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SCANNED MAR 2 6 2015

rom 390

+
Department of the Treasury
Intemal 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)

> Do not enter Social Security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

A For the 2013 calendar year, or tax year beginning

10/01, 2013, and ending

09/30,2014

Open to Public
Inspection

B Check if apphcable

C Name of organization

Address
change

D Employer identification number

Name change

Inttial retumn

P.0. BOX 160

THE FOOD BANK OF WESTERN MASSACHUSETTS, INC. 04-2751023
Doing Business As
Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number

(413)

247-9738

Terminated
Amended

HATFIELD,

CHy or town, state or province, country, and ZIP or foreign postal code

G Gross receipts $

MA 01038

15,619,064.

return

Application
pending

LLLLEL

F Name and address of pnncipal officer

97 NORTH HATFIELD ROAD HATFIELD, MA 01038

ANDREW MOREHOUSE

subordinates?

H{a) Is this a group retum for

H(b) Are afl subordinates ncluded?

Yes | X | No
Yes No

| Tax-exempt status l X l 501(c)(3) I l 501(c) ( ) « (nsertno) l L4947(a)(1) or l l 527 If "No,” attach a list (see instructions)
J  Website: p WWW. FOODBANKWMA . ORG H(c) Group exemption number P»
K Form of organization ] X | Corporation I I TrustL lAssocnatlon I | Other P> I L Year of formation l981| M State of legal domicile MA

¢4l Summary
1 Briefly describe the organization's mission or most significant actviies THE MISSION OF THE FOOD BANK OF WESTERN
g|  MASSACHUSETTS 1S TO FEED OUR NEIGHBORS IN NEED AND LEAD THE COMMUNITY
E TO END HONGER.
E 2 Check this box P> D if the organization discontinued its operations or e than 25% of its net assets
8| 3 Number of voting members of the governing body (Part VI, ine1a) _ , _ J . . . T\ 3 18.
: 4 Number of independent voting members of the governing body (Part Vi, ige 1b) . . | -——. L4 18.
f.. 5 Total number of individuals employed in calendar year 2013 (Part V, ine 09 5 55.
% 6 Total number of volunteers (estmate ifnecessary) . . . . . ..... .. .|..... 5 &YW o 6 1,767.
<[ 7a Total unrelated bustness revenue from Part VIIl, column (C), ne 12 | | [, .~ e N V- PO LA 0
b Net unrelated business taxable income from Form 990-T, ne 34 . . . .L._. . OGDEN . U.L ... .. |7b 0
- ior Year Current Year
o| 8 Contributions and grants (Part VIl ine 1h) . . _ . . . . . . . . . . 11,910, 332. 14,038,973.
E( 9 Program service revenue (Part VI, Ine 20) , . _ . . .. .. ... 799,226. 1,161, 944.
310 Investment income (Part VIII, column (A), ines 3,4, and 7d). . _ . . . . . . . .. 67,797. 71,619.
S e e e e e e e e
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11e), _ . . . . . . .. .. 336,713. 304,201.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), lne 12). . . . . . . 13,114,068. 15,576,737,
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) | . . . . .. ... .. ... 0 0
14 Benefits paid to or for members (Part IX, column (A), ine4) . . . . . . . ... ... . ... 0 0
@ [15 Salanies, other compensation, employee benefits (Part IX, column (A), Iines 5-10), , , ., . . 2,219,192. 2,085,231.
2|16a Professional fundraising fees (Part IX, column (A), ne 11€) , , ., .. . ... ....... 0 0
2| b Total fundraising expenses (Part IX, column (D), line 25) p _______5_7_7_1_3_4_3_- ______
“147  Other expenses (Part IX, column (A), lnes 11a-11d, 11£-24¢) _ . . . . . . . . . . . . .. 10,748,754. 13,156,059.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) _ . . . . . . . . . 12,967,946. 15,241,290.
19 Revenue less expenses Subtractine 18fromline12. . . . . . . . . o v u v u ... 146,122. 335,447.
5 § Beginning of Current Year End of Year
£5/20 Totalassets (PartX,Ine 16) . . . . ... ... ... ... 6,904,491. 7,318,204,
2821 Total iabilities (Part X, In€26), | . . . . . ... ... .. ... 342,163. 358,898.
23 6,562,328. 6,959, 306.

