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OMBNo.1545-0047

2006

G
J

K

990 Return of Organization Exempt From Income Tax
Form Undersection501(c),527, or4947(a)(1)ofthe InternalRevenueCode(exceptblacklung

benefittrustorprivatefoundation)
Department of the Treasury
Internal Revenue Service • Theorganizationmayhaveto usea copyof this returnto satisfystatereportingrequirements.

A Forthe2006calendaryear, ortaxyearbeginning JUN 3 0

0 Check if
applicable:

r_]Address
change

I-_Name
change

_-llnltlal
retum

---]Final
return

I_lAmended iretum

JUL Ir 2006 andending

PleaseC Nameoforganization
use ]RS

label or
p,nto,FOOD BANK OF WESTERN NEW YORK, INC.
type. Numberandstreet(or P.O.box ifmailis notdeliveredto streetaddress)
See
SpeeI,o91HOLT STREET
Instruc-

tions. Cityor town,stateorcountry,andZlP+ 4
BUFFALO r NY 14206-2293

Room/suite

2007

DEmployeridentificationnumber

22-2470820

ETelephonenumber
(716) 852-1305

F Accounl]ng method: _ Cash _ Accrual

MOther (specify) •

[_]Applicatlon "Section 501(c)(3)organizationsand4947(a)(1)nonexemptcharitabletrusts
pending

mustattacha completedScheduleA (Form900 or 990-EZ).

Website:•_T/RW•FOODBANKWNY. ORG

Organizationtype(ch_konlyonB)• _xl 501(C)( 3 )" (Insertno.) [-_ 4947(a)(1)or I-_ 527

Checkhere • _ if theorganizationis nota 509(a)(3)supportingorganizationantiitsgross

receiptsarenormallynotmorethan $25,000.A returnis notrequired,but if theorganization
choosesto filea return,besureto file a completereturn.

L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 • 15r528r601.

Hand I are not applicable to section 527 organizations.

H(a) Isthis a group return for affiliates? [---]Yes [_ No

H(b) If"Yes," enter number of affiliates • N/A

H(c) Are all affiliates included? N/A I---]Yes _No
(If "No,"attach a list.)

H(d) Is this a separate return filed by an or-
ganization covered by a group ruling? [--]Yes _ No

I Group ExemptionNumber • N/A

M Check • _ if the organizationis not required to attach

Sch. B (Form 990,990-EZ, or 990-PF).

1

a

b

C

d

e

2

3

4

5

6a

b

Q) C
_ 7

_ aa

b

c

d

9

a

b

c

lOa

b

c

11

12

13
ffl

o.

_ 16
17
18

,sT 19

z_ 2021
62300"
01-18-O7

14551018

Revenue, Expenses, and Changes in Net Assets or Fund Balances
:::::::::;:::::::::

Contributions,gifts,grants,andsimilaramountsreceived: iiiiiiiiiiiiiiiiil;.:
Contributionsto donoradvisedfunds ......................................................... ::iiiiiiiiiiiiiiiiiii

Directpublicsupport(not includedon linela) ............................................. :
Indirectpublicsupport(not includedon linela) ..........................................

Governmentcontributions(grants)(not includedon linela) ...........................
Total (add linesla throughld) (cash$ 3,939,258. noncash$ le

Programservicerevenueincludinggovernmentfeesandcontracts(from PartVII, line93) .................................... 2

Membershipduesandassessments............................................................................................................ 3

Interestonsavingsandtemporarycashinvestments .................................................................................... 4
Dividendsandinterestfrom securities 5

GrossrentSLess:rentalexpenses .......................... i'iiiiiiiiiiiiiiiiiiiii.i ...... 6_ ii

la

lb 10,993,510.
Ic

ld 3,209,663.
10,263,915. )

Net rental income or (loss). Subtract line 6b from line 6a ................................................................................. Bc

Otherinvestmentincome(describe• )

Grossamountfromsalesofassetsother (A)Securities (B)Other
thaninventory ................................................ 8a 2,7 5 0.

Less:cost or otherbasisandsalesexpenses......... 8b

Gainor (loss)(attachschedule)........................... 8c 2 _7 5 0.
Netgainor(loss). Combineline8c, columns(A) and(B) ............................................................ S...t..mt.....l.....

Specialeventsandactivities(attachschedule).If anyamountisfrom gaming,checkhere •
1

GrossI_nu6 (not Including $ of contributionsr_po_d onfine1b) ... g__a_

Less:directexpensesotherthanfundraisingexpenses.................................... lob
Netincomeor(loss)from specialevents.Subtractline9bfrom line9a .........................

Grosssalesof inventory,lessreturnsandallowances .................................... _ I....................................

Less:cost of goodssold I 10b
/ /

Grossprofit or (loss)from salesofinventory(attachschedule).Subtractline10bfromline10a ..............................

Otherrevenue(fromPartVII, line103).........................................................................................................

Totalrevenue.Add lines1%2, 3, 4, 5, 6%7, 8d, 9c,10c,and 11 .....................................................................

Programservices(fromline44,column(B)) ................................................................................................

Managementandgeneral(fromline44,column(C)) ....................................................................................

Fundraising(fromline44,column(D)) ......................................................................................................

Paymentsto affiliates(attachschedule)......................................................................................................

Totalexpenses.Add lines16and44,column(A) ..........................................................................................
Excessor (deficit)fortheyear.Subtractline17 fromline12

Netassetsorfundbalancesatbeginningofyear(fromline73,column(A)).........................................................
Otherchangesinnetassetsorfund balances(attachexplanation)..................... .S...e..e......S...t...at...e..m..e..n...t......2"....

Netassetsorfundbalancesatendofyear.Combinelines18,19,and20 ............................................................

LHA ForPrivacyActandPaperworkReductionActNotice,seetheseparateinstructions.
1

795314 FOODBANK 2006.06010 FOOD BANK OF WESTERN

7

i!iiiiiiiiiiii

i!iiiiiiiiiiiiiiiiii

8d

i!!ii iiiiiiiiiiiiii
iiiiiiiiiiiiiiiiiiii
....................
:i:i:i:i:i:i:i:i:i:i
i:i:i:!:i:i:i:i:i:i:

gc
iiiiii;;iiii!i!!iii

lOci

11
12

13
14

15

16
17

18

19

20
21

NEW

14,203,173.
1,214,422.

100,854.

2,750.

7_402.
15,528,601.
13,678,222.

626,789.
350,801.

14,655,812.
872,789.

6,335,471.
54r361.

7,262,621.
Formg90(2006)

YO FOODBANI



Form990(2006) FOOD BANK OF WESTERN NEW YORK, INC. 22-2470820
I:Part II I Statement of Allorganizationsmustcompletecolumn(A).Columns(B),(C),and(D)arerequiredforsection501(c)(3)

Functional Expenses and(4)organizationsandsection4947(a)(1)nonexemptcharitabletrustsbutoptionalforothers.

Page 2

Do not include amounts reported on line
6b, 8b, 9b, lOb, or 16 of Part I.

22a Grants paid from donor advised funds

22b

(attach schedule) .......................................

(cash $ 0 • noncash $ 0 •

If this amount includes foreign grants, check here • [_] 22a

Other grants and allocations (attach schedule

(o_ehS2678831. nonoash$9447530•
If this amount includes foreign grants, check here • D 22b

(A) Total (B) Program (C) Management
services and general (D) Fundraising

• " " i "

12,126,361. 12,126,361.

Statement 5, • /

Statement 6

23 Specific assistance to individuals (attach

schedule) ................................................... 23

24 Benefits paid to or for members (attach

schedule) ................................................... 24

25a Compensation of current officers, directors, key

employees, etc. listed in Part V-A ..................... 25a 0.

b Compensation of former officers, directors, key

employees, etc. listed in PartV-B .S..t..mt.....4 .... 25b

c Compensation and other distributions, not included

above, to disqualified persons (as defined under

section 4958(0(1))and persons described in

section 4958(c)(3)(8) .................................... 250

26 Salaries and wages of employees not

included on lines 25a, b, and c .................. 26

27 Pension plan contributions not included on

lines 25a, b, and c .................................... 27 1 0 4, 0 4 8 o

28 Employee benefits not included on lines

25a- 27 ...................................................... 28 217
29 Payroll taxes ............................................. 29 7 6

30 Professional fundraising fees ..................... 30 2 2

31 Accounting fees ....................................... 31 2 3

32 Legal fees ................................................ 32

33 Supplies-. .................................................. 33 33

34 Telephone ................................................ 34 8

35 Postage and shipping ................................. 35 19

36 Occupancy ................................................ 36

37 Equipment rental and maintenance ............ 37 2 6,2 2 8.

38 Printing and publications ........................... 38 4 2 , 15 1.

39 Travel ...................................................... 39 9,1 6 0.
40 Conferences, conventions, and meetings ... 40 13,9 7 9 •

41 Interest ...................................................... 41

42 Depreciation, depletion, etc. (attach schedule) 42 2 5 4,0 6 0 .

43 Other expenses not covered above (itemize):

a 43a

0. 0. 0.

6,500. 6,500. 0. 0.

1,048,314. 579,312. 336,861. 132,141

54,883. 35,315. 13,850.

,579. 121,844. 69,625. 26,110.
,673. 42,937. 24,535. 9,201.
,505. 22,505.
,878. 23,878.
754.1 754.
,412.1 19,342. 5,950. 8,120.
,916. 4,658. 3,063. 1,195.
,116. 2,206. 4,823. 12,087.

19,162. 5,046. 2,020.
6,655. 831.1 34,665.
3,947. 5,213.
9,245. 924. 3,810.

206,220. 47,840.

43b

43c

43d

43e

f 43f

g See Statement 3 43g 622,178. 474,950. 62,131.
44 Total functional expenses. Add lines 22a through

43g. (Organizations completing columns (B)-(D),

carry these totals to lines13-15) ..................... 44 14,655,812. 13,678,222. 626,789.
Joint Costs. Check • I I if you are following SOP 98-2.

85,097.

350,801.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? ..................... • _ Yes _ No

If"Yes," enter (i) the aggregate amount of these joint costs $ N/A ; (ii) the amount allocated to Program services $ N/A ;

(iii) the amount allocated to Management and general $ N/A ; and (iv) the amount allocated to Fundraisinq $ N/A
623011
ol-23-0z Form 990 (2006)
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Form990(2006) FOOD BANK OF WESTERN NEW YORK, INC. 22-2470820 Page3
Iiii_ii]i]_i_it Statement of Program Service Accomplishments (Seetheinstructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization.

How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the

return is complete and accurate and fully describes, in Part III, the organization's programs and accomplishments.

What isthe organization's primary exempt purpose? • See Statement 7

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of

clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501 (c)(3) and (4)

organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.)

a MORE THAN 9.7 MILLION POUNDS OF FOOD AND GROCERY ITEMS
DISTRIBUTED TO 388 CHARITABLE PROGRAMS WHICH PROVIDE SAME TO-

APPROXIMATELY 86,978 NEEDY INDIVIDUALS IN WESTERN NEW YORK.

(Grantsandalloc_ions $ 11,701,979. ) Ifthisamountincludesfo_igngrants, checkhere • [_]
b AGENCY ASSISTANCE/OPERATIONS SUPPORT-FUNDS RECEIVED FROM NYS
HPNAP, PRIVATE SOURCES AND FOOD BANK DESIGNATED BOARD FUNDS
PROVIDE EQUIPMENT AND OPERATION ASSISTANCE TO AFFILIATED
AGENCY PROGRAMS.

C

d

(Grants and allocations $ 4 2 4, 3 82. ) If this amount includes foreign grants, check here •

(Grants and allocations $ ) If this amount includes foreign grants, check here • r_

(Grants and allocations $ ) If this amount includes foreign grants, check here • [_

ProgramService
Expenses

(Requiredfor 501(c)(3)
and(4) 0rgs.,and

4947(a)(1)trusts;but
optionalforothers,)

13,253,840.

424,382.

e Other program services (attach schedule)

(Grants and allocations $ ) If this amount includes foreign grants_ check here • [_

f Total of Program Service Expenses (should equal line 44, column {B), Program services) ....................................... • 13,678,222.

