FOODBANK 06/24/2010 2:49 PM

990 Return of Organization Exempt From Income Tax | OMB No.1545-0047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
Department of the Treasury benefit trust or private foundation)
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2008 calendar year, or tax year beginning 7 / 0 l. / 0 8 , and ending 6 / 30 / 0 9
B Check if applicable: | Please | € Name of organization D Employer identification number
[ Adcress change 152 RS THE FOOD BANK FOR WESTCHESTER, INQ.
abel or
|:| Name change print or Doing Business As 13-3507988
D Inital return tépe- Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
(] remnat Spei?fic 358 SAW MILL RIVER ROAD 914-923-1100
Termination Instruc-|  City or town, state or country, and ZIP + 4 G Gross receipts$ 7,543,541
|:| Amended return tions. MILLWOOD NY 10546
|:| Application pending F Name and address of principal officer: H(a) Is this a group return for
SPENCER L. BARBACK affiates? Yes (X No
83 WINDING RIDGE ROAD H(b) Are aiaffiaes ] ves [ ] No
WHITE PLAINS NY 10603 If "No," attach a list. (see instructions)
| Tax-exempt status: |§| 501c) (3 ) < (insertno.) |_| 4947(a)(1) or |_| 527
J Website: » WWW . FOODBANKFORWESTCHESTER . ORG H(c) Group exemption numberP>
anization: |§| Corporation |_| Trust |_| Association |_| Other P> | L Yearof formation: 1 98 8 M _State of legal domicile: NY
Summary
1 Briefly describe the organization's mission or most significant activites:
|  THE FOOD BANK FOR WESTCHESTER'S MISSION IS TO LEAD, ENGAGE AND EDUCATE
§|  WESTCHESTER COUNTY IN CREATING A HUNGER FREE ENVIRONMENT. "
[
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its assets.
¥ [ 3 Number of voting members of the governing body (Part Vi1, lineta) = 3 18
8| 4 Number of independent voting members of the governing body (Part VI, line 16) 4 | 18
S| 5 Total number of employees (PartV, line2a) 5 | 21
S| 6 Total number of volunteers (estimate if necessary) 6 | 1200
7a Total gross unrelated business revenue from Part VIII, line 12, courn(¢c) ...~ 7a
b Net unrelated business taxable income from Form 990-T, line 34 .. ... ... ... ... . .. ittt 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, lineth) 4,668,796 5,732,025
g 9 Program service revenue (Part VIII, line2g) 807,247 836,450
2 | 10 Investmentincome (Part VIII, column (A), lines 3, 4,and 7d) 72,044 46,547
% | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11€) 346,478 311,558
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) ...... 5,894,565 6,926,580
13 Grants and similar amounts paid (Part IX, column (A), lines1-3)
14 Benefits paid to or for members (Part IX, column (A), line4)
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 932,607 998,852
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 101,453 98,610
:3’- b Total fundraising expenses (Part IX, column (D), line 25)» =~ 294,165 i R R e e s e
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24f) 4,584,628 5,106,474
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 5,618,688 6,203,936
19 Revenue less expenses. Subtract line 18 from line 12 ... . ... .. 275,877 722,644
S § Beginning of Year End of Year
23 20 Total assets (PartX, line 16) ... 2,883,309 3,464,755
gg 21 Total liabilities (Part X, line26) 539,320 400,731
=32 et assets or fund balances. Subtract line 21 fromline20 .. ... .. . .. . .. . .. . .. . ... .. ... 2,343,989 3,064,024

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge

and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign }
Here Signature of officer Date

} Type or print name and title

, Date Check if Preparer's identifying number
Paid Rreparers } self- (see instructions)
Preparer's——— 6/24/10| mpioyes » 1| P00287273
Usep0nl Firm's name (or yoursh _ VICTOR J. CANNISTRA, CPA P.C. en__» 03-0410574
y if self-employed), 115 KISCO AVE Phone

address,andZIP+4"  MOUNT KISCO, NY 10549-14092 no. > 914-241-3605

May the IRS discuss this return with the preparer shown above? (see instructions) . . |§| Yes |_| No

DAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
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Form 990 (2008) THE FOOD BANK FOR WESTCHESTER, INC.13-3507988 Page 2
. Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission:

THE FOOD BANK FOR WESTCHESTER'S MISSION IS TO LEAD, ENGAGE AND EDUCATE

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

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? |:| Yes E No
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, if any, for each program service reported.

b (Code: ) (Expenses$ 15,669 includinggrantsof$ ) (Revenue $ 3,057)
STE..P.S. . PROGRAM - PROGRAM .TQ . TEACH AT RISK WOMEN GOOD .. . ... ... ... ...
NUTRITIONAL GUIDELINES & LIFE SKILLS MOVING TOWARD SELF . . . .. . ... ..
SUEE L C I EN CY .

¢ (Code: ) (Expenses $ 4,929 including grants of$ ) (Revenue $ 13,460)

4d Other program services. (Describe in Schedule O.)
(Expenses $ 3,366 including grants of$ ) (Revenue $ 1,360 )
4e_Total program service expenses® $ 5,695,551 (Mustequal Part X, Line 25, column (B).)