Signature Block

22 Net assets or fund balances Subtracthine2ifrombne20. . . . . ., . . . ... .....

Under penalties of perjury, | declare that | have exammed this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it i1s
true, correct, and complete, Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

Sign
Here

Signature of officer

4

Type or print name and title

Date/

A/ﬂxA Ly Jﬁ'-ﬂ/w 3 ‘1/! l

ﬂ'IP B.um‘w’

-
Print/Type preparer's name pdre|
Paid STEVE C ERICKSON

Dat

A 2.5\\5‘

Check l [ | PTIN

self-employed P00068001

r ture

s signature

etk (PR
P.C

Preparer Firm's name PWHITTLESEY & HADLEY,

Frm's EIN - 06—-0903326

Use Only

Fum's agdress 14 BOBALA ROAD HOLYOKE, MA 01040

413-536-3970

Phone no

May the IRS discuss this return with the preparer shown above? (seenstructions) | . . . . . . . . . ... ... ... ....

[X]ves | [No

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
3E1010 1 000

Form 990 (2013)
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4 THE FOOD BANK OF WESTERN MASSACHUSETTS, INC.

04-2751023
Form §90 (2013) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoanylineinthisPart Il . . . . ... ... .. ...

1 Bnefly describe the organization's mission

ATTACHMENT 1

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

prior Form 990 or 990-EZ7?
If "Yes," describe these new services on Schedule O

..... [Jves [X]No

Did the organization cease conducting, or make significant changes in how it conducts, any program

services?
If "Yes," describe these changes on Schedute O

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

..... [ Jves [X]No

Describe the organization's program service accomphshments 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, «f any, for each program service reported

4a (Code ) (Expenses $ 13,046,105, Including grants of $ } (Revenue $

ATTACHMENT 2

13,090,729, )

AGENCY RELATIONS:

4b (Code ) (Expenses $ 289, 017. Including grants of $ ) (Revenue $ 57,500. )
ATTACHMENT 3
¢ (Code )} (Expenses $ 141, 456. Including grants of $ ) (Revenue $ 72,566. )

WE PROVIDE FOOD TO MORE THAN 250 INDEPENDENT AGENCIES, SUCH AS

FOOD PANTRIES, MEAL SITES, SHELTERS, AND RESIDENTIAL PROGRAMS

WHICH SERVE MORE THAN 200,000 ELDERS, CHILDREN AND ADULTS

THROUGHOUT WESTERN MASSACHUSETTS. OTHER SERVICES OFFERED TO

MEMBER PROGRAMS ARE TECHNICAL SUPPORT, PROFESSIONAL WORKSHOPS ON

FUNDRAISING, VOLUNTEER MANAGEMENT, TRAININGS IN FOOD SAFETY AND

OTHER INFORMATION. 1IN ADDITION, THE FOOD BANK PROVIDES SMALL

CAPACITY BUILDING GRANTS TO AGENCIES TO ASSIST THEM IN PROVIDING

MORE FOOD TO THE PEOPLE THEY SERVE.

4d Other program services (Describe in Schedule O )
(Expenses $ 781,762. Including grants of $ ) (Revenue $ 220,521.

4e Total program service expenses » 14,258, 340.

JSA
3E1020 2 000

Form 990 (2013)
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THE FOOD BANK OF WESTERN MASSACHUSETTS, INC. 04-2751023

Page 3
" Checklist of Required Schedules

. Yes | No
Is the organization described In section 501(c}{3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete SChedUIB A . . &« i i i e e e e e e e e e e e e e e e e e e e e 1 X

Is the organization required to complete Schedule B, Schedule of Contrnibutors (see instructions)? . . . . . . ... 2 X

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

candidates for pubiic office? If "Yes," complete Schedule C,Part!. . . . . . . .« i i i i i i i i e s e 3 X
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, Partil. . . . . . . . . ... .. ... .. ... 4 X
Is 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 98-19? If "Yes," complete Schedule C,

Partill o v v v v e e e e e e e e e e e e e e e e e e e e e e e e 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the night to provide advice on the distrnibution or investment of amounts in such funds or accounts? /f

"Yes," complete SChedule D, Part| . . . v v v v v e e e e e e e e e e e e e e e e e e e e 6 X
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, Partll. . . . . . .. .. 7 X
Did the organization maintain collections of works of arnt, historical treasures, or other similar assets? /f "Yes,”

complete Schedule D, Part lll . . . . . o o o i e it e e e e e e e e e e e e e 8 X
Did the organization report an amount in Part X, hine 21, for escrow or custodial account hability, serve as a

custodian for amounts not listed tn Part X, or provide credit counseling, debt management, credit reparr, or

debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . . i i e 9 X

Did the organization, directly or through a related organization, hold assets in temporanly restricted

endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV , . . .. ..