F0rm990(2006)

623021
01-18-07
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Form990(2006) FOOD BANK OF WESTERN NEW YORK, INC.
Iiii_iii]_iiii] Balance Sheets (Seetheinstructions.)
Note: Where required, attached schedules and amounts within the description column (/%)

should be for end-of-year amounts only. Beginning of year

22-2470820 Page4

(e)
End of year

03

,<

(n
._e
m

33
o_

L3

8

(n

45 Cash • non-interest-bearing ...........................................................................

46 Savings and temporary cash investments ......................................................

163,033
1,889,360

47 a Accounts receivable .................................... I 47a 5 7,9 5 8 •

b Less: allowance for doubtful accounts ......... 47b 104,757
iiiiiiii!iiiiiiiiiii!!ii!!i__i!i!ii!_!i_iiiiiiiiiiiiiiiiiiiiiiiiiiiiii_iii_iii_iii_iii_iii_iii_iii_iii_ii_iiiiiiiiiiiii_ii_ii_ii_ii_iiiii_i_iiiiiiiiiiiiiii_i_i_i_

48 a Pledges receivable ....................................... 48a

b Less: allowance for doubtful accounts 48b

49 Grants receivable .......................................................................................... 4 8 6,6 4 7

50 a Receivables from current and former officers, directors, trustees, and

key employees .............................................................................................

b Receivables from other disqualified persons (as defined under section

4958(0(1)) and persons described in section 4958(c)(31(B ) ..............................

51 a Other notes and loans receivable 51a /
b Less: aII0wance for doubtful acc0unts iiiiiiiiiiiiiiiiii

52 Inventories for sale or use .............................................................................. 1,6 1 7, 7 4 2

53 Prepaid expenses and deferred charges ...................................................... 1 9, 1 3 5

54 a Investments- publicly-traded securities S...t...m...t.....9..• [_ Cost IX7 FMV 39 8,75 6
b Investments-other securities ............... .S...t...m...t......8..• [---] Cost _ FMV 7 9,32 5

55 a Investments-land, buildings, and

equipment: basis .......................................... 55a I

• 45 272,974•
• 45 2,493,391•
:::!:::!:!:::!!::::

iiiiiiiMiiiiiiii
• 47c 57,958•

48c

• 49 169,273•

b Less: accumulated depreciation .................. 55b

58 Investments- other .......................................................................................

57 a Land, buildings, and equipment: basis ......... 57a 3,6 7 2,0 7 0 .

b Less: accumulateddepreciation .................. 57b 1,757,40 8. 2,013,2 86.
58 Other assets, including pr0gram-related investments

(describe• DUE FROM OTHER FUNDS ) 137 r289.

Total assets (must equal line 74). Add lines 45 through 58 ........................... 6 r 9 0 9,3 3 0.
Accounts payable and accrued expenses ...................................................... 3 1 6, 8 1 5.

Grants payable .............................................................................................

Deferred revenue ..........................................................................................

Loans from officers, directors, trustees, and key employees ...........................

Tax-exempt bond liabilities ...........................................................................

Mortgages and other notes payab e ...............................................................

85 0therliabilities(describe •DUE TO OTHER FUNDS ) 137,289

59

60

61

62

63

64 a

b

66 Total liabilities. Add lines 60 through 65 ......................................................

Organizations that follow SFAS 117, check here • _ and complete lines

67 through 69 and lines 73 and 74.

87 Unrestricted

58 Temporarily restricted .....................................................................................

69 Permanently restricted .................................................................................

Organizations that do not follow SFAS 117, check here • [--] and

complete lines 70 through 74.

78 Capital stock, trust principal, or current funds ................................................

71 Paid-in or capital surplus, or land, building, and equipment fund .....................

72 Retained earnings, endowment, accumulated income, or other funds ............

73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through 72.

(Column (A) must equal line 19 and column (B) must equal line 21) ...........................

74 Total liabilities and net assets/fund balances. Add lines 66 and 73 ..................

5Oa

50b

51c

52 2,216,343•
53 17,742•
54a 382,113•
54b 167,293•

iiiiiiiiiiiiiiiiii
iiiiiiiiiiiii i i i 
iiiiiiiiiiiiiiiiiiii

55c

56

il iiii iiiiiii
57C 1,914,662.

119,755

58 97r924.
59 7,789,673.
50 306,960.
61

62 122,168.
63

64a

64b

65 97,924.

527,052.

5,042,623•
2,219,998•

7,262,621.

7,789,673•

F0rm990(2006)

573,859. 66

.,::::::::::::::::::
,:,:,:,:,:,:.:,:,:.:,,,,,,,.,,,.,,,.....
:,:,:,:.:,:+:.:.:.

4,776,610• 67
1,558,861• 58

69

iiiiiiiiiiiiiiiiii!i
iiiiiiiiiiiiiiiiiiii
.;+:.:.:+:.:.:.:

70

71

72

i_iii'_!ii',i',iiiii',',',
6,335,471. 73
6,909,330., 74

623031
01-20-07
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Form990(2006) FOOD BANK OF WESTERN NEW YORK r INC. 22-2470820
Ii_i_ii.]_iil Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

instructions.)

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

b Amounts included on line a but not on Part I, line 12:

1 Net unrealized gains on investments ................................................................................. bl 54 , 361

2 Donated services and use of facilities .............................................................................. b4623 Recoveries of prior year grants .......................................................................................... b3

4 Other (specify):

Add lines bl through b4 ..........................................................................................................................................

c Subtract line b from line a

d Amounts included on Part I, line 12, but not on line a:

1 Investment expenses not included on Part I, line 6b ......................................................... dl
d22 Other (specify):

Add lines dl and d2

e Total revenue (Part I, line 12). Add lines c and d ................................................................................................ •

Page 5

a 15,582,962.
::::::::::5::
::::::::::::::
::::::::::::::

':::::::::::::
::::::::::::::
::::::::::::::
::::::::::::::
::::::::::::::
::::::::::::::
::::::::::::::
::::::::::::::
::::::::::::::
::::::::::::::

b 54,361.
c 15,528,601.

i:i:!:i:i:i:!:
::::::::::::::
:i:i:i:i:i:i:i
::::::::::::::
::::::::::::::
:::::::::::::
::::::::::::::

0.

e 15r528r601.
Iiii_ii_!_Bii!t Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

a Total expenses and losses per audited financial statements .................................................................................... ; 14L 6 55_5_r8 12 ._

b Amounts included on line a but not on Part I line 17:

1 Donated services and use of facilities .............................................................................. bl

2 Prior year adjustments reported on Part I, line 20 ............................................................... I b2 ]

3 Losses reported on Part I, line 20 .................................................................................... I b3 I
4 Other (specify): I b4 I

Add lines bl through b4 .......................................................................................................................................... I 0

c Subtract line b from line a ....................................................................................................................................... , 14,655,812

rl Amounts included on Part I line 17 but not on line a:

1 Investment expenses not included on Part I, line 6b ......................................................... dl
2 Other (specify): I d2 I

Add lines dl and d2 ................................................................................................................................................ 0

e Total expenses (Part I, line 17). Add lines c and d ............................................................................................. • 14r655r 812.
I_ii_i_i_i_;I Current Officers, Directors, Trustees, and Key Employees (Listeachpersonwho was an officer,director,trustee,

See

or key employee at any time during the year even if they were not compensated.) (See the instructions.

(B) Title and average hours (C) Compensation
(A) Name and address per week devoted to (If not paid, enter

position :0-.)

Statement i0 0.

DI Contributions to
ei'nployee benefit
plans & deferred

compensation plans

.

(E) Expense
acc0untand

0therallowances

.

623041 01-18-07
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[orm 990 !2!06) FOOD BANK OF WESTERN NEW YORK, INC.
....._::_:.:._:, Current Officers, Directors, Trustees, and Key Employees (continued)

75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board

meetings .................................................................................................................................... •

22-2470820

21

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

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

If "Yes," attach a statement that includes the information described in the instructions.

d Does the organization have a written conflict of interest policy? ..........................................................................................

Page 6

Yes No

76h X

,:,:+:+:+:+:

i:i:i:i:i:i:i:i:!:i:

75c X

75d X

Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits (described be[ow) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. Seethe instructions.)

(C) Compensation (D) Oontfibutlonsto (E) Expense
(A) Name and address (B) Loans and Advances (if not paid, employeebenefit account and

plans & deferred
enter-0-) compensationplansother allowances

ROGER METZGER
91 HOLT STREET

BUFFALO_ NY 14206 0 • 61500. • •

ili_ii_!iiil Other Information (Seethe instructions.)
76 Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a detailed

statement of each change ................................................................................................................................................

77 Were any changes made in the organizing or governing documents but not reported to the IRS? ..........................................

If "Yes," attach a conformed copy of the changes.

78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? .........

b If "Yes," has it filed a tax return on Form 990-T for this year? .................................................................................... N..!..A..

19 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement ......

B0 a Is the organization related (other than by association with a statewide or nationwide organization) through common

membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? ..............................

b If "Yes," enter the name of the organization• N/A

and check whether it is [_ exempt or [---7 nonexempt
0.81 a Enter direct or indirect political expenditures. (See line 81 instructions.) .............................. ] 81a I

b Did the organization file Form 1120-POL for this year? ......................................................................................................

Yes No

76 X

77 X
!:i:i:i:i:i:i:i:i:i:i_:i:i:i:i:i:i:i:i:.:.:
":i:i:i:i:i:i:i:i:i:?':i:i:i:i:i:i:i:i¢i

78a X

78b

79 X
iiiiiiiiii_'iiiiiiiiii fiiiiiiiiiii

80a X

iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii
81b X

Form990 (2006)

628161/0I -18-07
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Form990{2006) FOOD BANK OF WESTERN NEW YORK r INC. 22-2470820 Page7
Iii!_ii_liiil Other Information (continued) No

82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially

less than fair rental value? ................................................................................................................................................ X

b If "Yes," you may indicate the value of these items here. Do not include this

amount as revenue in Part I or as an expense in Part II.

(See instructions in Part III.) ................................................................................................I82h I N/A

83 a Did the organization comply with the public inspection requirements for returns and exemption applications? ........................

h Did the organization comply with the disclosure requirements relating to quid pro quo contributions? ....................................

84 a Did the organization solicit any contributions or gifts that were not tax deductible? ............................................................... X

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not

tax deductible? ............................................................................................................................................... .N..!..A...........

85 501(c)(4), (5), or (6) organizations, a Were substantially all dues nondeductible by members? ............................. .N..!..A...........

h Did the organization make only in-house lobbying expenditures of $2,000 or less? ............................................ .N..!..A...........

If "Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization received a

waiver for proxy tax owed for the prior year.

I; Dues, assessments, and similar amounts from members ...................................................... 85c N/A

d Section 162(e) lobbying and political expenditures ............................................................... 85d N/A

e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices .............................. 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less 85e) ........................... 85f N/A

g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? ...................................... .N..!..A...........

h if section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f

to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the

following tax year? ......................................................................................................................................... .N..!..A............

85 501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on

line 12 .............................................................................................................................. 86a N/A
h Gross receipts, included on line 12, for public use of club facilities ....................................... 85B N/A

87 501(c)(12) organizations. Enter: a Gross income from members or shareholders ..................... 87a N/Ab Gross income from other sources. (Do not net amounts due or paid to other sources

against amounts due or received from them.) 87b N/A

88 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,

or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?

If "Yes," complete Part IX ................................................................................................................................................... X

b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of

section 512(b)(13)? If "Yes," complete Part Xl .................................................................................................................. • X

89 a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under:

section 4911 • 0. ;section 4912 • 0. ;section 4955 • 0,

h 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit

transaction during the year or did it become aware of an excess benefit transaction from a prior year?

If "Yes," attach a statement explaining each transaction ...................................................................................................... X

c Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under

sections 4912, 4955, and 4958 ............................................................................................. • 0,

rl Enter: Amount of tax on line 89c, above, reimbursed by the organization ................................. • 0.

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? ......... X

f All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? ..................... X

g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting organization,

or a fund maintained by a sponsoring organization, have excess business holdings at any time during the year? .................. X

go a List the states with which a copy of this return is filed •NY

b Number of employees employed in the pay period that includes March 12, 2006 ....................................... [ gOb I 34

91 a The books are in care of • EVELYN BASHER Telephone no. • 716-852-1305
Locatedat• 91 HOLT STREET, BUFFALO, NY ZIP+4• 14206-2293

h At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes No

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? .................. 91b X

If "Yes," enter the name of the foreign country • N / A ......................................iiii!iiiiiiiiiiiiiiiiiiiiiiiii
!i!iiiiiiiiiiiiiii

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank :!!iiii!ii!iiiiiiii!

and Financial Accounts. i!_ii_iiiiii;ili_iii_iii_iiiii

Form990 (2006)

623162 / 01-18-07
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Form990(2006) FOOD BANK OF WESTERN NEW YORK r INC. 22-2470820 Page8
Ii_i_jiiiiil Other Information (continued) Yes No

0 At any time during the calendar year, did the organization maintain an office outside of the United States? 91c X

If "Yes," enter the name of the foreign country • N/A

92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041 - Check here ...................................................... • [---7

and enter the amount of tax-exempt interest received or accrued during the tax year ........................... • I 92 I N/A

Analysis of Income-Producing Activities (Seethe instructions.)
Note: Enter gross amounts unless otherwise Unrelated business income
indicated. (A) (B)

Business Amount
93 Program service revenue: code

a SHARED MAINTENANCE FEES

b PROGRAM FEES

Excluded by section 512, 513, or 514
(E)

(I;) (D) Relatedor exemptExclu-

sion Amount function income
code

649,870.
564,552 •

f Medicare/Medicaid payments ...........................

g Fees and contracts from government agencies

94 Membership dues and assessments ..................

g5 Interest on savings and temporary cash investments ...

gB Dividends and interest from securities ...............