Form 990 (2008)

DAA
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2008) THE FOOD BANK FOR WESTCHESTER, INC.13-3507988 Page 3
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 1 [ X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Partt 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete
Schedule C,Partll 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Pgrtut -~~~ 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D,Partl 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partit 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partii 8 X
9 Did the organization report an amount in Part X, line 21; 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, Partlv.. X
10  Did the organization hold assets in term, permanent, or quasi-endowments? If “Yes,” complete Schedule D, PartvV 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If “Yes,” complete Schedule D,
Parts VI, VII, VIII, IX, or X as applicable 11| X
12 Did the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, XIl, and Xt~ 12 | X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedulee 13 X
14a Did the organization maintain an office, employees, or agents outside of the US.? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.? If “Yes,” complete Schedule F, Part1 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Pgrty 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Pttt -~~~ 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If “Yes,” complete Schedule G, Part| 17 | X
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il 18 | X
19  Did the organization report more than $15,000 on Part VIII, line 9a? If “Yes,” complete Schedule G, Partiit 19 X
20 Did the organization operate one or more hospitals? If “Yes,” complete ScheduleH 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il =~ 21 X
22  Did the organization report more than $5,000 on Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts land Il 22 X
23 Did the organization answer “Yes” to Part VII, Section A, questions 3, 4, or 57 If “Yes,” complete
SChedUIe J ........................................................................................................... 23 x
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer questions
24b-24d and complete Schedule K. If “No,” go to question25. 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? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part1 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? If “Yes,” complete Schedule L, Parti 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partll 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If “Yes,” complete Schedule L, Part Il . ................. 27 X

Form 990 (2008)

DAA
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2008) THE FOOD BANK FOR WESTCHESTER, INC.13-3507988 Page 4
Checklist of Required Schedules (continued)
Yes | No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If “Yes,” complete Schedule L,
PartIV. 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If “Yes,”
complete Schedule L, Partlv. 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Partlv. .~ 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM 29| X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedulem 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part I ................................................................................................................ 31 x
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Partil 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 ScheduleR, Part 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,
M, IV,and V,linet1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
Schedule R, PartV,line2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part
T 37 X

DAA

Form 990 (2008)



FOODBANK 06/24/2010 2:49 PM

2008) THE FOOD BANK FOR WESTCHESTER, INC.13-3507988

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Yes [ No

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable 1a | 17
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable =~~~ b | O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners?
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 21
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
thisreturn?
b If“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedueo
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
b
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time 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
c If“Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? 5¢
6a Did the organization solicit any contributions that were not tax deductiole? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than
$75?
b
c
e Did the organization, during the year, 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 For all contributions of qualified intellectual property, did the organization file Form 8899 as required? | 79 X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4%6?
b Did the organization make a distribution to a donor, donor advisor, or related person?
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 VIII, line 12, for public use of club facilites 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 against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b _If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .. ... .. . | 12b |

DAA

Form 990 (2008)
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2008) THE FOOD BANK FOR WESTCHESTER, INC.13-3507988

Page 6

required by the Internal Revenue Code.)

Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

Section A. Governing Body and Management

For each “Yes” response to lines 2—7b below, and for a “No” response to lines 8 or 9b below, describe the

Yes

No

circumstances, processes, or changes in Schedule O. See instructions.
1a Enter the number of voting members of the governingbody 1a | 18
b Enter the number of voting members that are independent b | 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 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 organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 X
6  Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governingbody? X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegovemingbody?
b Each committee with authority to act on behalf of the governing body?
9a Does the organization have local chapters, branches, or affiiates?
b If “Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organizaton? 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Formo90 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . ............................ 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If “No,” go to line1t3 ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this is done 12c | X
13 X
14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization’s CEO, Executive Director, or top management official? 15a | X
b Other officers or key employees of the organization? 15b X
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? 16a X
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard

the organization’s exempt status with respect to such arrangements? . ... ... . . .. 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be file## NY
18  Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
|z| Own website |z| Another's website |z| Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: b THE FOOD BANK FOR WESTCHESTER, INC.358 SAW MILL RIVER ROAD .
MILLWOOD NY 10546 914-923-1100

DAA

Form 990 (2008)
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Form 990 (2008) THE FOOD BANK FOR WESTCHESTER, INC.13-3507988 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

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

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

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

® 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.

Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) )] (©) (D) (E) (F)
Average Position (check all that apply Reportable Reportable Estimated
hours per compensation compensation amount of

week from from related other

the organizations compensation

organization (W-2/1099-MISC) from the
(W-2/1099-MISC) organization
and related
organizations

Name and Title

10}08.Ip 10
93)SNJ} [enpIAIpU|
13210

o9Aojdwa Aoy
o9Aojdwa
pajesuadwod }saybiHq
Jawio4

29JsNJ) [euonnIsu|

SPENCER L. BARBACK

PRESIDENT 2
DEBBIE MCCARTHY

VICE PRES. 2
LINDA HAREL[ICK

SECRETARY 2
JOHN HEIDGERD

TREASURER 2
JOSEPH J. MASTERSON

PAST PRES. 2
ROBERT M. REDIS, ESQ.

