OH 43214 CHARITABLE OH c3 10 N/A X
(2)
(3)
(4)
{8)

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

Schedule R (Form 990) 2022
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Schedule R (Form 990) 2022

OHIO ECOLOGICAL FOOD AND FARM

Kk-% k%4238

Page 2
CPaniiie Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 34,
‘ ~__because it had one or more related organizations treated as a partnership during the tax year.
{a) ®) te) (d) (e) [} (] U} 4] a (k)
Name, address, and EIN of Primary activity Legal Direct controliing Predominant Share of total Share of end-of- Dispro- Code V—UB! General of] Pafmma%?
related organization domicle entity |n¢z',f"':‘g:|:led‘ income year assets portionste amount in box 20 managing | ownersh
(state of] excluded from alloo.? of Schedule K-1 patner?
forsign tax under (Fom 1065)
oountry) sections 512-514) Yos | No Yoa | No
(1)
(2)
(3)
(4)
Parv Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered “Yes” on Form 990, Part IV,
! ¢ line 34, because it had one or more related organizations {reated as a corporation or trust during the tax year.
(@ () () (d) (e [} @ [0} s
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of tota! Share of Percentage ection
{state of entity (C corp, S income end-of-year assels ownership S12b)(13)
P, S corp, controtled
forelgn country} or trust) entity?
Yes | No
(1)
(2)
(3)
4)
DAA

Schedule R (Form 990) 2022
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Schedule R (Form 990) 2022 OHIO ECOLOGICAL FOOD AND FARM *k-*k%4238 Page 3
i Part
Note: Complete line 1 if any entity is listed in Parts I, ili, or [V of this schedule.

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts I-IV?
a Receipt of (i) interest, (ii) annuities, (iil) royalties, or (iv) rent from a controlled entity

Transactions With Related Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, 35b, or 36.

b
c
d
e

Dividends from related organization(s)

f

9 Sale of assets to relaled organization(s) ... ...
h Purchase of assets from related organization(s)
i
i

Exchange of assets with related organization(s)

k lease of facilities, equipment, or other assets from related organization(s)
| Performance of services or membership or fundraising solicitations for related organization(s)
m Performance of services or membership or fundraising solicitations by related organization(s)

n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s)
o Sharing of paid employees with related organization{s)

p Reimbursement paid to related organization(s) for expenses
q Reimbursement paid by related organization(s) for expenses

r Other transfer of cash or property to related organizalion(s} 1r X

s_Other transfer of cash or property from related organization(s) is X
2__If the answer to any of the above s *Yes,” see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

{a) ®) (o} O]
Name of related organization Transaction Amount Invoived Method of determining amount involved
type (a-s)

(1) OHIO ECOLOGICAL FOOD & FARM ASSOCIA B CASH EXPENDED
(2)
(3)
4
(8)
(6)

Schedule R (Form 990) 2022
DAA
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Schedule R (Form 990) 2022 OHIO ECOLOGICAL FOOD AND FARM *h-kk¥4238 Page 4

i PatVI. Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a parinership through which the organization conducted more than five percent of its activities (measured by tolal assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment parinerships.

(s} (b} {c) (d) {e) n {0 (h) 0] ] (k)
Name, address, and EIN of entiy Primary activity | Legal Predominant Are af partners Share of Share of Disproportionate Code V—UB| General or | Perosnlage
domicile | income {related, saction tota! Incoma end-of-year allocations? amount in box 20 managing ownership
{sete or | unvelated, excluded | 501(c)3) assels of Schedule k-t partner?
foreign from (ax under | organizations? Fom )
counly) | sectons 5125H) [yeg | No Yes | No Yes | No
0]
(2)
(3
4
(8)
(6)
M
G
()
(10)
(1)

Schedule R (Form 990) 2022

DAA
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Schedule R (Form 990) 2022 OHIO ECOLOGICAIL. FOOD AND FARM *k-kk*4238 Page 5

Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) 2022
DAA
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F.orm 4562 Depreciation and Amortization

Department of the Treasury
Intemnal Revenue Service

(Including Information on Listed Property)
Attach to your tax return.

Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB No. 1545-0172

2022

Attachment
Segue?\":e? No. 1 79

Name(s) shown on retumn  OHIO ECOLOGICAL FOOD AND FARM

Identifying number

CERTIFICATION *k-kk*x4238
Business or activity to which this form relates
INDIRECT DEPRECIATION
_Part]l  Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part \V before you complete Part |.