97 Net rental income or (loss) from real estate:

a debt-financed property .......................................

b not debt-financed property

98 Net rental income or (loss) from personal property

gg Other investment income

14 100,854.

100 Gain or (loss) from sales of assets

other than inventory

101 Net income or (loss) from special events ............

102 Gross profit or (loss) from sales of inventory

103 Other revenue:

a OTHER REV AND REIMBURSE
b

18 2,750.

7,402.

e

104 Subtotal(addcolumns(B),(D).and(E)) i!iiiiii!!ii!iiiiiiiiiiiiiiiiiii_iiiiiiiiiiiiiii 0. i_i_i_i_i_i_i_;_i_i_1 0 3,6 0 4. 1,2 2 1,8 2 4.
105 Total (add line 104, columns (B), (D), and (E)) ......................................................................................................... • 1,3251428.
Note:Line 105 plusline1% Part/,should equalthe amount on line12,PartI.

k@_ii_iiiii] Relationship of Activities to the Accomplishment of Exempt Purposes (Seethe instructions.)
Line No. Explainhow each activityfor which income is reported incolumn (E) of Part VII contributedimportantlyto the accomplishmentof the organization's

• exempt purposes (other than by providing funds for such purposes).

See Statement Ii

(E)
End-of-year

asse[s

Iiii_i_i_ii_iiil Information Regarding Taxable Subsidiaries and Disregarded Entities (Seethe instructions.)
(A) (B) (G) (D)

Name,address, and EIN of corporation, Percentage of Nature of activities Total income
partnership, or disregarded entity ownership interest

%

N/A %
%

%

Iiii_:_i_iiiiiiiiiiiiI Information Regarding Transfers Associated with Personal Benefit Contracts (Seethe instructions.)
(a) Didthe organization,during the year, receiveanyfunds, directly or indirectly, to paypremiums on a personal benefit contract? ............ _ Yes E_ No

(b) Didthe organization, during the year, pay premiums,directly or indirectly,ona personalbenefit contract? ....................................... _] Yes E_ No

Note:/f "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Form990 (2006)

623163
01-18-07
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Form990(2006) FOOD BANK OF WESTERN NEW YORK r INC. 22-2470820
Ii_iiiiil Information Regarding Transfers To and From Controlled Entities. Completeonlyif theorganizationis a

controlling organization as defined in section 512(b)(13). N/A

106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,"

Complete the schedule below for each controlled entity.

(A) (B) ((3)
Name, address, of each Employer Description of

Identiticati0n
controlled entity Number transfer

Totals

Page 9

No

(D)
Amount of

transfer

107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,"

108

complete the schedule below for each controlled entity.

(A)
Name, address, of each

controlled entity

Totals

(B)
Employer

Identification
Number

Paid

Preparer's

Use Only

(c)
Description of

transfer

1
Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and

annuities described in question 107 above?

No

(D)
Amount of

transfer

Under penalties of perjury, ] declare that I 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.

.,oo,e) ISign Signature of officer Date
Here

_' Type or print name and title

Preparer's • Date Check if Preparer's SSN or PTIN (See Gen. Inst. X)self-
signature • employed• _ PO 0 6 0 1313

KERSHNER LLP EIN• 16--1468002Flrm'sname(or CHIAMPOU TRAVIS BESAW &
tours if

self-employed),"45 BRYANT WOODS NORTH
address, and

ziP+4 AMHERST r NY 14228 Ph0nen0. • (716) 630-2400
Form990 (2006)

623164/01-26-07
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SCHEDULE A

(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Nameoftheorganization

Organization Exempt Under Section 501(c)(3) oMB.o1,4,-oo47
(ExceptPrivateFoundation)andSection501(e), 501(1),501(k),

501(n),or4947(a)(1)NonexemptCharitableTrust 2006
Supplementary Information-lSee separate instructions.)

• MUSTbecompletedbytheaboveorganizationsandattachedto theirForm990orgg0-EZ

Employeridentificationnumber

FOOD BANK OF WESTERN NEW YORK, INC. 22i 2470820
Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(Seepage2 ofthe instructions.Listeachone.If therearenone,enter"None.")

(a)Nameandaddressofeachemployeepaid
morethan$50,000

CLEM ECKERT

91 HOLT STREET BUFFALO, NY 14206
FRANK SILVER

91 HOLT STREET BUFFALO, NY 14206
KATHLEEN MENDEZ

91 HOLT STREET BUFFALO, NY 14206
MICHAEL BILLONI

91 HOLT STREET BUFFALO, NY 14206

(b)Titleandaveragehours
perweekdevotedto

position
PRES & CEO

48.00
3PER DIRECTOR

50.00
£IN/ADMIN DIR

45.00
_KTG DIRECTOR

Totalnumber of other employees paid

45.00

(c) Compensation

88,294.

56,000.

57,835.

51,600.

(d Contributions to
employee benefit
plans & de_ed
compensation

9,588.

5,975.

5,947.

5,418.

over$50,000....................................................................................... • 0

Iiii_ii_]_ii_l Compensation of the Five Highest Paid Inde )endent Contractors for Professional Services

(Seepage2 oftheinstructions.Listeachone(whetherindividualsorfirms). If therearenone,enter"None.")

(e) Expense
accountandothe

allowances

None

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

Totalnumberof othersreceivingover
$50,000forprofessionalservices............................................................ •

I:.:_:._]:..:B:.:j::::::::::::::::::::::::::::::::::::::::::::::::::". .:: _ ':::

0

Compensation of the Five Highest Paid Independent Contractors for Other Services
(Listeachcontractorwhoperformedservicesotherthanprofessionalservices,whetherindividualsor

None

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

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation

/

Totalnumberof othercontractorsreceivingover
$50,000for otherservices.................................................................. • J

628101/01-18-07LHA ForPaperworkReductionActNotice,seethe Instructionsfor Formgg0andFormgg0-EZ. ScheduleA(Formgg0or gg0-EZ)2006
10
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Schedule A (Form 990or 990-EZ) 2006FOOD BANK OF WESTERN NEW YORK, INC.

Statements About Activities (Seepage2oftheinstructions.)

22-2470820 Page2

Yes No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt to influence

public opinion on a legislative matter or referendum? If"Yes," enter the total expenses paid or incurredin connection with the

lobbying activities • $ $ (Must equal amounts on line 38, Part VI-A, or

line i of Part VI-B.)

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other organizations

checking "Yes"must complete PartVI-R AND attach a statement giving a detailed description of the lobbying activities.

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

a Sale, exchange, or leasing of property? .......................................................................................................................................

b Lending of money or other extension of credit? ..............................................................................................................................

c Furnishing of goods, services, or facilities? ..................................................................................................................................

d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? ................... _.'_._...,_.._..._ ..................

e Transfer of any part of its income or assets? .................................................................................................................................

3 a Did the organization make grants for scholarships, fellowships, student loans, etc.? (]f"Yes," attach an explanation of how

the organization determines that recipients qualify to receive payments.) .............................................................................................

b Dd the organization have a section 403(b) annuity plan for its employees? ..........................................................................................

c Did the organization receive or hold an easement for conservation purposes, including easements to preserve open space,

the environment, historic land areas or historic structures? If"Yes," attach a detailed statement

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

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

and 4g .................................................................................................................................................................................

b Did the organization make any taxable distributions under section 4966? ............................................................... .N/..A.. .....

c Did the organization make a distribution to a donor, donor advisor, or related person? ........................................................... .N..!..A........

d Enter the total number of donor advised funds owned at the end of the tax year -.............................................................................. •

e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year ................................................... •

f Enter the total number of separatefunds or accounts owned at the end of the year (excluding donor advised funds included on

line 4d) where donors have the right to provide advice on the distribution or investment of amounts in such funds or accounts ............... •

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

1 X
:'i:i:i:i:i:i:i:i:i:

i:i:!:i:i:!:i:i:E:i:i:i:i:i:i:i:i:i::
:::::::::::::::::::::::::::::::::::::::

2a X

2b X
2c X

2d X

2e X

3a X
3b X

3c X
3d X

4a X

4b

N/A
N/A

0.
0.

Schedule/%(Formg90or 990-EZ)2008
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Schedule A (Form 990 or 990-EZ) 2006 FOOD BANK OF WESTERN NEW YORK r INC.

Iii_J_ii_i_::iilReason for Non-Private Foundation Status (Seepages4through7 oftheinstructions.)

22-2470820 Page3

I certifythatthe organizationis nota privatefoundationbecauseit is: (Pleasecheckonly ONEapplicablebox.)
5 r_ A church,conventionof churches,or associationofchurches.Section170(b)(1)(A)(i).

6 [----] A school.Section170(b)(1)(A)(ii).(AlsocompletePartV.)

7 A hospitalor a cooperativehospitalserviceorganization.Section170(b)(1)(A)(iii).

8 A federal,state,or localgovernmentorgovernmentalunit.Section170(b)(1)(A)(v).
9 [_ A medicalresearchorganizationoperatedin conjunctionwitha hospital.Section170(b)(1)(A)(iii).Enterthe hospital'sname,city,

andstate •

10 _] An organizationoperatedforthebenefitofa collegeoruniversityownedoroperatedbya governmentalunit.Section170(b)(1)(A)(iv).

(AlsocompletetheSupportSchedulein PartIV-A.)
11a _ An organizationthatnormallyreceivesasubstantialpartofitssupportfroma governmentalunitorfromthegeneralpublic.

Section170(b)(1)(A)(vi).(Alsocompletethe SupportScheduleinPartIV-A.)

11b A communitytrust.Section170(b)(1)(A)(vi).(AlsocompletetheSupportScheduleinPartIV-A.)

12 An organizationthatnormallyreceives:(1) morethan331/3% ofitssupportfromcontributions,membershipfees,andgross
receiptsfromactivitiesrelatedto itscharitable,etc.,functions- subjectto certainexceptions,and(2) nomorethan331/3% of
itssupportfrom grossinvestmentincomeandunrelatedbusinesstaxableincome(lesssection511tax)frombusinessesacquired
bytheorganizationafterJune30,1975. Seesection509(a)(2). (Alsocompletethe SupportScheduleinPartIV-A.)

13 An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the requirements of section

509(a)(3). Check the box that describes the type of supporting organization:

[---] Type I [---] Type II _ Type Ill-Functionally Integrated r--] Type III-0ther

Providethefollowinginformationaboutthesupportedorganizations.(Seepage7 of the instructions.)

(b)
Employer

identification
number(EIN)

(a)
Name(s)ofsupportedorganization(s)

(c)
Typeof organization
(describedin lines
5 through12above

or IRCsection)

(d)

isthesupported
organizationlistedin

thesupporting
organization's

governingdocuments?

Yes No

(e)
Amountof

support

Total ................................................................................................................................................................................. •

14 [_ An organization organized and operated to test for public safety. Section 509(a)(4). (See page 7 of the instructions.)

ScheduleA (Form 990 or 990-EZ) 2006

623121
O1-18-O7
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Schedule A (Form 990 or 990-EZ) 2006 FOOD BANK OF WESTERN NEW YORK r INC. 22-2470820
Iiii_ii]_iiil Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrua/to the cash method of accounting.

Calendaryear(or fiscalyear •beginningin) ..............................
15 Gifts,grants,andcontributions

received.(Donot includeunusual
grants.Seeline28.) ..................

16 Membershipfeesreceived.........

17 Grossreceiptsfromadmissions,
merchandisesold orservices
performed,or furnishingof
facilitiesin anyactivitythatis
relatedto theorganization's
charitable,etc.,purpose ............

18 Grossincomefrom interest,
dividends,amountsreceivedfrom
paymentsonsecuritiesloans(sec-
tion512(a)(5)),rents,royalties,and
unrelatedbusinesstaxableincome
(lesssection511taxes)from
businessesacquiredbythe
organizationafterJune30,1975

19 Netincomefromunrelatedbusiness

activities not included in line 18 ...
20 Tax revenues leviedfor the

organization's benefit and .eit,he,r
paid to i[ or expenoee on i[s oenalf

21 Thevalue of services or facilities
furnished to the organization by a
governmental unit without charge.
Do not include the value of services
or facilities generally furnished to
the public without charge .........

22 0therincome. Attach a schedule.
Do not include gain or (loss) from
sale OTcapital assets ...............

23 Total of lines 15 through 22 ......
24 Line 23 minus line 17

25 Enter 1% of line 23

25

b

c

d

e

f

27

(a) 2005

13,433,417

28

623131 01-18-07

14551018 795314

1,252,520

61,801.

