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+m 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P>_Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

a‘pen to !ublic

Inspection

A For the 2016 calendar year, or tax year beginning JUL 1, 2016 andending JUN 30, 2017

B (a:g;ﬁg ailf)le: C Name of organization D Employer identification number
crangs” | FOOD BANK OF WESTERN NEW YORK, INC.
Qﬁa'ﬂi;e Doing business as 22-2470820
ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
i, | 91 HOLT STREET (716) 852-1305
dea City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 28,1 68,062.
el BUFFALO, NY 14206-2293 H(a) Is this a group return
68" | F Name and address of principal officer-TOM_Berical , CPA for subordinates? [_lves No
pending same as C above H(b) Are all subordinates included?ElYES E] No

|_Tax-exempt status: | X | 501(c)(3) [ 501(c)

) (insertno.) || 4947(a)(1) or [_] 527

J Website: p WWW. FOODBANKWNY . ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number »

K_Form of organization; [ X | Corporation || Trust || Association |__J Other >

| L Year of formation: 19 8 2] M State of legal domicile: N'Y'

[Part 1] Summary

[PartTi

o | 1 Briefly describe the organization's mission or most significant activites: OBTAIN NUTRITIOUS FOOD & SUPPORT
g FROM PUBLIC/PRIVATE SOURCES & EFFICIENTLY DISTRIBUTE THESE RESOURCES
g 2 Checkthisbox B [__]if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Numberof voting members of the governing body (Part VI, line1a) .~ 3 25
g 4 Number of independent voting members of the governing body (Part VI, line1b) . . 4 25
@ | 5 Total number of individuals employed in calendar year 2016 (PartV,line2a) . 5 50
‘-"E- 6 Total number of volunteers (estimateif necessary) .. 6 3146
g 7 a Total unrelated business revenue from Part VIII, column C)lined2 7a g :
b Net unrelated business taxable income from Form 990-T, line 34 . ... ... ... 7b >
Prior Year Current Year
g [ 8 Contributions and grants (Part VIll, ne th) 24,530,285, 22,868,721.
S| 9 Program service revenue (Part VIII, line Q) 1,417,228. 1,3 53,045.
3 | 10 Investment income (Part VIli, column (A), lines 3, 4, and 7dy 32 y 239. 87,468.
© 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) -3,023. 9,612.
12 Total revenue - add lines 8 through 11 (must equal Part Viii, column (A), line 12) ... . 25,976,729.] 24,318,846.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) 20,800,608.] 20,839,607.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
£ | 15 Salaries, other compensation, employee benefits (Part IX, column (), lines 510) 2,047,233, 1,991,754.
g | 16a Professional fundraising fees (Part IX, column (A), line 11¢) 2,190. 1,263.
g- b Total fundraising expenses (Part IX, column (D), line 25 P 611,827.
" [ 17 Otherexpenses (Part IX, column (A), lines 11a-11d, 11¢24¢) 1,425,891, 1,458,043.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 24,275,922.] 24,290,667.
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... . 1,700,807. 28,179.
6§ Beginning of Current Year End of Year
85|20 Totalassets PartX,fnete) 11,064,544, 11,304,270.
Z5| 21 Totalliabilties (Part X, ne2ey 350,588. 306,413.
25| 22 Net assets or fund balances. Subtract fine 21 from line 20 10,713,956.] 10,997,857.

ignature Block

Under penalties of perithhat | have examthum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complgte; D€ciration of prelyarer (ofher than officer) is based on all information of which preparer has any knowledge. , |

N7 Uy [ {2/
Sign Algnature of officer Date
Here Tom Berical, CPA, Treasurer

Type or print name and title

Print/Type preparer's name Preparer's signature Date Cusek C_I[ PTN
Paid Eugene G. Kershner Eugene G. Kershner [10/26/17mpoes [P00601324
Preparer |Firm's name ) Chiampou Travis Besaw & Kershner LLP FirmsEINy, 16-1468002
Use Only |Firm'saddress, 45 Bryant Woods North
Amherst, NY 14228 Phoneno.716-630-2400

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

[X]ves L_INo

632001 11-11-16

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

Form 990 (2016)

See Schedule O for Organization Mission Statement Continuation



Form 990 (2016) FOOD BANK OF WESTERN NEW YORK, INC. 22-2470820 Page2
Statement of Program Service Accomplishments _
Check if Schedule O contains a response or note to any lineinthis Part It [X]
1 Briefly describe the organization's mission:
TO OBTAIN NUTRITIQUS FOOD AND SUPPORT FROM PUBLIC AND PRIVATE SOURCES
AND EFFICIENTLY DISTRIBUTE THESE RESOURCES TO THE HUNGRY IN WESTERN
NEW YORK THROUGH OUR MEMBER AGENCIES.

2 Did the organization undertake any significant program services during the year which were not listed on the

prior Form 890 0r990-622 [I¥es [XIno
If "Yes," describe these new services on Schedule O. .
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYGS No

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

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

4a (Code: ) (Expenses $ 221128,439- including grants of $ 20,839,6070 ) (Revenue $ 11353'045' )
Our work enables the adults, children and seniors we help to }earn,
work, hope and achieve greater success, independence and dignity.
Thanks to the dedication and generosity of donors, volunteers, and .
partners, we are changing the Ilives of many for the better. We believe
that everyone has a role in ending hunger within our community and that
a_hunger-free Western New York 1s possible. By supporting the Food
Bank of WNY, you help families across Western New York get enoggh to
eat every day. The impact we make together within the 106 cities and
towns served throughout Western New York results in as many as 135,000
people helped monthly and the Food Bank of WNY distributed enough food
to serve 135,000 people monthly. Thanks to our generous friends and
partners, last year the Food Bank of WNY distributed 15.6 million

4b  (Code: ) (Expenses $ 853 , 447, including grants of $ ) (Revenue $ )
Agency Assistance and Operations Support - Funds received from New York
State Hunger Prevention and Nutrition Assistance Program, Private
Sources and Food Bank Designated Board Funds provide Equipment and
Operational Assistance to affiliated Agency Programs.

4c  (Code: ) (Expenses $ including grants of § ) (Revenue $ )

4d Other program services (Describe in Schedule 0)

{Expenses § including grants of § ) (Revenue $ )
4e Total program service expenses p 22,981,886,
Form 990 (2016)
632002 11-11-16 See Schedule 0 for Continuation(s)
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Food Bank

OfWNY PROGRAMS AND SERVICES

Erie and Niagara Counties 2016-17

BANKING ON WELLNESS PROGRAMS

One of the Food Bank of WNY’s initiatives is to increase our clients’ access to nutritious foods and nutrition
education. When individuals are provided the tools to incorporate healthy habits in their lives, health and
wellness thrives. Nutritionists at the Food Bank of WNY provide a variety of programs in order to assist our
clients in obtaining positive health outcomes:

COMMUNITY GARDEN

Located on the Food Bank of WNY's property, the Community Garden provides fresh, locally grown
produce for the Food Bank of WNY’s member agencies and their clients. Volunteers assist in aspects of

the growing and planting process. The Food Bank of WNY is continuing to explore other gardening and
nutrition education opportunities.

FooD SAFETY TRAINING

The Food Bank of WNY offers an online, interactive training course about basic food safety. The 30-
minute course includes information about foodborne illness and personal hygiene, as well as proper .
receiving, storage and repacking practices. This training is available free of charge to member agencies.
The Food Bank of WNY also offers ServSafe Certification for our agencies that prepare meals for clients
on-site. These classes cover a more extensive amount of food safety information, including proper food
preparation, cooking and serving techniques. This class is offered at different times during the year and
requires two days of classroom training and a third day for a certification exam. A total of 73
representatives from 34 member agencies completed Food Safety Training in 2016.