PAST PRES.
NEAL A. BRONZO

2
BOARD 2
2

T I - I |-

- ROBERT F. DAVIS, ESQ

- BETSY HOXTER

- MICHAEL J KURTZ

. NEIL LEINWAND

RICHARD RAKOW

- ROBERT SCHER, ES

o o o o o o o o o o o o o o |©o |o

T Lo T o T Lo T o T Lo T o T o T o T e T o N o T o T T L T L B o
O © 0o o o o o o o o o o o o o o |o
O © 0o o o o o o © o © o © o o o |o

2
2
2
2
2
BOARD 2
2
Q
2
2

0
Form 990 (2008)
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Form 990 (2008) THE FOOD BANK FOR WESTCHESTER, INC.13-3507988 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) 3 (€ (D) (E) (F)
Name and title Average Position (check all that apply Reportable Reportable Estimated
hours per ezl 12| 3 g:_l:_ J compensation compensation amount of
week %% % % ‘c<D g‘% 3 from from related other
88 %- £ 3 %& ] the organizations compensation
8% 3 T [eg organization (W-2/1099-MISC) from the
= 3| 3 (W-2/1099-MISC) organization
g & ®l g and related
o 8 organizations
(03
o
. LUCIELLE WERLINICH
VICE PRES. 2 X X 0 0 0
_CHRISTINA ROHATYNSKYJ
EXEC. DIR. 40 X 131,252 0 5,135
b Total . > 131,252 5,135
2  Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization» 1
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 |
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J forsuchperson .....................................

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.

(A) _B)
Name and business address Description of services

ol
ompensation

2  Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization

DAA

Form 990 (2008)
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2008) THE FOOD BANK FOR WESTCHESTER, INC.13-3507988 Page 9
Statement of Revenue

(A) (B) (€) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
e revenue 512,513, or 514
‘g‘g 1a Federated campaigns 1a
9 b Membership dues 1b
£ R
&% ¢ Fundraising events 1c 79,307
@3 d Related organizations | 1d
g-% e Government grants (contributions) 1e 1 ’ 397 , 4 11
igg f Al othef contributions, gifts, grants,
_.g..é. and similar amounts not included above 1f 4 , 255 , 307
E'g g Noncash contributions included in lines 1a-1f: $ 2,882,978
O® h Total. Add lines 1a—1f
é Busn. Code}::
$| 2a . Foop BUYING PROGRAM 762,436 762,436
‘s| b . .SHARED MAINTENANCE FEES 74,014 74,014
Sloe
Al od
S| e
2 f All other program service revenue . ... ...
& | g Total. Addlines 2a-2f ... ... ... > 836,450
3 Investment income (including dividends, interest, and
other similar amounts) > 50,819 50,819
4
5
(i) Real (i) Personal
6a Gross Rents
b Less: rental exps.
C Rentalinc. or (loss
d Netrentalincomeor(loss) ..................... | 4
7a Grossamount for () Securities (ii) Other
other than inventor| 500 ’ 000
b Less: cost or other
basis & sales exps 504,272
¢ Gain or (loss -4,272
d Netgainor(loss) ...........c.ooieirieiinin... >
8a Gross income from fundraising events
§ (notincluding$ 79,307
g of contributions reported on line 1c).
4 SeePartlV,linet8 a 424,247
E b Less: direct expenses b 112,689
6 ¢ Net income or (loss) from fundraising events . . . .. >
9a Gross income from gaming activities.
SeePartlV,lnet19 a
b Less: directexpenses b
¢ Net income or (loss) from gaming activities ...... >
10a Gross sales of inventory, less
returns and allowances a
Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory ... .. | 4
Miscellaneous Revenue Busn. Code|
Ma
b ......................................
c et e et e e s e s e s e
d Allotherrevenue ... ....................
e Total. Add lines 11a—-11d | 2
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9c,10c, and 11 ... . 3 6,926,580 836,450 0 358,105

Form 990 (2008)
DAA
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Form 990 (2008) THE FOOD BANK FOR WESTCHESTER, INC.13-3507988 Page 10
___ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total expenses Progra(n?)service Managgfr?ent and Fun(glrja)ising
7b, 8b, 9b, and 10b of Part VIII. expenses
1 Crants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22
3 Grants and other assistance to governments
organizations, and individuals outside the
U.S. See PartlV, lines15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees =~
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 888,076 574,585 144,756 168,735
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 110,776 71,672 18,057 21,047
10 Payroll taxes
11 Fees for services (non-employees):
a Management
b Legal
¢ Accountng 8,475 8,475
d Lobbying
e Professional fundraising services. See Part 1V, line 17 98,610} 98,610
f Investment managementfees
g Other o 40,369 36,332 4,037
12 Advertising and promotion 360 360
13 Office expenses 92,777 78,627 8,737 5,413
14 Information technology
15 Royaltes
16 Occupancy 7 259,424 233,482 25,942
17 Travel 76,401 76,401
18 Payments of travel or entertainment expensgs
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 15,712 14,141 1,571
23 Insurance 26,448 23,803 2,645
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped togeth
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below
a FOOD PURCHASES = 4,169,940 4,169,940
b SUPPORT TO AGENCIES 170,573 170,573
c . ADOPT-A-PANTRY 162,762 162,762
d . FREIGHT/TRUCKING/HANDLING 64,340 64,340
e . OTHER PROGRAM EXPENSES 18,893 18,893
f Allotherexpenses
25 Total functional expenses. Add lines 1through24f 6,203,936 5,695,551 214,220 294,165
26 Joint Costs. Check here B [ | if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation ..................
DAA Form 990 (2008)
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Form 990 (2008) THE FOOD BANK FOR WESTCHESTER, INC.13-3507988 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year

1 Cash—non-interestbearing 34,016] 1 43,486
2 Savings and temporary cash investments 495,776 2 836,711
3 Pledges and grants receivable,net 154,655| 3 122,044
4 Accounts receivable, net 135,491 4 106,708
5

Receivables from current and former officers, directors, trustees, key

employees, or other related parties. Complete Part Il of ScheduleL
Receivables from other disqualified persons (as defined under section