6,586•
14,754,324•
13,501,804•

147,543•

(b) 2004

•16,610,903

• 1,358,359

21,901

9,088
18,000,251
16,641,892

180,003

(c) 2003 (d) 2002

.i17,254,440•17,811,771

• 1,365,442• 1,266,114

• 10,292• 12,937

See Statement 12
• 7,604. 40,869
•18,637,778•19,131,691•
•17,272,336•17,865,577•
• 186,378• 191,317•

Page4

(e) Total

65,110,531•

5,242,435•

106,931•

64,147•
70,524,044•
65,281,609•

1,305,632•

0.
65,281,609•
i !i  iiiii !i  i  i  Iiii ii  i i i  iiiiiiiiiiiiiiiii iiiiiiiiiii!iii!ii ii!iiiii      i  i  ii  

171,078.
65,110,531•

99.7379°/0

Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24 ............................................. • { 26a

Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental

unit or publicly supported organization) whose total gifts for 2002 through 2005 exceeded the amount shown in line 26a. ..

Donot file this list with your return. Enter the total of all these excess amounts ......................................................... •/2Tb'-

Total support for section 509(a)(1) test: Enter line 24, column (e) .............................................................................. • J26c

Add:Amounts from column (e) for lines: 18 106,931. 19 I-

22 26b .........• 12 ;;......
Public support (line 26c minus line 26d total) ......................................................................................................... • J26e
Public supportpercentage (line 26e (numerator) divided by line 26c (denominator)) ................................................ • J26f

Organizations describedon line 12: a Foramountsincludedin lines 15, 16, and 17 that were received from a "disqualified person," prepare a list for your

records to show the name of, and total amounts received ineach year from, each "disqualified person." Donot tile this list with your return. Enter the sum of
such amounts for each year: N/A

(2005) ....................................... (2004) .......................................... (2003) ....................................... (2002) .......................................

b For any amount included in line 17 that was receivedfrom each person (other than "disqualified persons"), prepare a list for your records to show the name of,

and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. (Include in the list organizations

described in lines 5 th rough 11b, as well as individuals.) Oo not file this list with your return.After computing the difference between the amount receivedand

the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for eachyear: N/A

(2005) ....................................... (2004) .......................................... (2003) ....................................... (2002) .......................................

c Add: Amounts from column (e) for lines: 15 16

17 20 21 ... • 27c N/A

d Add: Line 27a total ... and line 27b total •127d I N/A
e Public support (line 270 total minus line 27d total) ................................................................................................ •127e ' N/A

f Total support for section 509(a)(2) test: Enter amount on line 23, column (e) . • I 27f I N/A I l::iiii!ii::iii::iiiiiii::'::':':':............................................:;i!i::_::_::i::i::i::i::i::i::i::i::i::i::i::i_:i__i__i__i__i::i::i__i_i::i:_i::i_iiiiiiiiiiiiiii::i::i::_::_::i::i::i::{:::___:.:.:.::.:................::

g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) .......................... • 1:27g::/ N:/:A Oyo:
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) ......... • 127h J N/A %

Unusual Grants: Foran organizationdescribed in line10, 11, or 12 that receivedanyunusualgrantsduring 2002 through2005, prepare a listfor your recordsto
show, for each year,the name of the contributor,the date and amountof the grant,and a brief descriptionof the nature of the grant. Do not tile this listwith your
return. Do not includethese grants in line15.

None Schedule A (Form 990 or 990-EZ) 2006
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ScheduleA (Form990or 990-EZ)2006 FOOD BANK OF WESTERN NEW YORK r INC.

Private School Questionnaire (Seepage9 0ftheinstructions.)
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

22-2470820 Page5
N/A

29 Doesthe organizationhavea raciallynondiscriminatorypolicytowardstudentsby statementin itscharter,bylaws,othergoverning

instrument,or ina resolutionof itsgoverningbody?.....................................................................................................................

30 Doesthe organizationincludea statementof its raciallynondiscriminatorypolicytowardstudentsinall its brochures,catalogues,

andotherwrittencommunicationswiththepublicdealingwithstudentadmissions,programs,andscholarships?....................................

31 Hasthe organizationpublicizedits raciallynondiscriminatorypolicythroughnewspaperor broadcastmediaduringthe periodof

solicitationfor students,orduringtheregistrationperiodif it hasnosolicitationprogram,ina waythat makesthepolicyknown
to allpartsof thegeneralcommunityit serves? ...........................................................................................................................

If"Yes,"pleasedescribe;if "No,"pleaseexplain.(Ifyouneedmorespace,attachaseparatestatement.)

32

33

Does the organization maintain the following:

a Records indicating the racial composition of the student body, faculty, and administrative staff? ............................................................

b Records documenting that scholarships and otherfinancial assistance are awarded on a racially nondiscriminatory basis? ........................

c Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student

admissions, programs, and scholarships? .................................................................................................................................

d Copies of all material used by the organization or on its behalf to solicit contributions? ........................................................................

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

Does the organization discriminate by race in any way with respect to:

a Students' rights or privileges? ................................................................................................................................................

b Admissions policies? ............................................................................................................................................................

c Employment of faculty or administrative staff? ...........................................................................................................................

d Scholarships or otherfinancial assistance? .................................................................................................................................

e Educational policies? ............................................................................................................................................................
f Use of facilities?

g Athletic programs? ...............................................................................................................................................................

h Other extracurricular activities? ................................................................................................................................................

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

34 a Doesthe organization receive any financial aid or assistance from a governmental agency? ..................................................................

b Hasthe organization's right to such aid ever been revoked or suspended? .......................................................................................

If you answered "Yes"to either 34a or b, please explain using an attached statement.

35 Doesthe organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,

1975-2 C.B.587, covering racial nondiscrimination? If"No," attach an explanation ..............................................................................

Yes No

2g

i!!i!i!i!iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii
3O

_iiiiiiii_iiii

31
iiiiiiiiiiiiiiii!i!_ililili_iliiii!iiiiiiiiiiiiiiiiiiiiiiiii

32a

32b

32c

32d

33a

33b

33c

33d

33e

33f

33g
33h

34a

34b

iiiiiiiiiiii!iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii

35

ScheduleA (Form 990 or 990-EZ) 2006

623141
01-18-07
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Schedule A (Form 990 or 990-EZ) 2006 FOOD BANK OF WESTERN NEW YORK_ INC.
[iii_.'_i_if_i_l Lobbying Expenditures by Electing Public Charities (Seepage10oftheinstructions.)

(TobecompletedONLYbyaneligibleorganizationthatfiledForm5768)

Check • a _ if theorganizationbelongsto anaffiliated, Check • b [_]

Limits on Lobbying Expenditures

(Theterm"expenditures"meansamountspaidorincurred.)

38 Total lobbying expenditures to influence public opinion (grassroots lobbying) ...........................

37 Total lobbying expenditures to influence a legislative body (direct lobbying) ..............................

38 Total lobbying expenditures (add lines 36 and 37) ...............................................................

39 Other exempt purpose expenditures .................................................................................

40 Total exempt purpose expenditures (add lines 38 and 39) ...................................................

41 Lobbying nontaxable amount. Enter the amount from the following table -

If the amount on line 40 is - The lobbyingnontaxable amount is -

Not over $500,000 .................................... 20% of the amount on line 40 .................................

Over $500_000 but not over $1,000,000 ............ $100_000 plus 15% of the excess over $500,000 .........

Over $1,000,000 but not over $1,500,000 ......... $175,000 plus 10% of the excess over $1_000,000 .........

Over $1,500,000 but not over $17,000,000 ......... $225,000 plus 5% of the excess over $1,500,000 .........

Over $17,000,000 .................................... $1,000,000 ...................................................... •

42 Grassroots nontaxable amount (enter 25% of line 41) .........................................................

43 Subtract line 42 from line 36. Enter-0- if line 42 is more than line 36 .......................................

44 Subtract line 41 from line 38. Enter-0- if line 41 is more than line 38 .......................................

Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.

22-2470820 Page0
N/A

checked "a" and "limited control"

(a) (b)
Affiliated group To be completed for all

totals electing organizations

N/A
36

37

38

39

4O

MiMiliMii!iMiMiiiiiiiiiiiiiiiiiiiiiiiiiiiiiMiiiiiiililiMiMiMiMiMii!MiiiiiiMiMiMiMiiiiiiiiiiiMiMiiiiiiiiiMiiiMiiiMiMiiiMiii!

41

42

43

44
_iiiiiiiiiiiiiiiiiiii_ !$i..i$!:i:i:!:i:i:i:i:i:i:i:i:i:i:i:i:i:i:i:i:i:i:i:i:i:i:i:i:i:i:i:i:i:i:i:i:i:i:i:i:i:i:_

iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii

4-Year Averaging Period Under Section 501(h)

(Someorganizationsthatmadea section501(h)electiondonothaveto completeallofthefivecolumns
below.Seetheinstructionsforlines45through50onpage13oftheinstructions.)

LobbyingExpendituresDuring4-YearAveragingPeriod

Calendaryear(or (a) (b) (c) (d)
fiscalyearbeginningin) • 2006 2005 2004 2003

45 Lobbyingnontaxable
amount ........................

Lobbyingceilingamount :_____40

47 Totallobbying

expenditures..................
48 Grassrootsnontaxable

amount ........................

49 Grassrootsceilingamount 1 1(150%of line48{e)).........

50 Grassrootslobbying

expenditures ..................

I!!i_-_ii_l_B_i_1 Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 13 of the instructions.)

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

influence public opinion on a legislative matter or referendum, through the use of:

a Volunteers ................................................................................................................................................

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

c Media advertisements .................................................................................................................................

d Mailings to members, legislators, orthe public ................................................................................................

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 legislative body ................................................

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

i Total lobbying expenditures (Add lines e.through h.) ..........................................................................................
If "Yes"to any of the above, also attach a statement giving a detailed description of the lobbying activities.

623151
01-18-07
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N/A

(e)
Total

.

O.

O.

O.

O.

O.

Oe

ScheduleA (Form ggo or 990-EZ) 2006

WESTERN NEW YO FOODBANI

N/A

Yes No Amount



22-2470820 Page7

Yes

51a(i)

a(ii)

b(Z)
b(ii)
b(iiZ)
h(iv)
b(v)
h(vi)

c

N/A

No

x
x

x
x
x
x
x
x
x

ScheduleA (Form990or 99O-EZ)2006 FOOD BANK OF WESTERN NEW YORK_ INC.

Ii_i_i_ii_i_ 1 Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (Seepage13of theinstructions.)

51 Didthereportingorganizationdirectlyor indirectlyengageinanyofthefollowingwithanyotherorganizationdescribedinsection

501(c)oftheCode(otherthansection501(c)(3)organizations)or insection527,relatingto politicalorganizations?

a Transfersfromthereportingorganizationto a noncharitableexemptorganizationof:

(i) Cash ...........................................................................................................................................................................

(ii) Otherassets ..................................................................................................................................................................
b 0thertransactions:

(i) Salesorexchangesof assetswitha noncharitableexemptorganization ....................................................................................

(ii) Purchasesof assetsfroma noncharitableexemptorganization ................................................................................................

(iii) Rentaloffacilities,equipment,or otherassets........................................................................................................................

(iv) Reimbursementarrangements..........................................................................................................................................

(v) Loansor loanguarantees ................................................................................................................................................

(vi) Performanceof servicesor membershipor fundraisingsolicitations.................................. :.......................................................

c Sharingoffacilities,equipment,mailinglists,otherassets,or paidemployees .................................................................................

d If theanswerto anyof theaboveis "Yes,"completethefollowingschedule.Column(b)shouldalwaysshowthefairmarketvalueof the
goods,otherassets,orservicesgivenbythe reportingorganization.Ifthe organizationreceivedlessthanfair marketvalueinany

transactionorsharingarrangement,showincolumn(d)thevalueof thegoods,otherassets,or servicesreceived:

(a) (b) (c) (d)
Lineno. Amountinvolved Nameof noncharitableexemptorganization Descriptionof transfers,transactions,andsharingarrangements

52 a Istheorganizationdirectlyor indirectlyaffiliatedwith,or relatedto,oneor moretax-exemptorganizationsdescribedinsection501(c) ofthe
Code(otherthansection501(c)(3))or insection527?...................................................................................................... • [_ Yes _ No

b ]f"Yes,"completethefollowingschedule: N/A

(a) (b) (_)
Nameoforganization Typeof organization Descriptionof relationship

623152
01-18-07 ScheduleA (Formgg0orgg0-EZ)2006
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Schedule B
(Form 990, 990-EZ,
or 990-PF)
Department of the Treasury
Internal Revenue Service

Name of organization

FOOD

Organization type (check one):

Schedule of Contributors

Supplementary Information for

line I of Form 990, 990-EZ, and 990-PF (see instructions)

BANK OF WESTERN NEW YORK_ INC.