GooD COOKIN’ AND KIDS IN THE KITCHEN

Good Cookin’ and Kids in the Kitchen are hands-on cooking and education programs in which children and
adults learn about cooking and sound nutrition practices. Through these five-week courses, participants
learn how their eating habits affect their health as they prepare simple, nutritious meals and snacks at no
cost. Individuals may enroll through schools, youth groups or through the Food Bank of WNY’s member
agencies. At the end of each class day, they will be provided with recipes and ingredients so they can
recreate those meals at home. Through learning together, cooking together and eating together,
participants learn how to incorporate healthy habits into their lives. A total of 89 children and adults
participated in this program in 2016. The Food Bank of WNY is in the process of adding more hands-on
cooking classes to even better suit our clients’ needs.

JUST SAY YES TO FRUITS AND VEGETABLES (JSY)

Just Say Yes to Fruits and Vegetables is a New York State initiative dedicated to improving the health of
SNAP-eligible populations by promoting the increased consumption of fruits and vegetables through
nutrition education workshops and food demonstrations. JSY works to ensure participants choose more
nutritious food, make the most of their food budgets and prepare foods in a safe manner. Each workshop
provides practical nutrition information using recipes and cooking demonstrations that involve fresh
produce. In 2016, a total of 323 JSY workshops were conducted, which provided education to more than
4,250 individuals. During the summer months, JSY nutritionists also held workshops at six area farmers
markets located in low-income communities.

Updated June 2017



FooD FOR KIDS INITIATIVE

In order to fight childhood hunger, the Food Bank of WNY developed feeding programs to help children
access nutritious food from their infancy through their young adulthood:

BABY NEEDS PROGRAM

The Baby Needs Program meets the emergency needs of infants and young children by providing their
caretakers with a supply of diapers, infant formula and baby care products. These items are distributed
through 47 emergency food providers that continually serve a high number of families with infants. In 2016,
the Food Bank of WNY assisted as many as 4,516 babies through all of our member agencies in any given
month.

BACKPACK PROGRAM

Many children who rely on free and/or reduced-price school meals may be left without an adequate supply
of food on the weekends or holidays when school is closed. The BackPack Program assists these students
by providing them with nutritious, easy-to-prepare food in take-home bags each Friday throughout the
school year. This program is offered to elementary schools in which at least 50% of students are eligible for
free school lunch. A total of 2,690 children in 41 schools throughout the Food Bank of WNY’s four-county
service area participated in the BackPack Program during the 2016-2017 school year.

SCHOOL PANTRY PROGRAM

The School Pantry Program provides high school students access to nutritious food that can be shared
with others in their households. Participating schools host a food pantry within the school building and
discretely allow students to “shop” the pantry for food. This program is currently being piloted in four high
schools within the Food Bank of WNY’s service area. During the 2016-17 school year, the program
assisted as many as 1,800 individuals in any given month.

PROGRAMMATIC SUPPORT & FOOD DISTRIBUTION

AGENCY ASSISTANCE PROGRAM

The Agency Assistance Program provides financial support for the Food Bank of WNY’s member agencies.
This Board-designated program awards each eligible agency a grant that can be used to purchase food at
wholesale cost. Currently 65% of the AAP funds requested are for food purchases. Agencies may also
request food storage equipment such as freezers, refrigerators and shelving.

DONATED PRODUCT

Donations of food and other items are provided to the Food Bank of WNY by farmers, packers,
manufacturers, wholesalers and others in the food industry. Community groups and individuals also hold
drives to collect food for the organization. Food banks are required by law to distribute donated products
only to "infants, elderly, or people in need,” and distribution must be without any charge to the clients. The
law allows food banks to ask agencies for a shared maintenance contribution due to the costs involved with
acquiring and distributing donated food. Although Feeding America caps such contributions at 19 cents per
pound, the Food Bank of WNY has asked for 14 cents per pound for the past 16 years. These contributions
help defray the Food Bank of WNY’s operating costs, including expenses related to building maintenance,
utilities, staff and distribution. While agencies are urged and expected to contribute for shared
maintenance, inability to do so does not stand in the way of access to donated foods. Typically, the
agencies are able to utilize grants to cover the majority of their shared maintenance contribution for
donated foods.

Updated June 2017



ERIE COUNTY DEPARTMENT OF SOCIAL SERVICES (ECDSS)

ECDSS began partnering with the Food Bank of WNY to better serve its low-income clients in 1992. This
partnership provides select Erie County pantries with additional food. ECDSS caseworkers can refer clients
to these select pantries to serve as temporary support as the clients apply for SNAP benefits. |f necessary,
the pantries can still provide emergency support to the clients after their SNAP benefits begin.

EMERGENCY FOOD & SHELTER PROGRAM/FEDERAL EMERGENCY MANAGEMENT AGENCY (EFSP/FEMA

The Food Bank of WNY has been the recipient of annual EFSP/FEMA grants since 1998. These federally-
funded grants are administered nationally by the United Way of America and are locally dispersed through
the United Way of Chautauqua and Erie counties. The Food Bank of WNY allocates the funds to eligible
emergency food providers to purchase wholesale food items directly from the Food Bank of WNY.

ERIE COUNTY DIRECT DELIVERY PROGRAM

Beginning in 2013, the Food Bank of WNY transitioned into a direct delivery model for Erie County member
agencies. This program offers member agencies a no-cost transportation solution for getting food from the
Food Bank of WNY to their facilities. The direct delivery model allows for safe food transportation, is more
economical and enables the Food Bank of WNY's 221 member agencies in Erie County to order larger
quantities of product as the delivery trucks have greater storage capacity.

HUNGER PREVENTION NUTRITION ASSISTANCE PROGRAM (HPNAP)

The New York State Department of Health, Division of Nutrition provides grants to assist eligible
emergency food providers. The providers include pantries, shelters and soup kitchens. These funds are
used to ensure a variety of nutritious foods and food safety supplies are available at no cost to member
agencies. The Food Bank of WNY uses a portion of HPNAP funds to purchase healthy foods and to cover
the cost of shared maintenance fees for donated products. Foods distributed with HPNAP funds are
required to meet specific nutrition standards created by the NYSDOH. The Food Bank of WNY gathers
statistics from member agencies and submits the data to the State each month.

A portion of HPNAP funding is designated to the Operations Support & Capital Equipment Grant through.
which agencies may receive extra funding to defray operation expenses. The agencies can use the funding
to help cover the cost of new equipment and/or expenses associated with rent, transportation, staff and
utilities.

MiLK COUPON PROGRAM

Many of our member agencies often lack the storage capacity at their facilities to distribute enough fresh
milk to meet the needs of their clients. The Food Bank of WNY has found that using milk coupons is the
most efficient and impactful way to get milk to the individuals and families we serve. The Milk Coupon
Program is a means of supplying fresh milk to those who are low or no-income and live below the federal
poverty level. Coupons are distributed through the Food Bank of WNY’s member agencies and enable
clients to procure half gallons of skim or fat-free milk. The Food Bank of WNY only pays for what is
redeemed.

MoBILE FOOD PANTRY PROGRAM

Many of our member agencies do not have enough refrigerator and freezer space to store large amounts of
produce and other perishable foods for an extended period of time. The Food Bank of WNY’s Mobile Food
Pantry Program delivers fresh, perishable food items such as fruits, vegetables and low-fat dairy products
directly to those in need throughout our service area. In 2016, the Mobile Food Pantry distributed more
than 2 million pounds of food to more than 100,000 individuals. More than half of the food distributed
through the Mobile Food Pantry Program was produce.

Updated June 2017



PARTNERS FIGHTING HUNGER IN CHAUTAUQUA COUNTY

Food provided by the Food Bank of WNY to its member agencies located in Chautauqua County is directly
delivered to them through the Partners Fighting Hunger Program. Each week, product from the Food Bank
of WNY’s headquarters in Buffalo is delivered to its Chautauqua County warehouse in Falconer. The food
is then distributed by the Partners Fighting Hunger truck to 50 Chautauqua County agencies. This program
is sustained by private foundations within Chautaugua County and the Food Bank of WNY’s corporate
partners throughout the region.