4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete

Part Il of Schedule L

& | 7 Notes and loans receivable, net 7
§ 8 lInventories forsaleoruse 427,196| s 658,356
& | 9 Prepaid expenses and deferred charges 20,634 16,303
10a Land, buildings, and equipment: cost basis =~~~ 10a 553,063 "
b Less: accumulated depreciation. Complete
PartVl of ScheduleD 10b 333,053 183,678] 10c 220,010
11 Investments—publicly traded securites 1,412,769 11 1,442,043
12 Investments—other securities. See Part IV, line11..~~ 12
13 Investments—program-related. See Part IV, line11 13
14 Intangible assets 14
15 Other assets. See Part IV, line11 19,094 15 19,094
16 Total assets. Add lines 1 through 15 (mustequal line 34) ....................... 2,883,309 16 3,464,755
17 Accounts payable and accrued expenses 340,372 17 198,977
18 Grants payable 18
19 Deferred revenue 172,968| 19 163,586
o |20
Q121
E 22 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualified
| persons. Complete Part Il of ScheduleL
23 Secured mortgages and notes payable to unrelated third partes
24 Unsecured notes and loans payable
25 Other liabilities. Complete Part X of SchedueD 25,980] 25 38,168
o | 26 Total liabilities. Add lines 17 through25 .......................................
8 Organizations that follow SFAS 117, check hele |z| and
g complete lines 27 through 29, and lines 33 and 34.
'® |27 Unrestricted netassets 1,674,846 27 2,366,617
% 28 Temporarily restricted netassets 669,143| 28 697,407
g 29 Permanently restricted netassets =~~~
TN Organizations that do not follow SFAS 117, check helpe |:|
S and complete lines 30 through 34.
& 130 Capital stock or trust principal, or current funds
3 31 Paid-in or capital surplus, or land, building, or equipment fund
2 32 Retained earnings, endowment, accumulated income, or other funds
% |33 Total net assets or fund balances 2,343,989 33 3,064,024
Z |34 Total liabilities and net assets/fund balances . . ........ ... . ... . . . . 2,883,309 34 3,464,755
Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash |z| Accrual |:| Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2| X
c If "Yes" to lines 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
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? 3a| X
b If "Yes," did the organization undergo the required auditoraudits? ..................coooiuiiuiiiiiiiiiiiiiiiiii 3b| X

DAA

Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support OM8 No. 15450047
(Form 990 or 990-EZ)
To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2008
nonexempt charitable trusts.
Pepartment of the Treasury P Attach to Form 990 or Form 990-EZ.)> See separate instructions.
Name of the organization Employer identification number
THE FOOD BANK FOR WESTCHESTER, INC. 13-3507988

Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)

1 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.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)
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,andstate:
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 5 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 H A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
9 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 ll1.)
10 H An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
11 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 that describes the type of supporting organization and complete lines 11e through 11h.
a [ ] Typel b [ ] Typel ¢ [ ] Type l-Functionally Integrated d [ ] Type l-Other
e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Il supporting
organization, check this box |:|
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (i) below, the governing body of the supported organization? .~~~ 11g(i)
(i) Afamily member of a person described in (i) above? 11g(ii)
(i) A 35% controlled entity of a person described in (i) or (ii) above? 1 g(iii
h Provide the following information about the organizations the organization supports.
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 in col. (i) listed in your | the organization in  forganization in col. support
above or IRC section governing document? [ col. (i) of your (i) organized in thef
(see instructions)) support? us.?
Yes No Yes No Yes | No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

DAA
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A (Form 990 or 990-E7) 2008 THE FOOD BANK FOR WESTCHESTER, INC.13-3507988 Page 2
. Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part |.)
Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 2,127,605 2,033,231 1,910,710 2,567,108 2,769,740 11,408,394

2 Taxrevenues levied for the organization'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 1-3 2,127,605 2,033,231 1,910,710 2,567,108 2,769,740 11,408,394

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 (f)

6 Public support. Subtract line 5 from line 4 11,408,394
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7  Amounts fromline4 2,127,605 2,033,231 1,910,710 2,567,108 2,769,740 11,408,394
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES . ..o 21,535 26,706 62,408 72,044 43,938 226,631
9 Net income from unrelated business
activities, whether or not the business is
regularly carriedon ... ..............
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) ... ............
11  Total support. Add lines 7 through 10 11,635,025

[ 12 | 18,076,466

12 Gross receipts from related activities, etc. (see instructons)
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 boxX and Stop Rere . . . .. . .. e eaaeaaaaaaaan > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (fy) 14 98.0522 %
15  Public support percentage from 2007 Schedule A, Part IV-A, line26f 15 98.4978 %
16a 33 1/3 % support test—2008. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton > |z|
b 33 1/3 % support test—2007. 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 | 4 D

17a 10%-facts-and-circumstances test—2008. 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 IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization | 4 D

b 10%-facts-and-circumstances test—2007. 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 IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization | 4 H

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

Schedule A (Form 990 or 990-EZ) 2008

DAA
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A (Form 990 or 990-E7) 2008 THE FOOD BANK FOR WESTCHESTER, INC.13-3507988 Page 3
- Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (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 performed, 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 business under section 513

4  Taxrevenues levied for the organization'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. Addlines1-5

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 1% of
the total of lines 9, 10c, 11, and 12 for
the yearor $5,000 ... ... ... .. ... . ...