501(c)( 3 ) (enter number) organization

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

527 political organization

501(c)(3) exempt private foundation

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

501 (c)(3) taxable private foundation

Filers of: Section:

Form 990 or 990-EZ I_

Form 990-PF

F-1

OMB No. 1545-0047

2006
Employer identification number

22-2470820

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

for both the General Rule and a Special Rule-see instructions.)

General Rule-

[_ For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one

contributor. (Complete Parts I and II.)

Special Rules-

D

For a section 501 (c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under

sections 509(a)(1)/170(b)(1 )(A)(vi), and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2%

of the amount on line 1 of these forms. (Complete Parts I and I1.)

For a section 501 (c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,

aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational

purposes, or the prevention of cruelty to children or animals. (Complete Parts I, II, and II1.)

For a section 501 (c)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,

some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than

$1,000. (If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,

charitable, etc., purpose. Do not complete any of the Parts unless the General Rule applies to this organization because it received

nonexclusively religious, charitable, etc., contributions of $5,000 or more during the year.) ........................... • $

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or 990-PF), but

they must check the box in the heading of their Form 990, Form 990-EZ, or on line 2 of their Form 990-PF, to certify that they do not meet the filing

requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions

for Form 990, Form 990-EZ, and Form 990-PF.
ScheduleB(Form990,990-EZ,or990-PF)(2006)

623451 03-19-07

14551018 795314 FOODBANK
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Schedu]e B (Form 990, 990-EZ, or 990-PF) (2006)

Name of organization

FOOD BANK

(a)
No,

OF WESTERN NEW YORK_ INC.

Contributors (See Specific Instructions.)

(b)
Name, address, and ZIP + 4

NEW YORK H.P.N.A.P. GRANT

584 DELAWARE AVENUE

BUFFALO, NY 14202

(b)
Name, address, and ZIP + 4

U.S. DEPT OF AGRICULTURE (PASSED

THRU NY OFFICE OF GENL SVCS, TEMP

EMERGENCY FOOD ASSISTANCE PROGRAM)

(b)
Name, address, and ZIP + 4

1

(a)
No.

Page 1 of 1 of Part I

Employer identification number

22-2470820

(e) (d)
Aggregate contributions Type of contribution

$ 1,468,837.

(c)
Aggregate contributions

$ 1,170,682.

Person [_]

Payroll [_

Noncash D

(Complete Part II if there
is a noncash contribution.

(d)

Type of contribution

Person [_]

Payroll I_1

Noncash

(Complete Part II if there
is a noncash contribution.

(a) (c) (d)
No. Aggregate contributions Type of contribution

(a)
No.

(a)
No.

(a)
No,

(c)
Aggregate contributions

(c)
Aggregate contributions

(e)
Aggregate contributions

(b)
Name, address, and ZIP + 4

(b)

Name, address, and ZIP + 4

(b)
Name, address, and ZIP + 4

795314 FOODBANK 2006.06010

623452 01-18-07

14551018

Person [-_

Payroll

Noncash

(Complete Part II if there
is a noncash contribution.

(d)

Type of contribution

Person

Payroll
Noncash

(Complete Part II if there
is a noncash contribution.

(d)
Type of contribution

Person I_

Payroll [_

Noncash [-_

(Complete Part II if there
is a noncash contribution.

(d)

Type of contribution

18
FOOD BANK OF

Person [_]

Payroll [_

Noncash [_

(Complete Part II if there
is a noncash contribution.

ScheduleB (Form gg0, gg0-EZ, or gg0-PF) (2008)

WESTERN NEW YO FOODBANI



Schedule B (Form 990, 9g0-EZ, or gg0-PF) (2006)

Name of organization

FOOD

iiii   iiiiiiii
la)
No.

from

Part I

2

(a)
No.

from

Part I

(a)
No.

from

Part I

(a)
No.

from

Part I

(a)
No,

from

Part I

(a)
No,

from

Part I

BANK OF WESTERN NEW YORK r INC.

Noncash Property (SeeSpecificInstructions.)

(b)
Description of noncash property given

FOOD PRODUCTS

(b)
Description of noncash property given

(b)
Description of noncash property given

(b)

Description of noncash property given

(b)
Description of noncash property given

(b)
Description of noncash property given

623453 01-18-07

(c)
FMV (or estimate)

(see instructions)

1,170,682.

(c)
FMV (or estimate)

(see instructions)

(c)
FMV (or estimate)

(see instructions)

(c)
FMV (or estimate)

(see instructions)

(c)
FMV (or estimate)

(see instructions)

(c)
FMV (or estimate)

(see instructions)

14551018 795314

Page 1 of 1 of Part ]1

Employer identification number

22-2470820

(d)

Date received

(d)

Date received

(d)
Date received

(d)
Date received

(o_
Date received

(d)
Date received

FOODBANK

ScheduleB(F0rmgg0, gg0-EZ, orgg0-PF)(2006)
19
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FOOD BANK OF WESTERN NEW YORK, INC. 22-2470820

Form 990 Gain (Loss) From Sale of Other Assets Statement 1

Description

FORD VAN

Name of Buyer

To Fm 990, Part I, in 8

Date Date
Acquired Sold

Gross
Sales Price Other Basis

Cost or Expense
of Sale Deprec

26,700. 0. 26,700.

26,700. 0. 26,700.

2,750.

2,750.

Method

Acquired

PURCHASED

Net Gain
or (Loss)

2,750.

2,750.

Form 990 Other Changes in Net Assets or Fund Balances Statement 2

Description

UNREALIZED GAIN ON INVESTMENTS

Total to Form 990, Part I, line 20

Amount

54,361.

54,361.

Form 990 Other Expenses Statement 3

Description

FREIGHT
VEHICLES
UTILITIES
MEMBERSHIP AND DUES
INSURANCE
IN-KIND GOODS
REPAIRS AND
MAINTENANCE
VOLUNTEER EXPENSES
PUBLIC RELATIONS
REPACK, REPROCESS
AND VALUADDED
OTHER OPERATION
EXPENSES
OTHER FOOD EXPENSES
FUNDRAISING EXPENSE
PROFESSIONAL AND
OTHER FEES

Total to Fm 990, in 43

(A) (B) (C) (D)

Program Management

Total Services and General Fundraising

71,629.
72,569.

121,205.
12,871.
36,578.
28,572.

71,629.
72,569.

108,130.
10,308.
22,815.
3,366.

9,645. 3,430.
2,563.

13,763.
4,510. 20,696.

20,568. 20,568.
5,012. 1,386. 3,626.
8,348. 8,348.

118,476. 118,476.

27,186. 23,332. 2,855. 999.
22,371. 22,371.
59,972. 59,972.

16,821. 16,821.

622,178. 474,950. 62,131. 85,097.

09571102 795314 FOODBANK
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FOOD BANK OF WESTERNNEWYORK, INC. 22-2470820

Form 990 Former Officer Compensation Allocation Statement 4
Part II, Line 25b

Name of Officer, etc.

ROGERMETZGER

A. Program Services

B. Management and General

C. Fundraising

Employee Expense
Compensation Ben. Plans Accounts Totals

6,500. 6,500.

6,500. 6,500.

Total Program Services

Total Management and General

Total Fundraising

Total Officer, etc., Compensation Included on Part II, Line 25b

6,500.

6,500.

14551018 795314 FOODBANK
22 Statement(s) 4
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FOOD BANK OF WESTERNNEWYORK, INC. 22-2470820

Form 990 Cash Grants and Allocations Statement 5
to Others

Class of Activity/Donee's Name and Address

FOODGRANT EXPENDITURES

Amount

2,254,449.

OPERATION SUPPORT/ AAP GRANTS 424,382.

Total Included on Form 990, Part II, line 22b 2,678,831.

14551018 795314 FOODBANK
23 Statement(s) 5
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FOODBANK OF WESTERNNEW YORK, INC. 22-2470820

Form 990 Noncash Grants and Allocations Statement 6

Class of Activity: DONATEDFOOD

Donee's Name and Address

Relationship of Donee Description of Property Date of Gift

Method Used to Determine Book Value

Method Used to Determine Fair Market Value Book Value Amount Given

0. 8,366,916.

Class of Activity: USDA FOOD

Donee's Name and Address

Relationship of Donee Description of Property Date of Gift

Method Used to Determine Book Value

Method Used to Determine Fair Market Value Book Value

0.

Amount Given

1,080,614.

Total Included on Form 990, Part II, line 22b 9,447,530.

14551018 795314 FOODBANK
24 Statement(s) 6
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FOODBANK OF WESTERNNEW YORK, INC. 22-2470820

Form 990 Statement of Organization's Primary Exempt Purpose Statement 7
Part III

Explanation

THE FOOD BANK OF WESTERNNEWYORK, INC. IS A NONPROFIT CORPORATION
ESTABLISHED TO HELP THE HUNGRYBY OBTAINING FOOD, GROCERYITEMS AND
FINANCIAL SUPPORTFROMPRIVATE AND PUBLIC SOURCESAND RE-DIRECTING IT IN A
COST-EFFECTIVE MANNERTO AFFILIATED CHARITABLE FOODPROVIDERS.

Form 990 Other Securities Statement 8

Security Description

MUTUAL FUNDS

To Form 990, line 54b, Col B

Cost/FMV

FMV

Other
Securities

167,293.

167,293.

Form 990 Non-Government Securities Statement 9

Security Description Cost/FMV

EQUITY FUNDS FMV
INTERNATIONAL FMV
EQUITIES

To Form 990, line 54a, Col B

Corporate
Stocks

361,375.

20,738.

382,113.

Other
Publicly Total

Corporate Traded Non-Gov't
Bonds Securities Securities

361,375.

20,738.

382,113.

14551018 795314 FOODBANK
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FOODBANK OF WESTERNNEW YORK, INC. 22-2470820

Form 990 Part V-A - List of Current Officers, Directors, Statement i0
Trustees and Key Employees

Name and Address

CAROLYNTHOMAS
91 HOLT ST
BUFFALO, NY 14206

E.W. DANN STEVENS, ESQ.
91 HOLT ST
BUFFALO, NY 14206

KEVIN J. CAVALIERI
91 HOLT ST
BUFFALO, NY 14206

JOHN JABLONSKI
91 HOLT ST
BUFFALO, NY 14206

MARLENESCHILLINGER
91 HOLT ST
BUFFALO, NY 14206

REV JAMES HIGGINS, S.J.
91 HOLT ST
BUFFALO, NY 14206

ANTHONYD. MANCINELLI, ESQ.
91 HOLT ST
BUFFALO, NY 14206

KARL OESTERLE
91 HOLT ST
BUFFALO, NY 14206

TERRY DUNFORD
91 HOLT ST
BUFFALO, NY 14206

ROBERTE. HILBURGER
91 HOLT ST
BUFFALO, NY 14206

RALPH KUSHNER
91 HOLT ST
BUFFALO, NY 14206

Title and
Avrg Hrs/Wk

Compen-
sation

Employee
Ben Plan Expense
Contrib Account

CHAIR EMERITUS
1.00 0. 0. 0.

CHAIR EMERITUS
1.00 0. 0. 0.

TREASURER
1.00 0. 0. 0.

DIRECTOR
1.00 0. 0. 0.

DIRECTOR
1.00 0. 0. 0.

DIRECTOR
1.00 0. 0. 0.

DIRECTOR
1.00 0. 0. 0.

DIRECTOR
1.00 0. 0. 0.

DIRECTOR
1.00 0. 0. 0.

DIRECTOR
1.00 0. 0. 0.

DIRECTOR
1.00 0. 0. 0.

14551018 795314 FOODBANK
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FOODBANK OF WESTERNNEW YORK, INC. 22-2470820

ANN MCCARTHY
91 HOLT ST
BUFFALO, NY 14206

DIRECTOR
1.00

BILL SHEPARD
91 HOLT ST
BUFFALO, NY 14206

DIRECTOR
1.00

DAVID N. RICHARDSON

91 HOLT ST

BUFFALO, NY 14206

DIRECTOR
1.00

RICHARD J. WRIGHT, JR., CPA
91 HOLT ST

BUFFALO, NY 14206

CHAIR
1.00

JOHN F. DUNBAR
91 HOLT ST
BUFFALO, NY 14206

VICE CHAIR
1.00

ALAN J. CONDO
91 HOLT ST
BUFFALO, NY 14206

SECRETARY
1.00

MARYLOU BOROWIAK
91 HOLT ST
BUFFALO, NY 14206

ROSA GIBSON
91 HOLT ST
BUFFALO, NY 14206

IMMEDIATE PAST CHAIR
1.00

DIRECTOR
1.00

TOM R. HEINE
91 HOLT ST
BUFFALO, NY 14206

DIRECTOR
1.00

VIREN SITWALA
91 HOLT ST
BUFFALO, NY 14206

DIRECTOR
1.00

LINDA L. VAN BUSKIRK
91 HOLT ST
BUFFALO, NY 14206

DIRECTOR
1.00

0. 0. 0.