THE BUFFALO NEWS — THE NEwS NEEDIEST FUND

Thanks to a generous annual donation from The Buffalo News through The News Neediest Fund, the Food
Bank of WNY is able to provide holiday meal items to those in need. Hams, potatoes and a variety of
holiday trimmings are donated to 43 member agencies in Erie County. Approximately 200,000 pounds of
food is distributed throughout the holiday season to qualified clients, equating to over 150,000 meals.

UNITED STATES DEPARTMENT OF AGRICULTURE (USDA)

New York State Bureau of Donated Foods, Office of General Services provides food banks across New
York State with access to a variety of proteins and nutritionally dense items. Vegetables, fruits, and grains
received through this federally-funded program help bridge the gap in providing healthy meal components
that member agencies can distribute to their clients.

VALUE-ADDED PRODUCTS

Sometimes donated products require more processing than the Food Bank of WNY can handle. For
example, through the help of the New York State Venison Coalition, the Food Bank of WNY procures more
than 20,000 pounds of high-quality protein each year. It is processed locally into 1.5 pound packages for a
small fee. The cost of such processing is considered to be "value-added,” and food banks are allowed to
pass on these handling fees to their agencies.

Updated June 2017
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Form 990 (2016) FOOD BANK OF WESTERN NEW YORK, INC. 22-2470820  pPage3

[Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . ... . 11X
2 s the organization required to complete Schedule B, Schedu/e of Contributors? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candidates for
public office? If "Yes,” complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes,” complete Schedule C, Part Il e 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedule C, Partill ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes," complete Schedule D, Part 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SChedUIe D’ Part I” ............................................................................................................................................. 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part Ve 10 | X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
Part VI ............................................................................................................................................................. 11a x
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl e 1| X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl 1ic X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 I "Yes," complete Schedule D, Part X ... 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
SChedUIe D’ Parts XI and XII .......................................................................................................................... 123 X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes," complete Schedule E . .. ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts lland IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assustance to
or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f "Yes," complete Schedule G, Part! . - 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbut|ons on Par’t VIII ||nes
1c and 8a? /f "Yes," complete Schedule G, Part Il 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII line 9a? If "Yes,"
complete Schedule G, Part lll 19 X
Form 990 (2016)
632003 11-11-16
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Form 990 (2016) _ FOOD BANK OF WESTERN NEW YORK, INC. 22-2470820 Page 4
a | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? AAAAA ... |=20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 /f "Yes," complete Schedule |, Partsland il T A X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes," complete Schedule I, Parts land Ill 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the orgamzatlon s current

and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23 | X

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

Schedule K. If "No", 9o to line 25a | e, .. | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... |=24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? . L24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part! 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part lll 27 X

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

a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part iV | 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Parttv 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete ScheduleM 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SChedUle N, Part Il || e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part/ 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedu/e R Part II I/I or 1V, and
PartViiine 1 el B K T B e 34 X
35a Did the organization have a controlled entity within the meaning of sectlon 512(b)(13) _______________________________________________ 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organlzanon'?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI T 14 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X

Form 990 (2016)
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Form 990 (2016) FOOD BANK OF WESTERN NEW YORK, INC. 22-2470820  pageb

[Part V]| Statementsﬁ?garding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable = . 1a 1
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable = 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNErsS? .. . 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return . 2a 50
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns” ____________________________ 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .. . . . ..
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If “Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . 4a X
b If "Yes," enter the name of the foreign country: | 4
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . 5b X
¢ If "Yes," toline 5a or 5b, did the organization file Form 8886-T 2 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... .. | X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 file FOMM 82827 . . ..o e 7c X
d If "Yes," indicate the number of Forms 8282 filed durlng the year I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .. . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | _7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part Vill, line12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations, Enter:
a Gross income from members or shareholders .. |11a
b Gross income from other sources (Do not net amounts due or paid to other sources agalnst
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in I|eu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... . . ... I 12b l
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amountofreservesonhand . ; 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? e Tt L et 14a X
b_If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedu/e O ....................... 14b
Form 990 (2016)
632005 11-11-16
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Form 990 (2016) FOOD BANK OF WESTERN NEW YORK, INC. 22-2470820  Page 6
overnance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthis Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . 1a 25
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . 1b 25
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key @mplOYER? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? . . . ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . ... .. 5 X
6 Did the organization have members or StOCKNOIAEIS Y 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b _X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing bOGY? e ga | X
b Each committee with authority to act on behalf of the governing body? . gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f "Yes," provide the names and addresses in Schedule O gt =t e i i 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governlng the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? . . . ... 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No," go toline 13 . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12p| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this was done 12c | X
13 Did the organization have a written whistleblower pollcy'7 ____________________________ 13| X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official . 15a| X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? .. | 162 X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate |ts par‘(lcnpatlon

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ... ... |16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed »NY

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request [:] Other (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

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

PAULA MERCURIO - 716-852-1305
91 HOLT STREET, Buffalo, NY 14206-2293
632006 11-11-16 Form 990 (2016)
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Form 990 (2016 FOOD BANK OF WESTERN NEW YORK, INC. 22-2470820 pPage?
- Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response ornote to any line inthis Part VIl
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report:
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(A) (B) (€) (D) (E) (F)
Name and Title Average | (40 nor CE; ‘gksigggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | & the organizations compensation
hours for | < 3 organization (W-2/1099-MISC) from the
related | & | £ 5 (W-2/1099-MISC) organization
organizations é 2 ’g; E and rjelat.ed
below Sle| |28 = organizations
ine) | 2|2 |E|s|eE|E
(1) JOHN F, DUNBAR, JR, 1.00
CHAIR EMERITUS X 0. 0. 0.
(2) MICHAEL J. MANN 1.00
CHAIR EMERITUS X 0. 0. 0.
(3) MICHAEL J. PRENDERGAST 1.00
CHATRPERSON X X 0. 0. 0.
(4) JERRY SHELDON 1.00
VICE CHAIRPERSON X X 0. 0. 0.
(5) TIM WANGLER 1.00
SECRETARY X X 0. 0. 0.
(6) TOM BERICAL, CPA 1.00
TREASURER X X 0. 0. 0.
(7) STEVEN JEZIORO 1.00
ASSISTANT TREASURER X X 0. 0. 0.
(8) GARY BLUESTEIN 1.00
DIRECTOR X 0. 0. 0.
(9) KEITH BOOKBINDER 1.00
DIRECTOR X 0. 0. 0.
(10) TIM BOYLE 1.00
DIRECTOR X 0. 0. 0.
(11) ALLEN BROWN 1.00
DIRECTOR X 0. 0. 0.
(12) SARAH JANE BURKE 1.00
DIRECTOR X 0. 0. 0.
(13) GLENN A. BUTLER 1.00
DIRECTOR X 0. 0. 0.
(14) ERIC J. DECKER 1.00
DIRECTOR X 0. 0. 0.
(15) CAROL DENYSSCHEN, PHD, RD, MPH 1.00
DIRECTOR X 0. 0. 0.
(16) JOHN EAGLETON 1.00
DIRECTOR X 0. 0. 0.
(17) STEPHANIE GETER 1.00
DIRECTOR X 0. 0. 0.
632007 11-11-16 Form 990 (2016)
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Form 990 (2016) FOOD BANK OF WESTERN NEW YORK, INC. 22-2470820  Page8
IFart VI||

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average | o oSO anone Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(listany | = the organizations compensation
hours for | £ s organization (W-2/1099-MISC) from the
related 5 % g (W-2/1099-MISC) organization
organizations| £ | £ g |8 and related
below |[Z|Ef |2 5E|s organizations
(18) VINCENT O, HANLEY 1.00
DIRECTOR X 0. 0. 0.
(19) KRISTEN HANSON 1.00
DIRECTOR X 0. 0. 0.
(20) KAREN MERKEL 1.00
DIRECTOR X 0. 0. 0.
(21) VINCENT MIRANDA 1.00
DIRECTOR X 0. 0. 0.
(22) RAMON MORALES 1.00
DIRECTOR X 0. 0. 0.
(23) MICHAEL NOWICKI 1.00
DIRECTOR X 0. 0. 0.
(24) JAMEL PERKINS 1.00
DIRECTOR X 0. 0. 0.
(25) SCOTT C. TERHAAR 1.00
DIRECTOR X 0. 0. 0.
(26) MARYLOU BOROWIAK 40.00
PRESIDENT & CEO X 135,777. 0. 23,916.
b Subtotal T > 135,777. 0.[ 23,916.
¢ Total from continuation sheets to Part Vil, SectionA > 86,644. 0. 17,987.
d Total(addlinestbandfc) . > 222,421. 0. 41,503.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization » 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual i i 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 [ X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person
Section B. Independent Contractors

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

(A) B) ©
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization P 0
See Part VII, Section A Continuation sheets Form 990 (2016)
632008 11-11-16
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Form 990

FOOD BANK OF WESTERN NEW YORK,

INC.