¢ Addlines 7aand 7b

8  Public support (Subtract line 7c¢ from
line 6.)

Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (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

¢ Addlines10aand10b

11 Net income from unrelated business
activities not included in line 10b,

whether or not the business is regularly
carried on

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

13  Total support. (Add lines 9, 10c, 11,

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

Section C. Computation of Public Support Percentage

15  Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, lIN€ 270 . . . . ..ttt e 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line27h 18 %
19a 33 1/3 % support tests—2008. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line

17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization =~~~ > D

b 33 1/3 % support tests—2007. 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 > H

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

DAA Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-EZ) 2008 THE FOOD BANK FOR WESTCHESTER, INC.13-3507988 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part Il, line 10;
Part Il, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

Schedule A (Form 990 or 990-EZ) 2008
DAA
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SCHEDULE D ) . OMB No. 1545-0047

(Form 990) Supplemental Financial Statements 2008

Department of the Treasury pAttach to Form 990. To be completed by organizations that

Internal Revenue Service answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12.

Name of the organization Employer identification number
THE FOOD BANK FOR WESTCHESTER, INC. 13-3507988

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.

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

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?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
missible private DeNefit? . . ... D Yes D No
Conservation Easements. Complete if the organization answered “Yes” to 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 pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a—2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year.

a b ON -
>
«Q
«Q
=
o®
«Q
)
—-
()
«Q
=
Q
3
—
[72]
—h
=
o
3
—~
Q.
c
=
]
«Q
<
)
V)
=

|:| Yes |:| No

{Held at the End of the 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(a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d

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

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)(4)(B)(1)? . . . . . D Yes D No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes

the organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, 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 XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, 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) Revenues included in Form 990, Part VIII, line 1 > $

(ii) Assets included in Form 990, Part X > 3

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

a Revenues included in Form 990, Part vill, linet1 »s_
b Assets included in Form 990, Partx »s_
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

DAA
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(Form 990) 2008 THE FOOD BANK FOR WESTCHESTER, INC.13-3507988 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

Using the organization’s accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):

Public exhibition d
Scholarly research e

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in

Part XIV.

Loan or exchange programs
Other

Preservation for future generations

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? = . . . . . . . . . .. D Yes D No

Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes” to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

- 0o o 0

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

Amount
Beginning balance 1c
Additions during the year 1d
Distributions during the year 1e
Ending balance 1f

Did the organization include an amount on Form 990, Part X, line 21?
If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if organization answered “Yes” to Form 990, Part |V, line 10.

(a) Current year (b) Prior year (c) Two years back |(d) Three years back | (e) Four years back

Beginning of year balance
Contributions

Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment®» _ %

Permanent endowment®» _ %

Termendowment®» __ %

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:

(i) unrelated organizations

Yes | No

3a(i)
3a(ii)
3b

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

Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment

(a) Cost or other basis
(investment)

(b) Cost or other
basis (other)

(c) Depreciation

(d) Book value

Land

128,249

128,249

32,537

24,841

7,696

366,210

293,885

72,325

26,067

14,327

11,740

Total. Add lines 1a—1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).)

220,010

DAA

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 THE FOOD BANK FOR WESTCHESTER,

INC.13-3507988 Page 3

Investments—Other Securities. See Form 990, 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

Financial derivatives and other financial products

Closely-held equity interests

Other

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

Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

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

Total. (Column (b) should equal Form 990, Part X, col. (B) line 13.) P

Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

Total

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

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

(a) Description of liability (b) Amount
Federal income taxes
OTHER CURRENT LIABILITIES 38,168
Total. (Column (b) should equal Form 990, Part X, col. (B) line 25.) P 38,168

In Part XIV, 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.

DAA

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 THE FOOD BANK FOR WESTCHESTER, INC.13-3507988 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line12) 1 6,926,580
2 Total expenses (Form 990, Part IX, column (A), line25) 2 6,203,936
3 Excess or (deficit) for the year. Subtract line 2 from line1 3 722,644
4 Netunrealized gains (losses) on investments 4 -2,609
5 Donated services and use of facilites 5
6 Investmentexpenses (]
7 Prior period adjustments 7
8 Other (Describe in Part XIV) 8
9 Total adjustments (net). Add lines4-8 9 -2,609
10 Excess or (deficit) for the year per financial statements. Combine lines3and 9 . ... ... .. ... ... ... ... ... ....... 10 720,035
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 7,036,660
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains on investments
b Donated services and use of facilites
¢ Recoveries of prioryeargrants
d Other (DescribeinPartxtvy ..~~~
e Addlines2athrough2d 110,080
3 Subtractline 2e fromline 1 6,926,580
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b
b Other (DescribeinPartXxivy .~~~
¢ Addlines4aand4b 4c
Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part 1, line12.) .. .. .. . . . .. . . . . .. .. .. .. 5 6,926,580
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 6,316,625
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of faciltes
b Prior year adjustments
c Losses reported on Form 990, Part IX, line25
d Other (DescribeinPartXxlvy .~
e Addlines2athrough2d 112,689
3 Subtractline 2e fromline 1 6,203,936
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b
b Other (DescribeinPartXxivy .~~~
c Addlines4aand4b
Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part I, line 18.) . ... .. . . .. .. . . . 5 6,203,936
Supplemental Information
Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X; Part XI, line 8; Part Xll, lines 2d and 4b; and Part XIlI, lines 2d and 4b.
_PART XI, LINE 8 - RECONCILATION OF CHANGES - OTHER _ _ _ _ _ _ _ _ _ _ _
_EXPENSES - _SPECIAL EVENTS _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ $ _ _ 112,689

DAA

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 THE FOOD BANK FOR WESTCHESTER, INC.13-3507988 Page 5
Supplemental Information (continued)