0. 0. 0.

0. 0. 0.

0. 0. 0.

0. 0. 0.

0. 0. 0.

0. 0. 0.

0. 0. 0.

0. 0. 0.

0. 0. 0.

0. 0. 0.

Totals Included on Form 990, Part V-A 0. 0. 0.

14551018 795314 FOODBANK
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FOODBANK OF WESTERNNEWYORK, INC. 22-2470820

Form 990 Part VIII - Relationship of Activities to Statement ii
Accomplishment of Exempt Purposes

Line

93A

93B

103A

Explanation of Relationship of Activities

REG 1.501 (C) (3)-1 (D) (2) DESCRIBES THE TERM CHARITABLE TO INCLUDE
RELIEF OF THE POORAND DISTRESSED OR OF THE UNDERPRIVILEGED. THE FOOD
BANK OF WNY, INC. IS DEDICATED TO MINIMIZING FOODWASTEAND REDUCING
HUNGERIN THE FOUR COUNTIES OF WESTERNNEWYORK. THE ORGANIZATION
SOLICITS DONATIONSOF SURPLUSFOODAND GROCERYITEMS FROM THE FOOD
INDUSTRIES AND GENERALPUBLIC AND DISTRIBUTES THESE PRODUCTSTO
QUALIFIED 501 (C) CHARITIES FOR FEEDING THE ILL, THE NEEDYAND
CHILDREN.
SHAREDMAINTENANCE-THEFOODBANK REQUESTSTHE PARTICIPATING NON-PROFIT
AGENCIES TO SHARETHE COST OF OPERATIONSBY ASSESSING THEM UP TO
FOURTEENCENTS FOR EACH POUNDOF DONATEDPRODUCTTHEY RECEIVE.
THE FOODBANK WILL NOT STOP SUPPLYING AN ORGANIZATION WHICH PROVIDES
EMERGENCYRELIEF FOR FAILURE TO CONTRIBUTE.
PROGRAMREIMBURSEMENTFEES ARE GRANTAND NON GRANTASSESSEDTO COVER
OPERATINGCOST. THIS AMOUNTCONSISTS OF THE USDA REIMBURSEMENT
PROGraM, WHICH PAYS THE FOODBANK TO DISTRIBUTE FOODUNDERTHIS
PROGRAM.FEES ARE ALSO COLLECTEDFROMOTHERGRANTAND NON-GRANTFOOD
DISTRIBUTION PROGRAMS.
REIMBURSEMENTSFOR ACTIVITIES RELATED TO THE ORGANIZATION'S PRIMARY
EXEMPTPURPOSE.

Schedule A Other Income Statement 12

Description

OTHER INCOME

Total to Schedule A, line 22

2005 2004 2003 2002
Amount Amount Amount Amount

6,586. 9,088. 7,604. 40,869.

6,586. 9,088. 7,604. 40,869.

14551018 795314 FOODBANK
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FOOD BANK OF WESTERN NEW YORK, INC.
EIN # 22-2470820
ITEMIZED SCHEDULE FOR FORM 990
FISCAL YEAR END - JUNE 30, 2007

Part lit Line # 42 - Depreciation_ Depletion, etc.

Depreciation is computed using the straight-line method over the estimated
useful lives of the assets, ranging from five to forty years

Part IV_ Line # 57

PROPERTY AND EQUIPMENT

Land

Building and Improvements
Warehouse Equipment
Furniture and Equipment
Vehicles

Less Accumulated depreciation

TOTAL PROPERTY AND EQUIPMENT

Beginning of Year

88,887
2,491,343

319,080
267,853
414,510

3,581,673

(1,568,387)

2,013,286

End of Year

88,887
2,563,264

320,296
271,160
428,463

3,672,070

(1,757,408)

1,914,662

STATEMENT 13



FOOD BANK OF WESTERN NEW YORK, INC.
EIN # 22-2470820
ITEMIZED SCHEDULE FOR FORM 990

FISCAL YEAR END - JUNE 30, 2007

Changes Within Unrestricted Net Asset Funds

The following schedule shows the transfer of a portion of the operating fund surplus for the year ended
June 30, 2007 to the Food Bank of Western New York's other unrestricted programs. The organization is
proud of its accomplishments for the year, and continues to further its general goals and objectives.

UNRESTRICTED FUNDS:

Board Approved
Change in Transfer of

Beginning Net Assets Operating End
of Year FYE 6/30/2007 Fund Surplus of Year

Operating Fund $ 1,498,183 $ 842,252 $ (669,707) $ 1,670,728
Agency Assistance Program 893,711 (423,882) 551,524 1,021,353
Plant Fund 2,384,716 (152,357) 118,183 2,350,542

$ 4,776,610 $ 266,013 $ - $ 5,042,623

STATEMENT 14
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FOOD BANK OF WESTERN NEW YORK_ INC.

BY-L A W S

OUR MISSION ...

•.. Obtain food and support from public and private sources and efficiently redistribute these
resources to affiliated charitable providers such as soup kitchens, pantries and shelters.

FOOD BANK VISION

•..will provide nutritional food, training and education options to its agencies and their clients
empowering them to make healthy lifestyle choices.

ARTICLE I

Board of Directors

1. The Board of Directors shall consist of no less than 15 and no more than 33 members•
Directors shall not receive compensation for their services, but may be reimbursed for any
reasonable expenses incurred on behalf of the Food Bank of Western New York.

• The regular Term of Service on the Board shall be three (3) years, and the Board, at each
Annual Meeting, shall elect a number of directors. No memberSshail serve more than two full
consecutive terms. Members completing a partial term may serve two additional terms.
However, the two consecutive term limitation shall not apply to officers of the Board•

3. The Principal Office of the corporation shall be at 91-95 Holt Street, Buffalo NY 14206-2293.
Exact location may be changed by resolution of the Board, but it must remain in the City of
Buffalo.

4. Regular Meetin,qs of the Board shall be held no fewer than five times per year. The day, time
and place of such meetings shall be designated by the Chairperson•

5. Special Meetin.qs may be called at any time, as deemed necessary by the Chairperson. They
may also be called by written request to the Secretary of one-third (1/3) of the Board members•

, Written Meetinq Notices shall be mailed by the Secretary to all members at least ten (10) days
prior to any regular Board meeting, but no such notice shall be required by any member who
waives notice of the meeting• Any special meeting shall require only forty-eight (48) hours
notice to the members by the Secretary. Notice shall specify the purpose(,s) for which a
regular meeting is called. In the case of a special meeting, only the noticed agenda items may
be considered•

7. A Quorum for any reason shall be a simple majority of the Board membership, in person or by
written proxy. A majority of the members present may adjourn the meeting to a subsequent
date without further notice•

8. Voting with respect to required resolutions or other matters shall require a majority of those
members present in person or by written proxy.

. Indemnification. The Food Bank of Western New York, Inc. shall indemnify any person made
or threatened to be made a party to an action or proceeding by reason of the fact that such a
person or his testator or estate is or was a Director, Officer, or President/CEO of the
Food Bank, or (to the extent not indemnified thereby) served any other corporation,
partnership, joint venture, trust, employee benefit plan or other enterprise at the request of the



FoodBankinthecapacityof Director,Officer,or President/CEOinthecaseofactionsin the
rightoftheFoodBankandinanycapacityinthecaseofall otheractions,againstjudgments,
fines,includingattorneysfees. Inthemannerandto thefull extentallowedbytheNot-for-
ProfitCorporationLaw,providedthatnosuchindemnificationshallberequiredwithrespectto
anysettlementorothernonadjudicateddispositionof anythreatenedorpendingactionor
proceedingunlesstheFoodBankhasgivenitspriorconsentto suchsettlementorother
disposition.TheFoodBankisauthorizedto thefullextentallowedbytheNot-for-Profit
CorporationLawto purchaseandmaintaininsuranceto indemnifytheFoodBankfor any
obligationwhichit incursasa resultofthe indemnificationoftheDirectors,Officers,and
President/CEOundertheprovisionsoftheNot-for-ProfitCorporationLaw;to indemnifythe
Directors,Officers,andPresident/CEOininstancesinwhichtheymaybeindemnifiedbythe
FoodBankunderthe provisionsoftheNot-for-ProfitCorporationLaw,andto indemnifythe
Directors,OfficersandPresident/CEOin instancesinwhichtheymaynotbeotherwise
indemnifiedundertheprovisionsoftheNot-for-ProfitCorporationLaw.

10. Disclosure Statement. Board Members and Employees who are covered by the
indemnification described in Section 9 shall annually submit a disclosure statement listing their
connection to any existing or proposed transaction with the Food Bank of Western New York.
On the disclosure statement, the covered person shall also list any positions that he/she holds
in senior management or on the Board of any other service organizations. The statements
shall be submitted to the Secretary of the Board of Directors.

ARTICLE II

Officers

, Elections. At each Annual Meeting, the Board shall elect from its membership a Chairperson,
a Vice Chairperson, a Secretary, a Treasurer and such officers as shall be deemed
appropriate. Their terms shall commence immediately on the first day of July following their
election.

. The Chairperson shall be the chief executive officer of the board and shall have supervision and
control over its affairs. The Chairperson shall preside overall board meetings and executive
committee meetings and shall perform all other duties as assigned by the board including the
oversight of long-range strategic planning and capital fundraising initiatives. The Chairperson
shall appoint the respective committee chairs.

3. The Vice Chairperson shall, in the absence of the Chairperson, preside over any meetings and
perform all other duties as may be assigned from time to time by the Board.

4. The Secretary shall keep the records and minutes of the Board, shall maintain a list of all Board
members and their attendance at meetings, shall authenticate all acts and orders of the Board,
shall submit a written report at each meeting, shall issue notices of all Board meetings, and
shall perform all other duties customarily performed by a Board Secretary.

5. The Treasurer shall supervise and control the custody of the funds and securities of the
organization and the paying out of such funds in accordance with procedures established by
the Board. The Treasurer shall be responsible for maintaining accurate financial records and
for giving a detailed financial report at each Board meeting and as otherwise directed by the
Board or its Chairperson.

6. The President/CEO shall be the chief executive officer of the Food Bank of Western New York,
with responsibility for the day-to-day operation of the organization. The president will attend all
regular board of director and executive committee meetings unless instructed otherwise by the
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Chairperson.

. The Immediate Past Chairperson will serve as a non-voting member and advisor to the board
for a non-renewable term one (1) year immediately following the completion of his or her term
as Chairperson. The Immediate Past Chairperson shall serve on the executive committee and
shall be exempt from all board service requirements with the exception of the annual conflict of
interest disclosure.

8. The Executive Committee shall act for the Board between Board meetings. It shall consist of
the Officers of the Board and may include Committee Heads as appointed by the Chairperson.
The Executive Committee shall meet at least four (4) times annually. Additional meetings may
be called and held either in person or electronically.

The executive committee may nominate board members, past or present, to serve in the
capacity of Chairperson Emeritus. Those selected to serve in this capacity shall be exempt
from all board service requirements except the annual conflict of interest disclosure.
Nominations shall be limited solely to those individuals who have accrued at least ten (10)
years of total board service and whose contributions to the organization have made a
significant impact on its long-term success. There shall be no limit to the number of individuals
that can serve in this capacity and term limits shall not apply. Board members serving in this
capacity may serve on the executive committee and must be renominated with all other officers
for approval by the board of directors on an annual basis.

Article III

Committees

. Standinq Committees are those whose activities are permanent in nature, and the members
shall be appointed annually by the Chairperson of the Board of Directors. The standing
committees shall be the Agency Services, Finance, Procurement, and Resource
Development Committees.

a. An A.qency Services Committee shall serve in a liaison role to provide our affiliated agencies
with a direct relationship with the Board of Directors to help foster and maintain productive
relationships with the Food Bank. The Agency Services Committee will meet at least four (4)
times annually.

b. The Finance Committee shall oversee all financial management and investment policies of the
Food Bank, assist with and provide oversight of the annual budget and present it to the
Executive Committee for initial approval and subsequently to the entire board at the annual
meeting. The Finance Committee shall meet at least four (4) times annually.

C. The Resource Development Committee shall be responsible for the developrnent of long-term
revenue sources and a base of community volunteers for the Food Bank. The committee will
work with Food Bank staff to plan and implement fundraising plans and events, and shall meet
at least four (4) times annually.

d. Procurement Committee - The Procurement Committee shall oversee and develop sources of
nutritious food at reasonable costs. It will work toward purchasing products to supplement
current programs as well as covering any product shortages as a result of declining product
donations. It will work toward having the proper balance of nutrition and variety to service our
clients.