22-2470820

[Part V[U Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) (€ (D) (3] (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(list any § ’§ organization (W-2/1099-MISC) from the
hours for | = s (W-2/1099-MISC) organization
related | g | £ 2 and related
organizations| £ = gl organizations
below 212].1El2 =
ine) |E|Z|E|s|2|E
(27) PAULA MERCURIO 40.00
CHIEF FINANCIAL OFFICER X 86,644. 0. 17,987.
Total to Part VI, Section A line 1c_________ 86,644. 17,987.

632201
04-01-16
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Form 990 (2016) FOOD BANK OF WESTERN NEW YORK, INC. 22-2470820 Page9
[Part VI T Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl ............... T (C) ....................... (D) L]
Total revenue Related or Unrelated R?}’g%”&%ﬂggfd
exempt function business sections
revenue revenue 512 -514
.2.2 1 a Federated campaigns 1a
g 3l b Membershipdues 1b
w"E ¢ Fundraisingevents = 1c 261,745,
%E d Related organizations 1d
gg e Government grants (contributions) | 1e 3,542,131,
.3 5 f All other contributions, gifts, grants, and
,E £ similar amounts notincluded above 1f 19,064,845,
‘g% g Noncash contributions included in lines 1a-1f: § 15 B 266 ’ 456,
O&| h Total.Addlinestatf . . .. . . . "\ .. ... | 2 22,868,721,
Business Cod
8 2 a SHARED MAINTENANCE FEES 624200 762,340, 762,340,
2o b PROGRAM FEES 624200 573,941, 573,941,
X
ES
el ¢
o e
a f Al other program service revenue 480000 16,764, 16,764,
g_Total. Add lines 2a-2f 1,353,045,
3  Investment income (including dividends, interest, and
other similar amounts) ... > 80,928, 222
4 Income from investment of tax-exempt bond proceeds P>
5  Rovalties ... >
(i) Real (i} Personal
6 a Grossrents
b Less:rental expenses
¢ Rentalincome or (loss) .
d Net rental income or (10SS) ... »
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 3,819,753,
b Less: cost or other basis
and sales expenses 3,813,213,
¢ Gainor(loss) . . ... .. 6,540,
d Netgain or (I0SS) ... > 6,540, 6,540,
o | 8 a Gross income from fundraising events (not
g including $ 261,745, of
|§’>: contributions reported on line 1c). See
5 PartIV,line 18 ... . a| 45615
g b Less:directexpenses b 36,003,
c Net income or (loss) from fundraising events ... » 9,612, 5.612.
9 a Gross income from gaming activities. See
PartIV,line19 . ... a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ... | 2
10 a Gross sales of inventory, less returns
and allowances . . a
b Less:costofgoodssold . . ... ... b
c¢_Net income or (loss) from sales of inventory ... »
Miscellaneous Revenue Business Code|
11 a '
b
c
d All other revenue
e
12 24,318,846, 1,353,045, 97,080.
532008 111118 Form 990 (2016)
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Form 990 (2016) FOOD BANK OF WESTERN NEW YORK, INC. 22-2470820 Page 10
| Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note }t.\o any line in this Part I)((B) .............................................................. (D) - L
Do not include amounts reported on lines 6b, . (7
75, 8b, b, and 10b of Part Vill Total expenses P o N Fg;];éﬁ'sségg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ling 21 20,839,607. 20,839,607.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 =
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees . .. 222 ’ 421. 222 ’ 421.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}(3)(B)
7 Othersalariesandwages . 1,326,314. 910,702- 192,537° 2231075'
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 74,360. 43,725, 19,924. 10,711.
8 Other employee benefits 258,819. 152,194, 69,346. 37,279.
10 Payrolitaxes 109,840- 64,589- 29,430- 151821‘
11 Fees for services (non-employees):
a Management
b Legal .
¢ Accounting 26,507. 26,507-
d Lobbying . . ... ...
e Professional fundraising services. See Part IV, line 17 1,263. 1,263.
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 46,029. 15,875. 30,154.
12 Advertising and promotion
13 Officeexpenses == o 145,903, 39,705. 16,956. 89,242.
14 Information technology o
15 Royalties
16 Occupancy . . ...
17 Travel . 8,117. 4,401- 2:464' 1,252.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings = 13,733. 10,396. 3,31 2. 25.
20 Interest
21 Payments to affiliates .
22 Depreciation, depletion, and amortization 217,2 41, 202,866. 14,37 5.
23 Insurance o 47,904. 44,023. 3,881.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a REPACK, REPROCESS AND V 167,526, 167,526.
b PRINTING AND PUBLICATIO 158,996. 55. 158,941.
¢ VEHICLES 139,063. 139,063.
d OTHER OPERATION EXPENSE 113,601. 76,961. 34,074. 2,566,
e All other expenses 373,423. 270,253. 31,518. 71,652,
25  Total functional expenses. Add lines 1through24¢ | 24,290,667.| 22,981,886. 696,954. 611,827.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P [:] i following SOP 98-2 (ASC 958-720)
632010 11-11-16 Form 990 (2016)
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Form 990 (2016) FOOD BANK OF WESTERN NEW YORK, INC. 22-2470820 page 11
| Part X | Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X .. ... ... i e L]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 3,170,565.] 1 2,721,654.
2 Savings and temporary cash investments 895,929.| 2 963,814.
3 Pledges and grants receivable, net 500,646.] 3 597,837.
4 Accounts receivable,net 56,973.] 4 56,474.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part llof Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
.g employees’ beneficiary organizations (see instr). Complete Part Il of SchL 6
o 7 Notes and loans receivable,net 7
< | 8 Inventoriesforsaleoruse . 2,139,876. 8 1,577,685.
9 Prepaid expenses and deferred charges 17,242.| o 21,749.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 4,849,707,
b Less: accumulated depreciation 10b 3,486,752, 1,149,400.] 10c 1,362,955,
11 Investments - publicly traded securites 2 y 164 ’ 701.] 11 3, 354, 002.
12 Investments - other securities. See Part IV, line 11 969,212.] 12 648,100.
13 Investments - program-related. See Part IV, line 11 13
14 Intangbleassets .. 14
15 Other assets. See Part IV, linet1 15
16 Total assets. Add lines 1 through 15 (mustequal line34) ... 11,064,544.] 16 11,304,270,
17  Accounts payable and accrued expenses 291,490.] 17 255,360.
18 Grants payable 18
19 Deferred revenve . 59,098.| 19 51,053,
20 Tax-exempt bond liabilities e 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
¢ |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
| Complete Part Il of ScheduleL 22
- |23 Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
___1 26 Totalliabilities. Add lines 17 through25 . R 350,588.] 2 306,413.
Organizations that follow SFAS 117 (ASC 958), check here p- (X] and
b4 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted netassets . 7,902,757.| 27 8,936,350-
8 |28 Temporarily restricted net assets 2,811,199.| 28 2,061,507.
b 29 Permanently restricted net assets 29
z Organizations that do not follow SFAS 117 (ASC 958), check here P D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earmings, endowment, accumulated income, or other funds 32
Z |33 Totalnet assets or fund balances 10,713,956.] 33 10,997,857,
34 Total liabilities and net assets/fund balances ... _ 11,064,544.] 34 11,304,270,