PART XIII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER

Schedule D (Form 990) 2008

DAA
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 200 8
D P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer “Yes” to Form 990, Part IV, lines 1 - e Tae
epartment of the Treasury P
Internal Revenue Service 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Hspectit
Name of the organization Employer identification number
THE FOOD BANK FOR WESTCHESTER, INC. 13-3507988

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

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 D Email solicitations f D Solicitation of government grants
c D Phone solicitations g IE Special fundraising events
d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? = |z| Yes D No

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

(i) Name of individual (i) Activity (iii). Did fund- (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) rcadss?ggfgf from activity (or retained by) (or retained by)
control of fundraiser listed in organization
contributions? col. (i)
Yes| No
MAILWORKS
DIR. MAIL X 331,339 50,295 281,044
HOSPITALITY RESOURCE GROUP
ORGANIZER X 288,180 36,315 251,865
SUCCESSFUL EVENTS
ORGANIZER X 32,824 12,000 20,824
O Al > 652,343 98,610 553,733

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.

SN Y O

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
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Schedule G (Form 990 or 990-EZ) 2008 THE FOOD BANK FOR WESTCHESTER, INC.13-3507988 Page 2
Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events
FALL BENEFIT VALENTINES DAY (d) Total Events
3 (Add col. (a) through
° (event type) (event type) (total number) col. (¢))
>
C
% 1 Gross receipts 288,180 152,698 59,676 500,554
e Lo
2 Less: Charitable
contributions 62,770 16,537 79,307
3 Gross revenue (line 1
minus line2) . ... .. 225,410 136,161 59,676 421,247
4 Cashprizes
[}
® | 5 Non-cash prizes
g
4 | 6 Rent/facility costs
k3]
% 7 Other direct expenses 45,280 34,886 32,523 112,689
8 Direct expense summary. Add lines 4 through 7 in cournd) ...~~~ 4 112 / 68 9)
Net income summary. Combine lines 3and 8incolumn (d) ............ ... ... . . . . . . .. .. > 308 y 558

Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

o) ) (b) Pull tabs/Instant . (d) Total gaming (Add
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
(0]
e

1 Grossrevenue . ....
8| 2 Cashprizes
2
[]
u%- 3 Non-cash prizes
8
= 4 Rent/facility costs

5 Other direct expenses

| | Yes % | | Yes % | | Yes
6 Volunteer labor No No No

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

10a

11

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable Gaming ? . . . . . . . ... 12

Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?
b If “Yes,” Explain:

10a

DAA

Schedule G (Form 990 or 990-EZ) 2008
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Schedule G (Form 990 or 990-EZ) 2008 =~ THE FOOD BANK FOR WESTCHESTER, INC.13-3507988 Page 3

Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facilty 13a
b An outside facility 13b

14  Provide the name and address of the person who prepares the organization’s gaming/special events books
and records:

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

16  Gaming manager information:

Description of services provided P

|:| Director/officer |:| Employee |:| 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? 17a
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization’s own exempt activities during the tax year »$

Schedule G (Form 990 or 990-EZ) 2008

DAA
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SCHEDULE M

NonCash Contributions

(Form 990)

Department of the Treasury
Internal Revenue Service

PTo be completed by organizations that answered "Yes"
on Form 990, Part IV, lines 29 or 30.

P Attach to Form 990.

OMB No. 1545-0047

2008

Name of the organization

Employer identification number

THE FOOD BANK FOR WESTCHESTER, INC. 13-3507988
Types of Property
(a) (b) (c) (d)
Check if | Number of Contributions Revenues reported on Method of determining
applicable Form 990, Part VI, line 1g revenues
1 Art—Worksofart
2 Art—Historical treasures =~
3 Art—Fractional interests
4 Books and publications =~
5 Clothing and household
goods ..
6 Cars and other vehicles
7 Boatsandplanes ==
8 Intellectual property
9  Securities—Publicly traded
10  Securities—Closely held stock
11 Securities—Partnership, LLC,
ortrustinterests
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
19 Foodinventory =~ X 2,882,978 AVERAGE WHOLESALE VALUE
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24  Archeological artifacts
25 Other» )
26 Other» )
27 Other» )
28 Other I )
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| 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period?
b If “Yes,” describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
ContrIbUtlonS’) ........................................................................................................
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell non-cash
ContrIbUtlonS’) ........................................................................................................
b If “Yes,” describe in Part Il.
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,

describe in Part Il.

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

DAA

Schedule M (Form 990) 2008



FOODBANK 06/24/2010 2:49 PM

Schedule M (Form 990) 2008 THE FOOD BANK FOR WESTCHESTER, INC.13-3507988 Page 2
Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33. Also complete this part for any additional information.

~ SCHEDULE M - SUPPLEMENTAL INFORMATION

Schedule M (Form 990) 2008
DAA
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SCHEDULE O Supplemental Information to Form 990 OMB No. 15450047

(Form 990) P Attach to Form 990. To be completed by organizations to provide 2008

Department of the Treasury additional information for responses tq §pecif.ic questi.ons for the

Internal Revenue Service Form 990 or to provide any additional information. :

Name of the organization Employer identification number
THE FOOD BANK FOR WESTCHESTER, INC. 13-3507988

. FORM 990, PART VI, LINE 10 - ORGANIZATION'S PROCESS USED TO REVIEW FORM 990
IT ANNUALLY MONITORS AND ENFORCES. THE BOARD CURRENTLY MANDATES THAT ALL

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
DAA
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Schedule O (Form 990) 2008 Page 2