2. Ad Hoc Committees. The Board of Directors may designate one or more ad hoc committees,
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eachto havea chairpersonandothermembersappointedbytheChairpersonoftheBoard
whomayormaynotbemembersoftheBoardof Directors,andmaydelegatesuchpowers
anddutiestothemastheBoardof Directorsmaydeemadvisable.Adhoccommitteeswill
meetat leastone(1)time.

a. The Nominating Committee shall consist of the immediate past Chairperson of the Board and
such other Board Members as the Chairperson may appoint. This committee shall prepare a
list of nominees for all offices to be filled at each Annual Meeting, including nominees for Board
membership. The Nominating Committee shall meet at least one (1) time annually.

This list shall be given in writing to the Executive Committee at the meeting prior to the annual
meeting for its approval. The Executive Committee may accept or reject the entire slate
of officers, and may accept or reject the entire slate of directors. If a slate is rejected, it will be
returned to the Nominating Committee for reconsideration and amendment.

The Nominating Committee shall also be asked from time to time for nominees to fill Board
vacancies.

b. Physical Systems Committee will advise the President & CEO and staff on issues related to
facility expansion, equipment purchasing, systems implementation, transportation, sanitation
and maintenance.

C,

3.

Personnel Committee - At the specific direction(s) of the current Board of Directors.

The Executive Committee may elect former Board members and other community leaders to a
Community Advisory Board. The Advisory Board will have no governing authority over the
policies or operations of the Food Bank of Western New York.

ARTICLE IV

Annual Meetinq

The Annual Meetinq of the Board of Directors shall be held in June of each year, for the purpose of
electing directors and officers and conducting such other business as shall be deemed necessary
by the Chairperson.

,

.

ARTICLE V

Vacancies

Vacancies on the Board occurring during a term of office may be filled for the unexpired portion
of the term, This can be done by the vote of a majority of the members present at any Board
meeting. Likewise, if an officership is vacated between annual meetings, the Chairperson shall
appoint a Board member to serve in that position until the next Annual Meeting; such
appointment to be ratified at the first available Board or Executive Committee meeting.

Removal. A Board member may be removed, either with or without cause, by a majority vote
of the total Board, in person or by written proxy. Any member who fails, without an excuse, to
attend three (3) regular meetings of the Board during a fiscal year may be subject to such
removal. The Chairperson of the Board shall provide not less than ten days written notice to a
Board member before the Board considers his or her removal.
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ARTICLE Vl

Amendments

These By-laws and any hereafter adopted may be amended at any meeting of the Board by two-
thirds of the entire Board voting, in persona or by written proxy. Ten (10) days prior written
notice of the proposed change is required.

Rev. 06/2007



FOOD BANK OF WESTERN NEW YORK

Our Mission ....
.... is to obtain food and support from public and private sources and efficiently redistribute these resources to
affiliated charitable providers such as soup kitchens, pantries and shelters.

Our Vision
... aspires to provide nutritional food, training and education options to its agencies and their clients empowering
them to make healthy lifestyle choices

How the Food Bank Works
The Food Bank of Western New York is a nonprofit corporation established to help the hungry by obtaining food
and grocery items from private and public sources and redirecting it in a cost-effective manner to affiliated
charitable food providers such as pantries, kitchens and shelters in Western New York. Each month, over 86,900
hungry and needy individuals in Western New Yorkers turn to soup kitchens, food pantries, and other emergency
food providers--40% are children!

The food, deemed "edible but unmarketable" by the food industry,is safely stored in our warehouse, and then
distributed on a daily basis to qualified charitable agencies within the community working to feed the needy. The
Food Bank of WNY is one of almost 200 food banks nationwide affiliated with America's Second Harvest Food
Bank Network.

Who Donates Food to the Food Bank?
Food donations are solicited from farmers, packers, manufacturers, wholesalers, retailers, and other members of

the food industry. Additionally, community groups, corporations and individuals sponsor special events and food
drives to collect canned goods and other non-perishable foods items.

What Types of Food and Grocery Items Are Donated?
All types of food and related grocery items are donated, including dry, refrigerated, frozen and fresh. Non-food
items such as paper products, soaps, and health and beauty aids are welcomed as well. Products are donated for
a variety of reasons, such as:

* mislabeling * un-harvested or over ripe produce
* cosmetic damage * production flaws
* imperfect packaging * surplus production
* discontinuation of product * shipping errors
* nearness of"best used by" dates * under-weight packaging

Who Gets Food from the Food Bank?
The Food Bank distributes product to approximately 388 charitable programs that feed the needy in Erie, Niagara,
Chautauqua and Cattaraugus counties. These include food pantries, soup kitchens, emergency shelters, Kids
Cafes, child day care centers, senior citizen programs, residential and day programs for the disabled, youth and
those undergoing drug and alcohol rehabilitation. These programs receive almost 817,000 pounds of product from
the Food Bank each month.



FOOD BANK OF WESTERN NEW YORK -FOOD PROGRAMS

DONATED PRODUCT
Donated food and grocery items are provided by farmers, packers, manufacturers, wholesalers, retailers and other
organizations in the food industry in addition to the generosity of Western New Yorkers who contribute to food
collection drives. All types of food and grocery products are donated; dry, frozen, refrigerated and fresh.

VALU ADDED PRODUCTS
Periodically donated products arrive packed loose or bulk in large containers or bags and cannot be distributed in
that form; requiring more than simple repacking. For example, pantries more effectively use 12 Lb. dell hams when
they are cut and vacuumed-sealed in 3 Lb. chunks. The cost of such "processing" is called "valu added".

EFSP/FEMA (FEDERAL EMERGENCY MANAGEMENT AGENCY)
Since 1983, the Food Bank has been the recipient of the annual EFSP/FEMA grant which enables the purchase of
additional food for affiliate member agencies in Buffalo and Erie County.

HPNAP -HUNGER PREVENTION NUTRITION ASSISTANCEPROGRAM
New York State's concern for the mal-nourished, otherwise needy caused the Department of Health, Bureau of
Nutrition to provide food banks in New York State with funds to assist in purchasing nutritious food for these
individuals along with operational support for the programs distributing the food.

ECDSS (ERIE COUNTY DEPARTMENT OF SOCIAL SERVICES)
The ECDSS Programis designed to meet emergencyfood needs of low-income clientsof the Erie County
Department of Social Services. It began in 1992 as a joint venturewith ECDSS, the Food Bank of WNY and
several member agencies.

USDATEFAP(THE EMERGENCYFOOD ASSISTANCEPROGRAM)and SKP(SOUP KITCHENPROGRAM)
In New York State, US Department of Agriculture food assistanceprograms are administeredby the Bureau of
Donated Foods, Office of General Services (OGS) in Albany. In 1988, OGS asked food banks in New York State to
take over both the storage and distribution of TEFAP products, which are strictly for home consumption by low-
income people and SKP which are for consumption in soup kitchens and congregate dining areas. OGS felt that
food banks and their emergency provider networks were uniquely able to direct these USDA foods to the neediest
residents of our state.

AAP (AGENCY ASSISTANCE PROGRAM)
The Agency Assistance program is funded by private individuals, foundations, businesses and annual amounts
designated by the Food Bank's Board of Directors. AAP funds assist our affiliated agencies with support in meeting
the needs of their clients by providing purchased food items, food storage equipment such as coolers, freezers, and
operations support, necessary renovations, utility bill help, and other immediate needs.

EMERGENCY INFANT FORMULA & BABY NEEDS PROGRAM
The purpose of the Emergency Infant Formula & Baby Needs Program is to meet the emergency needs of infants
and children by providing them with a supply of infant formula and baby food. These items are distributed to
emergency food providers that in turn service individuals suffering because of delays in receiving public assistance
and/or WIC assistance.

CO-OP
Through the agency Co-operative buying program, agencies may purchase cases of specific food items to
supplement their other food sources. This offers agencies the convenience of "one stop" shopping --and at prices
generally comparable to wholesale levels. Co-op also offers some non-food items such as paper products,
detergents and diapers.



FOOD BANK OF WESTERN NEW YORK

NUTRITIONAL and EDUCATIONAL PROGRAMS

FOOD EXPRESS
The Food Express is a fully refrigerated vehicle used to deliver highly perishable fruits, vegetables and dairy items
to member agencies for immediate distribution to their clients. This project was initiated because many sites do not
have proper cooler space to store perishable foods.

Every weekday, the truck is taken to our member agencies and their waiting patrons, young and old, who stand in
line in various weather conditions to receive their allocation of these highly nutritious food items.

GOOD COOKIN'
Cooking instruction and nutrition education are important aspects of helping the hungry. Good Cookin' is a
program offered in the Food Bank of WNY's test kitchen and is targeted at individuals from our member agencies.
The students review basic nutrition education, and assist in preparing a nutritious, hot meal. It allows us to meet
our vision of not only feeding the hungry but also helping individuals progress toward self-sufficiency.

KIDS IN THE KITCHEN
Children from throughout Western New York come to the test kitchen at the Food Bank to learn about cooking,
healthy eating and safe food handling skills. They get a chance to understand how their eating habits affect their
health, learn how to prepare simple, nutritious snacks and meals and how and why to choose foods wisely.

GARDEN PROJECT
The Garden Project has become larger and brighter each year. Interested organizations, individuals, master
gardeners and member agencies have adopted beds. The master gardeners work hand in hand with individuals
who have never gardened before and are now growing vegetables for their families. From spring through fall,
evenings and weekends the garden is abuzz with volunteers who came out and work on planting, weeding,
watering and general maintenance of the garden

We always need and appreciate volunteers coming and lending a hand in the garden. This is a great family project
as well as a way of fulfilling a needed community service.

KIDS CAFE 8
Kids Caf6s provide meals to disadvantaged children in an environment which is safe, accessible and convenient.
The children receive a well balanced meal, tutoring, nutrition education, are taught life skills and have an
opportunity to participate in meal development and preparation.

KIDS HELPING OTHER KIDS
Through this program the Food Bank teaches school age children about hunger in their own community. They are
shown how to set up food drives and allows them to see first hand the many faces of hunger by volunteering at a
local Kids Cafe site.

PUPPET THEATER
Designed to teach children ages 5 - 7 years old about the Food Bank and hunger, the Puppet Theater goes to
classrooms and other child gatherings. In about 20 minutes in a highly interactive, child-friendly way information is
given to them about healthy eating habits. Children are encouraged to help convince the dragon who only eats
candy to tray some healthy foods. It also tells them that food drives are a way to help other needy children.



FOOD BANK OF WESTERN NEW YORK, INC. - COLLABORATIONS

BUFFALO NEWS & UNITED WAY
Buffalo News Neediest began in 1987 and is a collaboration with the BuffaloNews, United Way, and the Food
Bank of Western New York who work together using funds to purchase year-end holiday meal items. These
special food items are given to needy Western New Yorkers through participating member agency programs.

MEALS ON WHEELS
Blizzard Boxes Special food items are purchased by the Food Bank and are repacked into a 3-day 9-meal box
which is distributed to Meals on Wheels shut-in clients. The boxes are given out each fall for use when regular
meal deliveries are interrupted by serve weather. The Food Bank purchases and assembles these boxes and
Meals on Wheels distributes them to those in need.

MEALS ON WHEELS & GOODWILL INDUSTRIES
Sunshine Nutrition is a program which provides breakfast to homebound, high-risk Meals on Wheels' clients in
Buffalo. The Food Bank procures the breakfast food items, Goodwill clients assemble the bags and Meals on
Wheels delivers these bags of nutritious breakfast foods..

GOODWILL INDUSTRIES & ERIE COMMUNITY COLLEGE
Urban Opportunities Proqram this is a project involving the Food Bank, Goodwill Industries and Erie Community
College. Its goal is to move individuals off public assistance and into competitive employment. The Food Bank's
role is operate a pantry inside the Goodwill Industries center which allows the Goodwill trainees and other needy in
our community the opportunity to receive nutritious food items.

COMMUNITY FOUNDATION OF GREATER BUFFALO
K.I.D.S. (KIDS IN DISTRESSED SITUATIONS) This is a collaboration with The Community Foundation of Greater
Buffalo and K.I.D.S., a national charity committed to helping children in need. It provides children's clothing, shoes,
toys and juvenile products to children in Erie County who are ill, living in poverty or are victims of natural disasters.
The Food Bank provides the storage space for the KIDS items and aids The Community Foundation of Greater
Buffalo with distribution.

Food Bank
of WNY

Fighth]g Hunger One Dayat :t Time

91 Holt St.
Buffalo, NY 14206

(716) 852-1305
www.foodbankwny.org

WE WELCOME VOLUNTEER HELP www.foodbankwny.org



FOOD BANK OF WESTERN NEW YORK

DISTRIBUTION REPORT FY 2006-2007

AREA SERVICED:

CATTARAUGUS COUNTY

CHAUTAUQUA COUNTY

ERIE COUNTY

NIAGARA COUNTY

TOTAL TO WNY SITES

OTHER FOOD BANKS

DISPOSAL (all programs)
TOTAL DISTRIBUTED/HANDI

ANNUAL POUNDS

527,961 Lbs.