632011 11-11-16
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Form 990 (2016) FOOD BANK OF WESTERN NEW YORK, INC. 22-2470820 page12
| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any linein this Part XI .. i D
1 Total revenue (must equal Part VIII, column (A), line 12) 1 24, 318, 846.
2 Total expenses (must equal Part IX, column (A), ine25) .. . 2 24, 290 ’ 667.
3 Revenue less expenses. Subtractline 2 from line 1 3 28,179.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . ... ... .. 4 10,713,956.
5 Net unrealized gains (losses) oninvestments . o 5 255,722.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN (B)) e eiiiiiieeiieiiiieiieeiiiiiiiei 10 10,997,857,
[Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any linein thisPart Xl ... Y LNKI
es o

1 Accounting method used to prepare the Form 990: [:' Cash IIJ Accrual [;] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... ... .. 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis ‘:l Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? .. ... 2v| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
[_X] Separate basis [:‘ Consolidated basis [__| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . 2¢| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Gircular A1337 e 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits oo o 3b| X
Form 990 (2016)

632012 11-11-16
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e Public Charity Status and Public Support 2016

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to P.Ublic
nternal Revenue Service P> information about Schedule A (Form 990 or 990-EZ) and its instructions is at Www.irs.gov/form990. Inspection
Name of the organization Employer identification number
FOOD BANK OF WESTERN NEW YORK, INC. 22-2470820
[ Part | | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 l:] A church, convention of churches, or association of churches described in section 170{b)(1)(A)(i).
2 |:] A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 l:l A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
6 D A federal, state, or local government or governmental unit described in section 170(b)(1){A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Il.)
8 |:] A community trust described in section 170(b){1)(A)(vi). (Complete Part 11.)
9 |:| An agricultural research organization described in section 170(b)(1){A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
10 m An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IIl.)
1" D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509({a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a m Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
__organization. You must complete Part IV, Sections A and B.
b l'_l Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c m Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting organization.
T Enter the number of supported organizations h —|
__g Provide the following information about the supported organization(s).
{i) Name of supported (i) EIN (iii) Type of organization [ ¥ '5""9\?W7 {v) Amount of monetary (vi) Amoun_t of oth_er
organization (described i°" “"esi 1:% Yes No support (see instructions) | support (see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 09-21-16  Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-£2) 2016 FOOD BANK OF WESTERN NEW YORK,
upport Schedule for Organizations Described in Sections 1
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Hl. If the organization
fails to qualify under the tests listed below, please complete Part I}i.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2012 {b) 2013 {c) 2014 (d) 2015 {e) 2016 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 17,285,391, 23,941,222, 22,025,411, 24,530,285, 22,868,721, 110,651,030,

INC. 22- 2470820 Page 2

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 17,285,391,] 23,941,222, 22,025 411, 24 530,285, 22,868,721, 110,651,030,

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

column ()
6 _Public support. subtract line § from line 4. 110,651,030.
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2012 (b) 2013 (c) 2014 {d) 2015 (e) 2016 (f) Total
7 Amounts fromlined 17,285,391, 23,941,222, 22,025,411, 24,530,285, 22,868,721, 110,651,030,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 24,600. 34,353, 47,485. 56,675. 80,928- 244,041-

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

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

11 Total support. Add lines 7 through 10 110,895,071.

12 Gross receipts from related activities, etc. (see instructions) 12 l 6,916,314.

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this BoX and SYOP MeIre ... »[ |
Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column () ... 14 99.78
15 Public support percentage from 2015 Schedule A, Part I, line 14 . 15 99,82 %
16a 33 1/3% support test - 2016. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > [X]

b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization s
17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part Vi how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . . ... >
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part Vi how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... | 2 D
Schedule A (Form 990 or 990-EZ) 2016

632022 09-21-16
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Schedule A (Form 990 or 990-E2) 2016 FOOD BANK OF WESTERN NEW YORK, INC. 22-2470820 Pages
ule for Organizations

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to

gualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p» {a) 2012 {b) 2013 (c) 2014 (d) 2015 (e) 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

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

6 Total. Add lines 1 through5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

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

CAddlines7aand7b ..
8 Public support. isubiactline 7¢ fiom fine 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2012 {b) 2013 {c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gaun
or loss from the sale of capital
assets (Explainin Part VI.) ...........
13 Total support. (add lines 9, 10c. 11, and 12.)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and SYOP @K€ ...
Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, colurmn(®) . . ... ... . 115 %

16 Public support percentage from 2015 Schedule A Part L line 15 . 0 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) ... .. . 17 %

18 Investment income percentage from 2015 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2016. If the organization did not check the box on Ime 14 and I|ne 15 is more than 33 1/3%), and line 17 is not
more than 33 1/3%), check this box and stop here. The organization qualifies as a publicly supported organization ... ... >

b 33 1/3% support tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ...
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ..o »
632023 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 FOOD BANK OF WESTERN NEW YORK, INC. 22-2470820 pPage4
| Eart “_’ [ Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12aor 12b in Part |, answer (b) and (c} below. 4a

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

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action,
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type I or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type 1l non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business hoidings.) 10b
632024 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 FOOD BANK OF WESTERN NEW YORK, INC. 22-2470820 Page 5
art V| Supporting Organizations ;-ontinuad)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? ita
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes [ No

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

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type Ill Supporting Organizations

Yes | No

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

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

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test during the yea(see instructions).
a I:] The organization satisfied the Activities Test. Complete line 2 below.
b l:] The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ JThe organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " describe in Part VI the role played by the organization in this regard. 3b
632025 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 FOOD BANK OF WESTERN NEW YORK, INC. 22-2470820 Pages
{Part V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

s |WIN |

| |s W N |[=

(-]

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c}) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acgquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

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

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o a0 |T |

w
w

-

W [N |
0N (o |0 |~

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

L Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see
instructions).

o b @I |=

OO |E W IN |=

-~

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016 FOOD BANK OF WESTERN NEW YORK, INC. 22-2470820 Ppage7
[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations n/ineq)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions
7
8

Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions
9 Distributable amount for 2016 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

0] (ii) (iii) bl
T istributi istributable
Excess Distributions Underdistributions Dis
Section E - Distribution Allocations (see instructions) Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 6

2 Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI). See instructions

3 Excess distributions carryover, if any, o 2016:

a

b

¢ From 2013

d From 2014

e From 2015

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2016 from Section D,

line 7: $
a Applied to underdistributions of prior years
b Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions
6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions
7 Excess distributions carryover to 2017. Add lines 3j
and 4c
8 Breakdown of line 7:

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016

oo |0 |T |

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-£7) 2016 FOOD BANK OF WESTERN NEW YORK, INC. 22-2470820 pages

| Part V| | Supplemental Information. Provide the explanations required by Part Il, line 10; Part i, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

632028 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545-0047
a0 e, P0EL B Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury P Information about Schedule B (Form’ 990, 990-EZ, or 990-PF) and 20 1 6
internal Revenue Service its instructions is at www.irs.gov/form990 ,

Name of the organization

FOOD BANK OF WESTERN NEW YORK, INC.

Employer identification number

22-2470820

Organization type(check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
l:] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

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

oot

501(c)(3) taxable private foundation

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

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

General Rule

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

Special Rules

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

or (i) Form 990-EZ, line 1. Complete Parts | and II.

L1 Foran organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for

the prevention of cruelty to children or animals. Complete Parts |, il, and Il

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

religious, charitable, etc., contributions totaling $5,000 or more during theyear . . . ...

B

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

certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 2

Name of organization

FOOD BANK OF WESTERN NEW YORK,

INC.

Employer identification number

22-2470820

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

(@)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1

$ 3,091,769.

Person
Payroll D
Noncash D

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 2,741,460,

Person [j
Payroll l:]
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person I:]
Payroll l—__l
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll E]
Noncash l:]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c}

Total contributions

(d)

Type of contribution

Person B
Payroll D
Noncash I:l

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(e)

Total contributions

(d)

Type of contribution

Person D
Payroll [ ]
Noncash L__]

(Complete Part Il for
noncash contributions.)