Name of the organization Employer identification number

THE FOOD BANK FOR WESTCHESTER, INC. 13-3507988

INTEREST POLICY AND DISCLOSE ANY POTENTIAL OR ACTUAL CONFLICTS THAT MAY

Schedule O (Form 990) 2008
DAA
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4 562 Depreciation and Amortization OMB No. 1545-0172
Form (Including Information on Listed Property) 2008
Department of the Treasury
Internal Revenue Service (99) » See separate instructions. P> Attach to your tax return. éSSSQW&”ho. 67
Name(s) shown on return Identifying number
THE FOOD BANK FOR WESTCHESTER, INC. 13-3507988

Business or activity to which this form relates
INDIRECT DEPRECIATION
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximum amount. See the instructions for a higher limit for certain businesses 1 250,000
2 Total cost of section 179 property placed in service (see instructons) 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 800,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4

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

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

6

7  Listed property. Enter the amount from line29 7

8  Total elected cost of section 179 property. Add amounts in column (c), lines6and7 8

9 Tentative deduction. Enter the smaller of line 5 or ineg 9
10  Carryover of disallowed deduction from line 13 of your 2007 Form4562 10

11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 . . . .
13 Carryover of disallowed deduction to 2009. Add lines 9 and 10, less line 12 4 | 13 |

Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see instructions) 14
Property subject to section 168(f)(1) election 15
Other depreciation (INCIUAING ACRS) . . .. e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 16 15 7 712
MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A

17 | 0

17 MACRS deductions for assets placed in service in tax years beginning before 2008

18  If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check hhel_l
Section B—Assets Placed in Service During 2008 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depreciation (d) Recovery
(a) Classification of property year placed in (business/investment use iod
service only—see instructions) perio

(e) Convention| (f) Method (g) Depreciation deduction

19a  3-year property
b 5-year property
c  7-year property
d 10-year property
e 15-year property
f 20-year property
__ O 25-year property
h

25 yrs. S/L

Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SIL

i Nonresidential real 39 yrs. MM S/L
property MM SIL

Section C—Assets Pl ice During 2008 Tax Year Using the Alternative Depreciation System

20a Class life S/L
b 12-year 12 yrs. S/L
40-year 40 yrs. MM S/L
Summary (See instructions.)
21  Listed property. Enter amount from line 28 21

22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations—see instr

23  For assets shown above and placed in service during the current year,
enter the portion of the basis attributable to section 263Acosts ... ... . ... ... ... ... . .. 23

For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2008)

DAA THERE ARE NO AMOUNTS FOR PAGE 2

.............. 22 15,712
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Taxable Interest on Investments

Unrelated Exclusion Postal
Description Amount Business Code Code Code
INTEREST $ 50,819 14

TOTAL S 50,819
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Annual Filing for Charitable Organizations
romCHARS500 New York State Department of Law (Office of the Attorney General) 2 0 0 8
Charities Bureau - Registration Section
120 Broadway
New York, NY 10271
www.oag.state.ny.us/charities/charities.html

a. For the fiscal year beginning (mm/dd/yyyy) 7/01 /2008 and ending (mm/ddlyyyy) 6/30/2009

b. Check if applicable |c.Name of organization

d. Fed. employer ID no. (EIN)

for NYS: i#g-m??g?%ea
Address change e. NY State registration no.
Name change (HH-HHE-##)

Initial filing THE FOOD BANK FOR WESTCHESTER, INC. 04-31-35

Final filing Number and street (or P.O. box if mail not delivered to street address) Room/suite | - Telephone number
Amended filing 358 SAW MILL RIVER ROAD 914-923-1100
NY registration City or town, state or country and zip + 4 g. Email

pending MILLWOOD NY 10546

We certify under penalties of perjury that we reviewed this report, including all attachments, and to the best of our knowledge and belief, they arg true,
correct and complete in accordance with the laws of the State of New York applicable to this report.

Signature Printed Name Title Date

Signature Printed Name Title Date

a. Article 7-A annual report exemption (Article 7-A registrants and dual registrants)
Check = |:| if total contributions from NY State (including residents, foundations, corporations, government agencies, etc.) did not exceed
$25,000 and the organization did not use the services of a professional fund raiser (PFR) or fund raising counsel (FRC) to solicit

contributions during this fiscal year.

NOTE: An organization may also check the box to claim this exemption if no PFR or FRC was used and either: 1) the
organization received an allocation from a federated fund, United Way or incorporated community appeal and contributions from
all other sources did not exceed $25,000 or 2) it received all or substantially all of its contributions from a single government
agency to which it submitted an annual financial report similar to that required by Article 7-A).
b. EPTL annual report exemption (EPTL registrants and dual registrants)
Check = |:| if total gross receipts for this fiscal year did not exceed $25,000 and the assets (market value) of the organization did not exceed
$25,000 at any time during this fiscal year.

If you did not check the Article 7-A annual report exemption above, complete the following for this fiscal year:
a. Did the organization use a professional fund raiser, fund raising counsel or commercial co-venturer for fund raising activity in NY State? Yes* |:| No
*If "Yes", complete Schedule 4a.

b. Did the organization receive government contributions (grants)? Yes* |:| No
*If "Yes", complete Schedule 4b.

g

Indicate the filing fee(s) you are submitting along with this form:
a. Article 7-A fiingfee $ 25
b. EPTL filingfee $ 250
c. Totalfee .. ... ... . .. . $ 275

Form CHARS500 (2008)

1022
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THE FOOD BANK FOR WESTCHESTER, INC.13-3507988

If you checked the box in question 4.a. on page 1, complete the following schedule for each PFR, FRC or CCV that the organization engaged fd
fund raising activity in NY State:

1.