1,303,516

6,643,293

1,124,689

9,799,459 Lbs.

236,594

469169

10,505,222

REPORTED MONTHLY AVERAGE SERVICES **

MEALS PEOPLE HOUSEHOLDS SITES

89,817 6,921 2,349 46

104,923 13,111 5,049 45

694,751 56,154 19,367 257

107 252 10J92 3,933 40

996,743 86,978 30,698 388

'** Above stats provided by 97.94% of sites served

SUMMARY PROGRAM DISTRIBUTION

DONATED PRODUCT 54.43%
EFSP/FEMA GRANTS 2.34%

HPNAP (SNAP) GRANTS 12.88%
ERIE COUNTY DSS & HS 0.76%

USDA -TEFAP/SKP 16.40%

CO-OP LOCAL AGENCIES 4.91%

CO-OP NYS FOOD BANKS 0.00%

BUFFALO NEWS NEEDIEST 1.40%

AAP - Restricted 1.10%

AAP Designated 5.67%

K.I.D.S. Community Foundaito 0.10%
100.00%

FY 06-07 CUMULATIVE TOTALS

ACTUAL 1983 - 2007

5,718,436 137,708,238

245,348 7,175,799

1,353,571 16,571,494
79,656 458,977

1,723,312 48,994,076

516,272 10,407,839

0 6,263,388

147,500 3,361,044

115,078 1,844,214

596,033 1,027,654

10,016 136 O67
10,505,222 233,948,790 Lbs.

DISTRIBUTED TO WNY PROGRAM; FY 06-07

CUMMULATIVE DISTRIBUTED TO WNY PROG 1983 - 2007

9,799,459 93.28%

192,593,763 82.32% Lbs.



TAX RETURN FILING INSTRUCTIONS

NEW YORK FORM CHAR500, ANNUAL FILING REPORT

Prepared for

Prepared by

Mail tax
return to

Return must be
mailed on
or before

Special
Instructions

FOR THE YEAR ENDING

...... ..........

Food Bank of Western New York, Inc.
91 Holt Street
Buffalo, NY 14206-2293

Chiampou Travis Besaw & Kershner LLP
45 Bryant Woods North
Amherst, NY 14228

New York State Department of Law
Charities Bureau - Registration Section
120 Broadway
New York, NY 10271

November 15, 2007

The report should be signed and dated by the authorized
individual(s).

Enclose a check for $275 made payable to NYS Department of Law.
Include the organization's state registration number(s) on the
remittance.

600082
05-01-08



Annual Filing for Charitable Organizations
Form CHAR500 New York State Department of Law (Office of the Attorney General) 2 0 0 6

Charities Bureau - Registration Section

120Broadway
ii_J_i! _ili_i;_;;_iii_'_ New York, NY 10271
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Address change 2 2 -2 4 7 0 8 2 0
[_ Name change FOOD BANI_ OF WESTERN NEW YORI_ INC. e. NYStateregistrationno.

[-_ initial filing 0 3-5 3-3 7

[_ Final filing Number and street (or P.O. box if mail not delivered to street address) Room/suite f. Telephone number

[_ Amendedfiling 91 HOLT STREET 716 852-1305
NY registration pending City or town, state or country and ZIP + 4 g. Email

BUFFALO, NY 14206-2293
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We certifyunder penaltiesofperjurythatwe reviewedthisreport,includingallattachments,and tothe bestofour knowledge and belief,they are

true,correctand complete inaccordance withthe lawsofthe Stateof New York applicableto thisreport.
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iiiiiiiiiiiiiiiii!iiiiiiii!i!i!i!ii!!i[ii:{:{:::iii!iiliiiiiii{:i;i!:i:_:!i:i:ii:ii:i:i:i:i:i:!:i:i:i:i:i:i:i:i:i:ii:i:i:i:i:i:ii:i:i:i:i:i:i:i:i:i:i:i:i:i:i:i:i:i:i:i:i:i:i:i:i:i:i:i:i:i:i:i:i:i:i:i:i:i:i:i:i:i:i:i:i:i:i:i:i:i:i:i:i:i:i:i!:i:i:!:i:i:i:i:i:i:i:i:i:i:i:i:i:i:i:i:i:i:i:i:i:i:i:i:i:i:i:i:i:i:i:i:i:i:i:i:i:i:i:i:i:i:i:i:i:i:i:i:i:i:i:i:i:i:i:i:i:i:i:i:i:i:i:i:i:i:i:i:i:i:i:i:i:i:i:i:i:i:i:i:i:i:i:i:_:i:i:i:i:i:i:i:i:i:i:i:!:i:i:i:i:ii:i:i:i:i:i:i:i:i:i:i:i:i:i:i:i:i:i:!:!:i:i:i:ii:i:i:i:iii:i:i:i:i:iii:

a. Article7-A annual reportexemption (Article7-A registrantsand dualregistrants)

Check I_ [_] if total contributions from NY State (including residents, foundations, corporations, government agencies, etc.) did not exceed

$25,000 and the organization did not use the services of a professional fund raiser (PFR) or fund raising counsel (FRC) to solicit
contributions during this fiscal year.

NOTE: An organization may also check the box to claim this exemption if no PFR or FRC was used and either: 1) the
organization received an allocation from a federated fund, United Way or incorporated community appeal and contributions

from all other sources did not exceed $25,000 o_[r2) it received all or substantially all of its contributions from a single
government agency to which it submitted an annual financial report similar to that required by Article 7-A).

b. EPTL annual report exemption (EPTL registrants and dual registrants)

Check _ _ if total gross receipts for this fiscal year did not exceed $25,000 and the assets (market value) of the organization did not

exceed $25,000 at any time during this fiscal year.

i
If you did not check the Article 7-A annual report exemption above, complete the following for this fiscal year:

a. Did the organization use a professional fund raiser, fund raising counsel or commercial c0-venturer for fund raising activity in NY State? ... [_ Yes* [_ No

* If'_es", _0mplete S_.hedule 4a.

b. Did the organization receive government contributions (grants)? ................................................................................................... _ Yes* [_ No

* If'_es", _0mplete S_.bedule4h.

Indicate the filing fee(s) you are submitting along with this form: iiiiiii_iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii_iiiiiiiiiiiiiiiiiiiiiiiiiiii_iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii_iiiiiiiiiiiiiiii__i_ii_!i!i

a. Article 7-A filing fee ......................................................................................... $ _ 5z _iii_i_ii_ii_i_ii_i_i_iiii_!_i_ii

..... :::i::::i_::::::ii:::i:i:i:i:i:i:i:i:::i:i:iiiiiiiiii:::i:i:i:i:::ii:iiiii:i:i:i:i:ib. EPTL filing fee ................................................................................................... $ 250 z _6t;a_it_ii::::_!]0_:_:_:_Y_g_m_!::::_ii_
c. Total fee $ 2 75. iii::iii::iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii_iiiiiiii_ii_iii_iiiii_ii_i!i_ii!_!!_

Iii!i:_ii:iiiiiiiiiiiii:i:i:iiiii:iiiiiiiiiiiiiiiii:iiiiiii:iii:iiiiiii:iiiii:iiiiiiiii:iiiii:::iii:i:i:i:i:i:i:i:iii:i:iii:iii:i:iii:iiiii:i:i:i:iiiii:iii:i:i:i:i:iiiii:i:i:i:iii:iiiii:i:iiiiiii:i:i:i:i:i:i:i::::iiii:i:i:i:i:i:iii:iii:iii:iii:iii:ii::i:iii:iii:i:iiiii:iii:i:i:iii:i:i:i:::iiiiiiiii:iii:i:iii:iiiii:iii:i:i:i:iii:iii:iiiii:iiiii:iii:i:i:iii:i:i:iii:i:iii:ii::iii:iiiiiiiii:iiiiiii:i:i:iii:iii:::iii:i:i::::i_:_i_!_:ii_:_:_i_:_i_i{:_:_:{i_i_i_::_::::!i!_!:!i!::_::_i!!_:!!_i!:!!!!!i!i_!!:!!_iiii:iii:!iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii1

- Mail completed form with required schedules, fee and attachments to the address at the top of this page -
668451
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FOOD BANK OF WESTERN NEW YORK, INC.
Schedule 4a: Professional Fund Raiser s (PFR), Fund Raising Counsels (FRC)iCommercial Co,Venturers (CCV) ,
If you checked the box in question 4.a. on page 1, complete the following schedule for each PFR, FRC or CCV that the organization engaged for
fund raising activity in NY State:

1. Type of fund raising professional (FRP):

Professional fund raiser ........................................................................................................................................................................... [_

Fund raising counsel .............................................................................................................................................................................. [--7

Commercial co-venturer ...........................................................................................................................................................................

2. Name of FRP:

PROMOTIONS, ETC. LLC
Number and street (or P.O. box if mail is not delivered to street address):

30 WESTGATE DRIVE
City or town, state or country and ZIP + 4:

EAST AURORA, NEW YORK 14052

3. FRP telephone number:

716-652-0628
4. Se_ices provided by FRP (p_vide description):

See Statement 1

5. Compens_ion ar_ngement with FRP (p_vide description):

EVENT EXECUTION FEE OF $12,000 AND 22% OF GROSS INCOME OF SPONSORSHIPS
(NOT INCLUDING TICKET SALES, TABLE SALES, RAFFLE OR AUCTION ITEMS)

6. Dates of contract ......................................................................................................... 11 / 13 / 0 6 through
(mm/dd/yyyy)

7. Amount paid to FRP ....................................................................................................................................... $

02/28/07
(mm/dd/yyyy)

22,500.

1019
Form CHAR500 (2006)
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FOODBANK OF WESTERNNEWYORK, INC.
Schedule 4b: Government Contributions(Grants) • • :i: i '
If you checked the box in question 4.b. on page 1, complete the following schedule for each government contribution (grant). Use additional copies
of this page if necessary to list each government contribution (grant) separately.

:Government Agency Name •, ..... ' : i' : : .: _

EPNAP GRANT, EFSP/FEMA GRANT, MISC. OTHER GRANTS
....... Grant Amount '

$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$

3,209,663

$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
I$
=$
$
$
$

= , " ..... • : Total Government Contributions (Grants) $ 3,209,663.

1019
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FOODBANK OF WESTERNNEWYORK, INC.
5. Fee Instructions

The filing fee depends on the organization's Registration Type. For details on Registration Type and filing fees, see the Instructions for
Form CHAR500.

Organization's Registration Type

• Article 7-A

• EPTL

• Dual

Fee Instructions

Calculate the Article 7-A filing fee using the table in part a below. The EPTL filing fee is $0.

Calculate the EPTL filing fee using the table in part b below. The Article 7-A filing fee is $0.

Calculate both the Article 7-A and EPTL filing fees using the tables in parts a and b below. Add the Article 7-A
and EPTL filing fees together to calculate the total fee. Submit a single check or money order for the total fee.

a) Article 7-A filing fee

b)

Total Support & Revenue Article 7-A Fee

more than $250,000 $25

up to $250,000 * $10 * ny organization that contracted with or used the services of a professional fund raiser I
(PFR) or fund raising counsel (FRC) during the reporting period must pay an Article 7-A Ifiling fee of $25, regardless of total support and revenue.

EPTL filing fee

Net Worth at End of Year

Less than $50,000

$50,000 or more, but less than $250,000

$250,000 or more, but less than $1,000,000

$1,000,000 or more, but less than $10,000,000

$10,000,000 or more, but less than $50,000,000

$50,000,000 or more

EPTL Fee

$25
$50

$1oo
$25o
$75o

$15oo

6. Attachments - Document Attachment Check-List

Check the boxes for the documents you are attaching.

For All Fliers

[_ Single check or money order payable to "NYS Department of Law"

Copies of Internal Revenue Service Forms

IRS Form 990

[-_ Schedule A to IRS Form 990

Schedule B to IRS Form 990

[_ iRS Form 990-T

[_] IRS Form 990-EZ

[_] Schedule A to IRS Form 990-EZ

[---7 Schedule B to IRS Form 990-EZ

IRS Form 990-T

[_ IRS Form 990-PF

[---1 Schedule B to IRS Form 990-PF

[_ IRS Form 990-T

Additional Article 7-A Document Attachment Requirement

Independent Accountant's Report

[_ Audit Report (total support & revenue more than $250,000)

[_ Review Report (total support & revenue $100,001 to $250,000)

_-] No Accountant's Report Required (total support & revenue not more than $100,000)

1019
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FOOD BANK OF WESTERN NEW YORK, INC. 22-2470820

Sch 2 (PFR) Statement 1

RAISE FUNDS FOR AND COORDINATE A SPECIAL EVENT, "SWEET CHARITY", TO BENEFIT
OUR ORGANIZATION.

09571102 795314 FOODBANK
6 Statement(s) 1
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