623452 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

Page 3

Name of organization

FOOD BANK OF WESTERN NEW YORK, INC.

Employer identification number

22-2470820

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

(a)
(c)
. d
No - (b) . FMV (or estimate) d .
from Description of noncash property given (See instructions) Date received
Part1
FOOD PRODUCTS
2
2,741,460. 12/31/16
(a)
{c)
. d
No . (b) X FMV (or estimate) (d) .
from Description of noncash property given (See instructions) Date received
Part|
(a)
(c)
No. (b) . (d)

FMV (or estimate .
from Description of noncash property given (See gns tructions; Date received
Part|

(a)
(c)
. d
No . (b) R FMV (or estimate) (d) .
from Description of noncash property given (See instructions) Date received
Part|
(a)
{c)
. d
Ne . (b) . FMV (or estimate) ) ived
from Description of noncash property given (See instructions) Date receive
Part |
(a)
(c)
No. (b) . (d)

FMV (or estimate .
from Description of noncash property given (See gnstructions; Date received
Part |

623453 10-18-16
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 4

Name of organization Employer identification number
FOOD BANK OF WESTERN NEW YORK, INC. 22-2470820
“Part NI Exclusively Teligiaus, charltable, etc., contributions fo organizations descrioed in section 501(c)(7), (8), of at total more tnan $1,000 for

the year from any one contributor. Complete columns (a) through (e) and the following fine entry. For organizations
completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1.000 or less for the year. {Enter this info. once.) > $

Use duplicate copies of Part |l if additional space is needed.

(a) No.
o (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. '
Part] (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. —
|f=r:r't"| (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. —
Igrac:-TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
623454 10-18-16 Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
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. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements 16
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b Open to Public

Department of the Treasury | Attach to Form 990 | ’; ection
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. nsp
Name of the organization Employer identification number

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

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

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

Total number atendofyear . .. . ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds _
are the organization's property, subject to the organization's exclusive legal control? . . ... ... l:] Yes r_—] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... Cves [ JNo
I_Ert Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat l:] Preservation of a certified historic structure
Preservation of open space

A L ON =

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

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements ) 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(@ . . ... 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located P>

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it hOIdS? ) i:l Yes ‘:’ No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| 2
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(n)(d)(B)(i)? Clves [INo

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

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIli,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part VI, line 1 e RSN » 3
(ii} Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other S|m|Iar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIl line1 ... T
b Assets included in FOrm 990, Part X ..o » $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 FOOD BANK OF WESTERN NEW YORK, INC. 22-2470820 pPage2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [:] Public exhibition
b |:] Scholarly research
c |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... L vYes

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

d |__—_] Loan or exchange programs

e D Other

DNO

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
oNFOm 990, PartX? ves LIno
b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
¢ Beginning balance ic
d Additions during the year . 1d
e Distributions duringthe year e
fOENdINg DalANCE 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? .. ... |___| Yes L—I No
b_lIf "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XN l:]
l Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year (b) Prior year {c) Two years back | {d) Three years back | {e) Four years back
1ia Beginning of year balance 3,133,913, 1,531,902, 1,448 832,
b Contributons 550,595, 1,549,769, 33,399, 1,370,513.
¢ Net investment eamings, gains, and losses 335,675, 61,757. 57,082, 81,485,
d Grants or scholarships .. .
e Other expenditures for facilities
and programs 18,081, 9,515, 7,411, 3,166,
f Administrative expenses
g End of year balance 4,002,102, 3,133,913, 1,531,902, 1,448,832,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> 100.00 %
Permanent endowment P> %
¢ Temporarily restricted endowment P> %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated Organizations | s 3ali) X
(i) related OrgANZations 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? ... . ... 3b

4 Describe in Part XIIl the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

@t 88, 887. 88,887,
b Buildings 3,189,205.] 2,285,325. 903,880,
¢ Leasehold improvements .
d Equipment 1,571,615.] 1,201,427. 370,188.
e Other ... . ... ...

Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column (B), ne 10C.) . .oecciin s » | 1,362,955,

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 FOOD BANK OF WESTERN NEW YORK, INC. 22-2470820 Page 3
]Part VII] Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 880, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives o
(2) Closely-held equity interests .
(3) Other
() CASH 212,008.] End-of-Year Market Value
® FIXED INCOME BONDS 436,092.] End-of-Year Market Value
©)
()]
(E)
(F)
(G)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) > 648,100.

|Part VIII| Investments - Program Related.

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

(1)
(2)
3)
(4)
{5)
(6)
7)
8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»

] Part IX | Other Assets.

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

(1)
(2)
(3)
(4)
(5)
{6)
]
(8)
{9)
Total. (Column (b) must equal Form 990, Part X, col. (B) lin€ 15.) .. »
I Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
{1) Federal income taxes
)
3)
(@)
5)
(6)
@)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line25) ... »
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIli
Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016

FOOD BANK OF WESTERN NEW YORK, INC.

22-2470820 Paged

lPart XI |

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

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

1 Total revenue, gains, and other support per audited financial statements 1 24,61 0,571.
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:
a Net unrealized gains (losses) on investments 2a 255,722.
b Donated services and use of facilities . .. 2b
¢ Recoveries of prioryeargrants 2c
d Other (Describe in PartXly | 2d 36,003
e Addlines2athrough2d 2e 291,725.
3 Subtractline2efromline 1 3 | 24,318,846,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 7b . . 4a
b Other (Describe inPart XIIL) 4b
G Addlinesdaanddb ac 0.
5__Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5 24,318,84 6.
| Part XIi | Reconciliation of Expenses per Audited Fmanc|al Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 24,326,670.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites 2a
b Prioryearadjustments 2b
€ Otherlosses . . . .. .. 2¢c
d Other (Describein Part XIIL) 2d 36,003
e Addlines2athrough2d 2e 36,003.
3 Subtractline 2e from line 1 3 24,290,667,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part XIII.) 4b
c Addlinesdaand db e 4c 0.
Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part |, line 18) . ... 5 | 24,290,667,
]'I_Dart XIMII] Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part Il1, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xl,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.
Part XTI, Line 2d - Other Adjustments:
Fundraising expenses reclassed to offset revenue 36,003.
Part XII, Line 2d - Other Adjustments:
Fundraising expenses reclassed to offset revenue 36,003.

632054 08-29-16
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OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities F
(Form 990 or 990-EZ) 20 1 6

Complete if the organization answered "Yes" on Form 990, Part {V, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a. E

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service g ——— " £ - Hon Www.irs.gov/form990. Inspection

Name of the organization Employer identification number
FOOD BANK OF WESTERN NEW YORK, INC. 22-2470820

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

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

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

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? [:l Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid : ;
(i) Name and address of individual e A i, (iv) Gross receipts t(() 2or retaine% by) (vi) Amount paid
. ] (i) Activity have custody o 1 to (or retained by)
or entity (fundraiser) or control of from activity fundraiser organization
contributions? listed in col. (i)
Yes | No
Total e »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2016
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chedule G (Form 990 or 990-E2) 2016 FOOD BANK OF WESTERN NEW YORK,

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6

INC. 22-

2470820 Page 2

undraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
SWEET WALK OFF None (add col. (a) through
CHARITY HUNGER col. (o)

° (event type) (event type) (total number)

3

c

|1 Grossrecsipts ... 201,759. 105, 601. 307,360.
2 Less: Contributions ... 156,144. 105,601. 261,745,
3 Gross income (line 1 minus line 2) ... 45,615, 45,615,
4 Cashprizes ... ...
5 Noncashprizes

0

(7]

% 6 Rentffaciltycosts

&

©|7 Foodandbeverages . ...

5
8 Entertainment .
9 Otherdirect expenses .. 24 ,456. 11,547. 36,003.
10 Direct expense summary. Add lines 4 through 9in column (d) . . > 36, 003.
11 _Net income summary. Subtract line 10 from line 3, COUMN (A) o e » 9, 612.