1 Maximum amount (see instructions) 1 1,080,000
2 Total cost of section 179 property placed in service (see instructions) 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,700,000
4 Reduction in limitation. Subtract line 3 from fine 2. if zero or less, enter-0- 4

& Dollar limitation for tax year. Subfract line 4 from line 1. If zero or less, enter -0-, If married filing separately, see instructions ........... 5

6 (a) Description of property (b} Cost (business use only) {c) Elected cost

7 Listed property. Enter the amount from fine29 7

8  Total elected cost of section 179 properly. Add amounts in column (c), lines 6 and7 8

9  Tentative deduction. Enter the smaller of line § orfine8 9

10 Carryover of disallowed deduction from line 13 of your 2021 Form 4562 10

11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions 11

12 Sectlion 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 . 12

13 Carryover of disallowed deduction to 2023. Add lines 9 and 10, less line 12 ........... .. .. | 13 l

Note: Don't use Part Il or Part Ill below for listed property. instead, use Part V.

_Partll

14

15
16

Special Depreciation Allowance and Other Depreciation (Don'’t include listed propert

. See instructions.)

Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year. See instructions 14
Property subject to section 168(f)(1) etection 15
Other depreciation (INClUding ACRS) .. ittt 16 8,285

_Partlll _ MACRS Depreciation (Don’t include listed property. See instructions.)

Section A

17

18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here .. .. ............ :
Section B—Assets Placed in Service During 2022 Tax Year Using the General Depreciation System
o {b) Month and year {c) Basis for depreciation {d) Recovery ! _
(a) Classification of property placed in (businessfinvestment use . (e} Convention (f) Method {g) Depreciation deduction
service only-see instructions) period
19a  3-year property -
b  5-year property B
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property . 25 yrs. SiL
h Residential rental 27.5 yrs., MM Sl
property 27.5 yrs. MM SIL
i Nonresidential real 39 yrs. MM S/l
property MM SiL
Section C—Assets Placed in Service During 2022 Tax Year Using the Alternative Depreciation System
20a Class life o SIL
b 12-year ... 12 yrs. SIL
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM SiL
_Part V. Summary (See instructions.)
21 Listed property. Enter amount from tine28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter
here and on the appropriate lines of your retum. Partnerships and S corporations—see INStructions ................ .. 22 | _ 8 z285‘
23 For assets shown above and placed in service during the current year, enter the - .

portion of the basis aftributable to section 263A costs ..........cocooviiiiiiiiin ..., 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4562 (2022)
2

THERE ARE NO AMOUNTS FOR PAGE
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w4038 Federal Asset Report
FYE: 12/31/2022 Form 990, Page 1
Date Bus Sec Basis :
Asset Description In_Service  Cost % 179Bonus _for Depr PerConv Meth Prior Current
Other Depreciation:
1 E CERT 11/12/18 82,852 82,852 10 MO S/L 33,141 8,285
Total Other Depreciation 82,852 82,852 33,141 8,285
Total ACRS and Other Depreciation 82,852 82,852 33,141 8,285
Grand Totals 82,852 82,852 33,141 8,285
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0

Net Grand Totals 82,852 82,852 33,141 8,285
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e 4238 AMT Asset Report
FYE: 12/31/2022 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service_ Cost % _179Bonus _for Depr  PerConv Meth Prior Current
Other Depreciation:
I E CERT 11/12/18 0 0 0 HY 0 0
Total Other Depreciation 0 0 0 0
Total ACRS and Other Depreciation 0 0 0 0
Grand Totals 0 0 0 0
Less: Dispositions and Transfers 0 0 0 0
Net Grand Totals 0 0 0 0




OEFFACS5 OHIO ECOLOGICAL FOOD AND FARM

01/18/2023 2:03 PM

** 4038 Depreciation Adjustment Report
FYE: 12/31/2022 All Business Activities
AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences

There are no assets that meet the criteria of this report
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w4 D38 Future Depreciation Report FYE: 12/31/23
FYE: 12/31/2022 Form 990, Page 1
Date In
Asset Description Service Cost Tax AMT
Other Depreciation;
1 E CERT 11/12/18 82,852 8,285 0
Total Other Depreciation 82,852 8,285
Total ACRS and Other Depreciation 82,852 8,285 0