Type of fund raising professional (FRP):
Professional fund raiser

Name of FRP:

SUCCESSFUL EVENT

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

50 LAURELTON ROAD.

City or town, state or country and zip + 4:

MT. KISCO NY 10549

FRP telephone number:

914-241-3917

Services provided by FRP (provide description):

HUNGER HEROES AWARDS BREAKFAST.

Compensation arrangement with FRP (provide description):

FIXED FEE FOR SERVICES PROVIDED.

Dates of contract _7/01/08 through _6/30/09
(mm/dd/yyyy) (mm/dd/yyyy)

7.

Amount paid to FRP $ 12,000

8.

If services were provided by a CCV, did the CCV provide the charitable organization with the interim report(s) required by §§ 173-a. 3 of the

Executive Law?

1022

Form CHAR500 (2008)

Page 2 of 4

=
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THE FOOD BANK FOR WESTCHESTER, INC.13-3507988

If you checked the box in question 4.b. on page 1, complete the following schedule for each government contribution (grant). Use additional cogies
of this page if necessary to list each government contribution (grant) separately.
NEW YORK STATE DEPT OF HEALTH-HPNAP b 1,137,812
USDA/NYS OFFICE OF GEN'L SERVICES b 92,674
FEMA b 59,425
WESTCHESTER COUNTY b 107,500

b

b

b

b

b

b

b

b

b

b

b

b

b

b

b

b

b

b

b

b

b

b

b

b

. 1,397,411

Form CHAR500 (2008)

1022 Page 3 of 4
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THE FOOD BANK FOR WESTCHESTER,

5. Fee Instructions

INC.13-3507988

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

Organization's Registration Type Fee Instructions

¢ Article 7-A
e EPTL

e Dual

a) Article 7-A filing fee

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

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

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

Total Support & Revenug Article 7-A Feel
more than $250,000 $25
up to $250,000 * $10

b) EPTL filing fee

* Any organization that contracted with or used the services of a professional fund raise
(PFR) or fund raising counsel (FRC) during the reporting period must pay an Article 7
filing fee of $25, regardless of total support and revenue.

Net Worth at End of Year

EPTL Fee

Less than $50,000

$25

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

$50

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

$100

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

$250

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

$750

$50,000,000 or more

$1500

6. Attachments — Document Attachment Check-List

Check the boxes for the documents you are attaching.

For All Filers

Filing Fee

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

Copies of Internal Revenue Service Forms

IRS Form 990

IRS Form 990-T

Schedule A to IRS Form 990
Schedule B to IRS Form 990

IRS Form 990-EZ IRS Form 990-PF
Schedule A to IRS Form 990-EZ
Schedule B to IRS Form 990-EZ H Schedule B to IRS Form 990-PF

IRS Form 990-T IRS Form 990-T

Additional Article 7-A Document Attachment Requirement

Independent Accountant's Report

Audit Report (total support & revenue more than $250,000)
. Review Report (total support & revenue $100,001 to $250,000)
. No Accountant's Report Required (total support & revenue not more than $100,000)

=

A

1022

Page 4 of 4 Form CHARS500 (2008)
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THE FOOD BANK FOR WESTCHESTER, INC.13-3507988

If you checked the box in question 4.a. on page 1, complete the following schedule for each PFR, FRC or CCV that the organization engaged fd
fund raising activity in NY State:

1.

Type of fund raising professional (FRP):
Professional fund raiser

Name of FRP:

MAILWORKS

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

PO BOX M

City or town, state or country and zip + 4:

FREEPORT ME 04032

FRP telephone number:

207-865-1477

Services provided by FRP (provide description):

DIRECT MAIL SERVICE

Compensation arrangement with FRP (provide description):

FIXED FEE FOR SERVICES

6. Datesofcontract _7/01/08 through _6/30/09
(mm/dd/yyyy) (mm/dd/yyyy)

7. AMOUNt Paid 10 FRP $ 50,295

8. If services were provided by a CCV, did the CCV provide the charitable organization with the interim report(s) required by §§ 173-a. 3 of the

Executive Law?

1022

Form CHAR500 (2008)

Page 2 of 4

=



FOODBANK 06/24/2010 2:49 PM

THE FOOD BANK FOR WESTCHESTER,

INC.13-3507988

If you checked the box in question 4.a. on page 1, complete the following schedule for each PFR, FRC or CCV that the organization engaged fd
fund raising activity in NY State:

1. Type of fund raising professional (FRP):
Professional fund raiser
Fund raising counsel
Commercial COVENTUIET . . .. ...
2. Name of FRP:
HOSPITALITY RESOURCE GROUP
Number and street (or P.O. box if mail is not delivered to street address):
237 MAMARONECK AVE
City or town, state or country and zip + 4:
WHITE PLAINS NY 10605
3. FRP telephone number:
914-761-7111
4. Services provided by FRP (provide description):
FALL BENEFIT AND ENTREE TO HOPE.
5. Compensation arrangement with FRP (provide description):
SPECIFIC FEE FOR SERVICE PERFORMED.
6. Datesofcontract 7/01/08 through 6/30/09
(mm/dd/yyyy) (mm/dd/yyyy)
7. Amount paid to FRP $ 36,315

8.

If services were provided by a CCV, did the CCV provide the charitable organization with the interim report(s) required by §§ 173-a. 3 of the

Executive Law?

1022

Page 2 of 4

Form CHAR500 (2008)
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