[Part il

$15,000 on Form 990-EZ, line 6a.

Gamlng Complete if the organization “answered "Yes" on Form 990, Part IV, line 19, or reported more than

. (b) Pull tabs/instant . (d) Total gaming (add

3 (a) Bingo bingo/progressive bingo | () OMergaming |51 (a) through col. (c)
(4
Q
o

1 Grossrevenue ...
»n|2 Cashprizes .
b
5]
2|38 Noncashprizes ... ...
[99]
S
214 Rentfacilitycosts
a

5 Otherdirectexpenses ... ...

[ Ives % |L_!vYes % [L_] Yes %

6 Volunteerlabor D No D No [:\ No

7 Direct expense summary. Add lines 2 through 5 incolumn (d) ... >

8 Net gaming income summary. Subtract line 7 fromline , column(d) ..o o | 4
9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? .. ... ... L_J Yes L I No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? l__| Yes L_INo

b If "Yes," explain:
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11 Does the organization conduct gaming activities with nonmembers? . L_Ives No
12

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other entity formed
to administer charitable gaming? . ... TS i [__—_—] Yes [_j No
Indicate the percentage of gaming activity conducted in:

a The organization's facility

13

13a %
b AN OULSIAE faCItY e 13b %
14 Enter the name and address of the person who prepares the organlzatlon s gamnng/specual events books and records
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . D Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization >3
of gaming revenue retained by the third party P $
c if "Yes," enter name and address of the third party:

and the amount

Name P

Address p

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Description of services provided P

l:l Director/officer [:] Employee U Independent contractor

17 Mandatory distributions:

a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? 1 Yes L_InNo

b Enter the amount of distributions required under state law to be dlstnbuted to other exempt orgamzatnons or spent in the
organization's own exempt activities during the tax year | )

[Part IV|

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part I, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions
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SCHEDULE J Compensation Information OM8 No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 6
Compensated Employees

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

Department of the Treasury P> Attach to Form 990. ObSILLE P.Ub“c
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
FOOD BANK OF WESTERN NEW YORK, INC. 22-2470820
[Part] | Questions Regarding Compensation
Yes | No
fa Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
|:| First-class or charter travel :] Housing allowance or residence for personal use
|:| Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees
|:] Discretionary spending account D Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization foliow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll toexplain . . ... ... ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online1a? . .. ... ... . ... ... 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Iil.
Ij Compensation committee Written employment contract
Independent compensation consultant |:| Compensation survey or study
Form 990 of other organizations |:! Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-Control Pay MmNt 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A The OrQanization? | e, Sa X
b Any related Organization? 5b X
If "Yes" on line 5a or 5b, describe in Part Il1.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a Theorganization? 6a X
b Any related organization? ... &b X
If "Yes" on line 6a or 6b, describe in Part IIl.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part 1l e 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part il ... . 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? ... .o 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016

632111 09-09-16
59
13091026 795314 FOODBANK 2016.04030 FOOD BANK OF WESTERN NEW YO FOODBAN1
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

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

P Attach to Form 990.

P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

OMB No. 1645-0047

2016

Open To Public
Inspection

Name of the organization

Employer identification number

FOOD BANK OF WESTERN NEW YORK, INC. 22-2470820
[Part] | Types of Property
(a) (b) {c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Art-Worksofart .
2 Art- Historical treasures L
3 Art-Fractionalinterests .~
4 Books and publications =
5 Clothing and household goods ..
6 Carsandothervehicles .
7 Boatsandplanes .
8 Intellectual property .
9 Securities - Publicly traded .
10 Securities - Closely held stock .. .
11 Securities - Partnership, LLC, or
trust interests
12  Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential . .
16 Real estate - Commercial . . ...
17 Real estate - Other .. . ...
18 Collectibles . . .
18  Foodinventory X 202 15, 245,347.COST
20 Drugs and medical supplies . ... .
21 Taxidermy ...
22 Historical artifacts .
23 Scientific specimens .
24 Archeological artifacts .
25 Other » (AUCTION ITEMS) X 14 19,659.[COST
26 Other » (MEDIA SERVICE) [ X 1 1,200.[COST
27 Other » ( RENT ) X 1 250.COST
28 Other P ¢ )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? 30a X
b If "Yes," describe the arrangement in Part 1.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? | 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? e g YOO SO UUUON U UUUUURUUUNE TOUE TUNE SR 32a X
b If "Yes," describe in Part ll.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part II.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990.

632141 08-23-16

13091026 795314 FOODBANK
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Schedule M (Form 990) (2016)
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Schedule M (Form 990) 2016) FOOD BANK OF WESTERN NEW YORK, INC. 22-2470820 Page 2
a Supplemental Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

632142 08-23-16 Schedule M (Ferm 990) (2016)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“ﬁ‘ii“é”

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. -
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » IWWWWIWMWWW'”& gov/form890. Inspection
Name of the organization Employer identification number
FOOD BANK OF WESTERN NEW YORK, INC. 22-2470820

Form 990, Part I, Line 1, Description of Organization Mission:

TO THE HUNGRY IN WNY THROUGH OUR MEMBER AGENCIES.

Form 990, Part III, Line 4a, Program Service Accomplishments:

pounds of healthy food, the equivalent of 13.1 million meals. Over 96%

of food inventory meets our highest nutrition standards: Fresh

Produce: 35.3%; Meats/Fish and Protein: 14.6%; Beverages: 13.9%;

Assorted Food: 12.9%; Dairy Products: 9.4%; Cereal, Breads, and

Grains: 7%; and Pasta and Rice: 3.7%.

Form 990, Part VI, Section B, line 11b:

THE BOARD WILL RECEIVE NOTICE PRIOR TO THEIR NEXT MEETING THAT FORM 990 IS

AVAILABLE FOR REVIEW. THE BOARD WILL DISCUSS THE ORGANIZATIONS FORM 990 THE

NEXT TIME THEY MEET. BOTH ELECTRONIC AND PAPER COPIES OF FORM 990 ARE

AVATLABLE TO THE BOARD MEMBERS.

Form 990, Part VI, Section B, Line 1l2c:

THE CONFLICT OF INTEREST POLICY IS REVIEWED ANNUALLY BY THE BOARD TO ENSURE

COMPLIANCE. ALL BOARD MEMBERS SIGN THE CONFLICT OF INTEREST POLICY EACH

FISCAL YEAR.

Form 990, Part VI, Section B, Line 15a:

THE SALARY OF THE CEO IS REVIEWED AND APPROVED BY THE BOARD OF DIRECTORS

ANNUALLY. APPROPRIATE SALARY IS DETERMINED USING SALARY DATA FROM SIMILAR

ORGANIZATIONS AND INDUSTRY BENCHMARKS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2Z) (2016)
632211 08-25-16
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Schedule O (Form 990 or 990-EZ} (2016) Page 2

Name of the organization Employer identification number

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

Form 990, Part VI, Section C, Line 19:

THE ORGANIZATION WILL PROVIDE THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY AND FINANCIAL STATEMENTS TO THE PUBLIC UPON REQUEST.

Form 990 Part XII, line 2c¢

The organization has not changed its oversight process for the

financial statement audit or the selection process for an independent

auditor.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
65
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TAX RETURN FILING INSTRUCTIONS
NEW YORK FORM CHAR500

FOR THE YEAR ENDING CLIENT CGPY

Prepared for

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

Prepared by

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

Amount due

or refund Balance due of $775.00
Make check Department of Law
payable to

Mail tax return
and check (if
applicable) to

NYS Office of Attorney General
Charities Bureau Registration Section
120 Broadway

New York, NY 10271

Return must be
mailed on
or before

November 15, 2017

Special
Instructions

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

The attached copy of federal Form 990 must be properly signed
and dated.