Grand Totals 82,852 8,285 0
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Fom 990 Two Year Comparison Report
For calendar year 2022, or tax year beginning , ending . S
Name Taxpayer ldentification Number
OHIO ECOLOGICAL FOOD AND FARM
CERTIFICATION *k-k*k*4238
2021 2022 Differences
1. Contributions, gifts, grants 1.
2. Membership dues and assessments 2.
3. Government contributions and grants 3.
3 | 4. Program service revenue 4. 1,983,213 1,873,586 -109,627
€ | 6. Investment income | 5. 4,123 5,145 1,022
; 6. Proceeds from tax exemptbonds 6.
¢ | 7. Net gain or (loss) from sale of assets other than inventory 7.
8. Net income or (loss) from fundraising events 8.
9. Netincome or (loss) from gaming .. .. ... .. ................. 9.
10. Net gain or (loss) on sales of inventory 10.
11. Other revenue 11, 254,352 119,368 -134,984
2. Total revenue. Add lines 1 through 11 12. 2,241,688 1,998,099 -243,589
13. Grants and similar amounts paid . 13.
4. Benefils paid to or for members 14,
¥ [15. Compensation of officers, directors, trustees, ete. 15, 54,592 76,279 21,687
o {16, Salaries, other compensation, and employee benefits 16. 1,302,789 1,304,453 1,664
o [17. Professional fundraising fees 17.
o pi8. Other professional fees 18. 15,151 21,836 6,685
W Hg. Occupancy, rent, utilities, and maintenance 19.
20. Depreciation and Depletion . ... 20. 8,285 8,285
1. Other expenses 21. 627,167 602,462 -24,705
22. Total expenses. Add lines 13 through 21 22, 2,007,984 2,013,315 5,331
23. Excess or (Deficit). Subtract line 22 from line 12 23, 233,704 -15,216 -~248,920
24, Total exempt revenue 24, 2,241,688 1,998,099 ~-243,589
25 TOtal unrelated revenue 25'
§ [26. Total excludable revenve 26, 2,241,688 1,998,099 ~243,589
E R7. Total assets 27. 1,028,280 723,448 -304,832
5 8. Total fiabiltes 28 391,601 101,985 -289,616
f 09, Retained eamings 29 636,679 621,463 -15,216
2 10. Number of voting members of goveming body 30. 6 6 ...
O Bs1. Number of independent voting members of goveming body 31. 6 6
B2. Number of employees ... 32. 31 30
33. Number of volunteers 33.
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Fom 990 ] Tax Return History . 2022
Name OHIO ECOLOGICAL FOOD AND FARM Employer Identification Number
CERTIFICATION hk—kk %4238
2018 2019 2020 2021 2022 2023
Contributions, gifts, grants
Membership dues
Program service revenue 1,847,319 1,835,923 1,884,706 1,983,213 1,873,586
Capital gain or loss
Investment income 8,270 8,437 5,711 4,123 5,145
Fundraising revenue (incomefioss)
Gaming revenue (incomefloss)
Other revenue 34,831 35,828 32,295 254,352 119,368
Total revenue 1,890,420 1,880,188 1,922,712 2,241,688 1,998,099
Grants and similar amounts paid
Benefits paid o or for members
Compensation of officers, efc. 49,910 50,099 49,992 54,592 76,279
Other compensation 1,014,829 1,144,243 1,154,175 1,302,789 1,304,453
Professional fees 20,861 17,025 21,427 15,151 21,836
Occupancy costs
Depreciation and depletion 6,570 8,286 8,285 8,285
Other expenses 791,999 808,985 751,717 627,167 602,462
Total expenses 1,877,599 2,026,922 1,985,597 2,007,984 2,013,315
Excess or (Deficit) 12,821 ~-146,734 -62,885 233,704 -15,216
Total exempt revenue 1,890,420 1,880,188 1,922,712 2,241,688 1,998,099
Totat urrelated revenue
Total excludable revenue 1,890,420 1,880,188 1,922,712 2,241,688 1,998,099
Tolal Assels 748,592 623,466 1,013,279 1,028,280 723,448
Tolal Liabilitles 136,998 157,606 610,304 391,601 101,985
Net Fund Balances 612,594 465,860 402,975 636,679 621,463
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*h_xix 4 D38 Federal Statements
FYE: 12/31/2022

Taxable Interest on Investments

Description

Unrelated Exclusion Postal Acquired after us
Amount Business Code Code 6/30/75 Obs ($ or %)

INTEREST INCOME
$ 5,145 14
TOTAL $ 5,145
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** 4038 Federal Statements
FYE: 12/31/2022

Total Program Management & Fund
Description Expenses Service General Raising
PROFESSIONAL FEES $ 21,836 $ 21,836 $ $
TOTAL $ 21,836 $ 21,836 $ 0 $ 0

Form 990, Part IX, Line 24e - All Other Expenses

Total Program Management & Fund
Description Expenses Service General Raising
CC PROCESSING & BANK FEES $ 16,290 $ 16,290 $ $
SOFTWARE AND EQUIPMENT 9,785 9,785
ADMINISTRATIVE FEES 9,523 9,523
MATERIALS REVIEW 6,974 6,974
PAYROLL FEES 6,227 6,227
NOP AUDIT EXPENSE 4,800 4,800
LICENSE FEE FOR OPT GRASS 4,500 4,500
CAR LEASE AND INSURANCED 4,471 4,471
FOOD JUSTICE INSTPECTION 3,530 3,530
PRIOR YEAR CHANGES 2,718 2,718
MISCELLANEOUS 2,530 2,530
MEMBERSHIPS AND DUES 2,352 2,352
OFFICE SUPPLIES 1,592 1,592
EMPLOYEE DEVELOPMENT 782 782
SPONSORSHIPS 300 300
REGISTRATION FEES 70 70

TOTAL $ 76,444 $ 76,444 $ 0 $ 0