600941
04-01-16



Send with fee and attachments to:
c HAR500 NYS Office of the Attorney General 20 1 6
Charities Bureau Registration Section

120 Broadway Open to Public
New York, NY 10271 Inspection

NYS Annual Filing for Charitable Organizations
www.CharitiesNYS.com

1.General Information
For Fiscal Year Beginning (mm/dd/yyyyy 07/01/2016 and Ending (mm/dd/yyyy) 06/30/2017

Check if Applicable: Name of Organization: Employer Identification Number (EIN):
[ Address Change FOOD BANK OF WESTERN NEW YORK, INC. 22-2470820

Name Change Mailing Address: NY Registration Number:
[_1 initial Filing 91 HOLT STREET 03-53-37

Final Filing City / State / ZIP: Telephone:
[__] Amended Filing BUFFALO, NY 14206-2293 716 852-1305
[ ] RegIDPending | Website: Email:

WWW . FOODBANKWNY . ORG

Check your organization’s
registration category: L J7a0ny [ EPTLonly DUAL (7A&EPTL) || EXEMPT

2. Certification

See instructions for certification requirements. Improper certification is a violation of law that may be subject to penalties.

Confirm your Registration Category in the
Charities Registry at www.CharitiesNYS.com

We certify under penalties of perjury that we reviewed this report, including all attachments, and to the best of our knowledge and belief,

they are true, correct and compléte, in accordance with the laws of the State of New York applicable to this report.
Tom Berical, CPA
President or Authorized Officer: Treasurer y[l2 , {7

&, "!“?naturT 7% \ Print Name and Title Date
\l LU" W\/\I N 10 Paula Mercurio . // /, P i
Chief Financial Officer or Treasurer\ /Y XA ( If LEQ U-L" [t CFO // J L‘)U!"{'

Signature | W Print Name and Title " Date

3. Annual Reporting Exemption

Check the exemption(s) that apply to your filing. If your organization is claiming an exemption under one category (7A or EPTL only filers) or both
categories (DUAL filers) that apply to your registration, complete only parts 1, 2, and 3, and submit the certified Char500. No fee, schedules, or
additional attachments are required. If you cannot claim an exemption or are a DUAL filer that claims only one exemption, you must file applicable
schedules and attachments and pay applicable fees.

I:l 3a. 7A filing exemption: Total contributions from NY State including residents, foundations, government agencies, etc, did not
exceed $25,000 and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC) to solicit
contributions during the fiscal year. Or the organization qualifies for another 7A exemption (see instructions).

D 3b. EPTL filing exemption: Gross receipts did not exceed $25,000 and the market value of assets did not exceed $25,000 at any time
during the fiscal year.

4, Schedules and Attachments
See the following page

for a checklist of :] Yes No 4a. Did your organization use a professional fund raiser, fund raising counsel or commercial co-venturer
schedules and for fund raising activity in NY State? If yes, complete Schedule 4a.
attachments to

complete your filing. [ﬂ Yes D No 4b. Did the organization receive government grants? If yes, complete Schedule 4b.

5. Fee

See the checklist on the 7A filing fee: EPTL filing fee: Total fee:
next page to calculate your

Make a single check or money order

ble to:
fee(s). Indicate fee(s) you "D :li)r:eni :f Law
are submitting here: $ 25. $ 750. $ 775. P
668451 12-29-16 1019 CHARS00 Annual Filing for Charitable Organizations (Updated December 2016) Page 1
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FOOD BANK OF WESTERN NEW YORK, INC.
Simply submit the certified CHARS500 with no fee, schedule, or additional attachments IF:
CHARSOO - Your organization is registered as 7A only and you marked the 7A filing exemption in Part 3.
- Your organization is registered as EPTL only and you marked the EPTL filing exemption in Part 3.
- Your organization is registered as DUAL and you marked both the 7A and EPTL filing exemption in Part 3.

Annual Filing Checklist

Checklist of Schedules and Attachments

Check the schedules you must submit with your CHAR500 as described in Part 4:
l___| If you answered "yes" in Part 4a, submit Schedule 4a: Professional Fund Raisers (PFR), Fund Raising Counsel (FRC), Commercial Co-Venturers (CCV)
If you answered "yes" in Part 4b, submit Schedule 4b: Government Grants

Check the financial attachments you must submit with your CHAR500:
IRS Form 990, 990-EZ, or 990-PF, and 990-T if applicable
All additional IRS Form 990 Schedules, including Schedule B (Schedule of Contributors).
Our organization was eligible for and filed an IRS 990-N e-postcard. We have included an IRS Form 990-EZ for state purposes only.

If you are a 7A only or DUAL filer, submit the applicable independent Certified Public Accountant's Review or Audit Report:
Review Report if you received total revenue and support greater than $250,000 and up to $750,000.

Audit Report if you received total revenue and support greater than $750,000
No Review Report or Audit Report is required because total revenue and support is less than $250,000
We are a DUAL filer and checked box 3a, no Review Report or Audit Report is required

Calculate Your Fee

Is my Registration Category 7A, EPTL, DUAL or EXEMPT?
Organizations are assigned a Registration Category upon
registration with the NY Charities Bureau:

For 7A and DUAL filers, calculate the 7A fee:

[:I $0, if you checked the 7A exemption in Part 3a

. . o 7A filers are registered to solicit contributions in New York
$25, if you did not check the 7A exemption in Part 3a under Article 7-A of the Executive Law ("7A")

EPTL filers are registered under the Estates, Powers & Trusts
For EPTL and DUAL filers, calculate the EPTL fee: Law ("EPTL") because they hold assets and/or conduct

. activities for charitable purposes in NY.
(] $0, if you checked the EPTL exemption in Part 3b

] $25, if the NET WORTH is less than $50,000 DUAL filers are registered under both 7A and EPTL.
L] $50, if the NET WORTH is $50,000 or more but less than $250,000 EXEMPT filers have registered with the NY Charities Bureau
D $100, if the NET WORTH is $250,000 or more but less than $1,000,000 and meet conditions in Schedule E - Registration

(] $250, if the NET WORTH is $1,000,000 or more but less than $10,000,000 Exemption for Charitable OrganizationS- T_hese
$750, if the NET WORTH is $10,000,000 or more but less than $50,000,000 ~ Ofganizations are '"0‘ required to file annual financial reports
[ $1500, if the NET WORTH is $50,000,000 or more but may do so voluntarily.

Confirm your Registration Category and learn more about NY
law at www.CharitiesNYS.com

Send Your Filing

Where do | find my organization's NET WORTH?
Send your CHARS00, all schedules and attachments, and total fee to:

NET WORTH for fee purposes is calculated on:

- IRS Form 990 Part |, line 22

- IRS Form 990 EZ Part |, line 21

- IRS Form 990 PF, calculate the difference between

NYS Office of the Attorney General
Charities Bureau Registration Section

120 Broadway Total Assets at Fair Market Value (Part li, line 16(c)) and

New York, NY 10271 Total Liabilities (Part I, line 23(b)).

668461 . N

12-29-16 1019 CHARS00 Annual Filing for Charitable Organizations (Updated December 2016) Page 2
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CHARS500 2016
Schedule 4b: Government Grants Open to Public
www.CharitiesNYS.com Inspection
If you checked the box in question 4b in Part 4 on the CHAR500 Annual Filing for Charitable Organizations, complete this schedule and list EACH
government grant. Use additional pages if necessary. Include this schedule with your certified CHAR500 NYS Annual Filing for Charitable Organizations.
1. Organization Information
Name of Organization: NY Registration Number:
FOOD BANK OF WESTERN NEW YORK, INC. 03-53-37
2. Government Grants
Name of Government Agency Amount of Grant
1 HPNAP GRANT 1. 3,091,769.
2 EFSP/FEMA GRANT 2. 226,292,
3. 0OTHER GOVERNMENT GRANTS 3. 224,070.
4, 4.
5 5.
6 6
7 7
8 8.
9 9
10. 10.
11. 11.
12. 12.
13. 13.
14. 14.
15. 15.
Total Government Grants: Total: 3 ’ 542 ; 131.
668481 12-29-16 1019 CHARS500 Schedule 4b: Government Grants (Updated December 2016) Page 1
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