If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts M,
Vil, Vill, 1X, or X as applicable
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10? If "Yes,”
complete Schedule D, Part VI | . . . . . . . . . e e
b Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl _ . . . . .. ... ... ....
¢ Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,” complete Schedule D, PartVili, . . . . .. ... .......
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported In Part X, line 167 If "Yes," complete Schedule D, Part IX . . . . . . . . . @ ' i it et e eeen
e Did the organization report an amount for other habiiities in Part X, line 257 if "Yes,” complete Schedule D, Part X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX , . . . . .
a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"”
complete Schedule D, Parts Xl and XIl . . . . o v o v o i it e i e e e e e e e e e e e e e
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xland Xlfisoptional . . . . . . . . . .. ...
Is the organization a school described in section 170(b)(1)(A)(ii)? i "Yes,” complete Schedu’s E . . . .. .. ...
a Did the organization maintain an office, employees, or agents outside of the Unted States?. . . . . . .. ... ..
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? /f "Yes," complete Schedule F, Partsland V. . . . . . .. ...
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F,Partsiland IV . . . . .. . ... ... o ...
Did the organization report on Part IX, column (A), ine 3, more than $5 000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Partsilfand V . . . . . . .. ... ... ..
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . .. ... ...
Did the organization report more than $15,000 total of fundraising event gross iIncome and contributions on
Part VIII, ines 1c and 8a? If "Yes,”" complete Schedule G, Partll . . . . . . . . . . i i i e e e
Did the organization report more than $15,000 of gross income from gaming achivities on Part VIil, ine 9a?
If "Yes,"complete Schedule G, Part lll . . . . . v v v i i i i e e e e e e e e e e e e e e e e e e e e e
a Did the organization operate one or more hospital faciities? If "Yes,” complete Schedule H . . . . . ... .. ...
b _If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this retum? . , . . . .

11b X
11¢ X
11d X
11e| X
11f] X
12a| X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X
20a X
20b

JSA

3E1021 1 000

Form 990 (2013)
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32
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34

35a
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Page 4
" Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 17 if "Yes," complete Schedule |, Partsland !l , . . .. .. ........ 21 X
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes," complete Schedule |, Partsland lll . . . . .. ... ... ... ....... 22 X
Dd the organization answer "Yes” to Part Vi, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . . . i e e e e e e e e e 23 X
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 1ssued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K If “No,”gotoline 25a. . . . . . . . . i i i i i i e e e e et e e e e a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
Did the orgamzation maintain an escrow account other than a refunding escrow at any time durning the year
to defease any tax-exempt bonds? . . . . . . L L L. L i e e e e et e e e et e e e e e e 24c
Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time duringthe year? . . . . .. 24d
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, Part!. . . ... ... ... .. ..... 25a X
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 orgamzation's prior Forms 990 or 930-EZ?
If "Yes,"complete Schedule L, Part | . . . . . . i it i i ittt ettt et et et e e 25b X
Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part I, . . . . . . . . . 26 X
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% controlied
entity or family member of any of these persons? If "Yes," complete Schedule L, Partill. . . . . ... ....... 27 X
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV. . . . .. .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L Part IV . . o v i e e e e e e e e e e e e e e e e e 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, PartIV. . . . . .. .. 28¢c X
Di«d the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M. . . . . . . @ . it e e e e e e e e e 30 X
Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
e T 31 X
Did the organization sell, exchange, dispose of or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part Il . . . . . . . i i i i it e e e e e e et e et e e e e e 32 X
Diud the organization own 100% of an entity disregarded as separate from the organization under Regu!ations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R Part! . . . . .. ... ... ... ..... 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, lll,
OF IV, and Part V, Ine 1 . . . o o i 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 34 X
Did the organization have a controlled entity within the meaning of section 512(b)(13)?, . . . . ... ... ... 35a X
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R Part V,line 2. ., . . . 35b
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,Iine 2 . . . . . .. . . . . . . 36 X
Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
o 0 e -1 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
192 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . o oo v v oo . 38 X

JSA
3E1030 1 000

Form 990 (2013)
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‘'  Form 990 (2013)

Statements Regarding Other IRS Filings and Tax Compliance
. Check if Schedule O contans a response or note to any lineinthisPartV . . . .. ... ......

3a

4a

5a

6a

©

TwQ o Q

12a

13

14a
b

Enter the number reported in Box 3 of Form 1096 Enter -O0-if not applicable, . . . ... ... 1a :

o
Enter the number of Forms W-2G included in iine 1a Enter -0- if notapplcable, . . . .. ... 1b qf
Did the organization comply with backup withholding rules for reportable payments to vendors and

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 5 Sjisnt
If at least one I1s reported on line 2a, did the organization file all required federal empioyment tax returns?

Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions), . , . . ..
Did the organization have unrelated business gross income of $1,000 or more during the year? |, . ., . ...
If "Yes," has t filed a Form 990-T for this year? /f "No” to line 3b, provide an explanation in Schedule O , . . . . ..
At any time duning 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
BOCOUMY 7 L L L e e e e e e e e e e
If “Yes,” enter the name of the foreign country b
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time durning the taxyear? ., . .. ...
Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction?
if "Yes" to line 5a or 5b, did the organization file Form 8886-T? | . . . . . . . . & .t i v i vt e s v et s e eenn
Does the organization have annual gross recetpts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contributions? |, . ., .. ...
If “Yes," did the organization inciude with every solicitation an express statement that such contributions or
gifts were not tax deductible? | | | L L L e e e e e e e e e e
Organizations that may receive deductible contributions under section 170(c).

Diud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . . .. ... ... s e
If "Yes," did the organization notify the donor of the value of the goods or services provided? , | . ., . ... .. ..
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOmM 82822 & . . . . . i . i i i i e e e e e e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed durngtheyear , . . . ... .........

X
5b X
5¢c
6a X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | _ . . |
If the organization received a contrnibution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the orgamzation file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section49866?, ., ., . . ... ... ... ... . .....
Did the organization make a distribution to a donor, donor adwisor, or related person?
Section 501(c)(7) organizations. Enter

Iniation fees and capital contributions included on Part VIl ine 12 | . . . . . .. ... ... 10a

Gross receipts, Inciuded on Form 990, Part VI, ine 12, for publc use of club faciltes , , . . [10b

Section 501(c)(12) organizations. Enter

Gross income from members orshareholders . . . . . . . . ... . .ttt 11a

Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due orreceived fromthem ), . . . . . . . . . . . . it e e e e e e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest recetved or accrued during the year | _ . | 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to 1ssue qualified health plans in more thanone state? . , , ., . . ... ... ......
Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintam by the states in which
the organization 1s licensed to iIssue qualified healthplans _ . . . . . ... ... ....... 13b
Enterthe amount of reservesonhand, . . ., .., ... ... ... ... ... oL, 13¢

Did the organization recetve any payments for indoor tanning services during the taxyear? | . . ... ... ...
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . , .

14b

JSA
3E1040 1 000

Form 990 (2013)



Form 990 (2013) THE FOOD BANK OF WESTERN MASSACHUSETTS, INC. 04-2751023 Page 6

N Parf Vi Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below, and for a "No"
‘response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

N Check If Schedule O contains a response or notetoanyline inthisPart VI . . . . . ... oo m
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 18
If there are material differences in voting rights among members of the goverming body, or if the governing
body delegated broad authonity 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 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . .. L i i i e e e 2 X
3 D 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
§ D the organization become aware during the year of a significant diversion of the organization's assets?. . . . ] X
6 Dud the organization have members orstockholders? . . . . . .. .. . .. o i i i i e e 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 governingbody? . . . . . . . . L L i L e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thanthe govermingbody? . . . . . . . . .. . . i i i i it il i i 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following 4
a Thegoverning body?. . . . . o o it it e e e e e e e e e e e e e e e e e e e | 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . ... ... ...« ..o 8b | X
! 9 Is there any officer, director, 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, . . . .. .. ... 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 iocal chapters, branches, oraffillates? . . . . . . . . . . . . . . i i it oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affihates, 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 poiicy? If “No,"gotfolne 13 . . . . . . . . . . . . .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONMIICES? & & o i i i i st 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 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
describe in Schedule OROW RIS WASAONE . . . v v v v v i it it e e e e e s s et st m et e s ean s oaes 12¢| X
13 D the organization have a written whistleblower policy?. . . . . . . . . . . . o o i oo i o i n i 13 | X
14 Dud the organization have a written document retention and destructionpolicy?. . . . . . . . . . .. . oo .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by ;
independent persons, comparabiiity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQO, Executive Director, or top managementofficial . . . . .. ... .. o oo 15a| X
b Other officers or key employees of the organization . . . . . . « v v v v vt v v it e e e e e e e 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 ataxable entity during the YBar? . . . . . .t . i i i i it e e e e e et e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requrring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . .. .. s e e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed P _ 3 2 e 2 2 e

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, physical address, and telephone number of the person who possesses the books and records of the
orgémzaﬂon p-ERIN SPAULDING 97 NORTH HATFIELD ROAD HOLYOKE, MA 01038 413-247-9738

JSA Form 990 (2013)
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Form 990 (2013) THE FOOD BANK OF WESTERN MASSACHUSETTS, INC. 04-2751023 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or notetoanylineinthisPartVIl. . . .. ....... ... ....... |:|

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be lhisted Report compensation for the calendar year ending with or within the

organization's tax year

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

e 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

e 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

e 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

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

(C)
(A) (B) Position (D) (E) (F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation |compensation from amount of
week (st any| officer and a director/trustee) from related other
hourstor [0 = | 5| o] x| @ x| = the organizations compensation
eimed | a2 | 2| F|2|38|5| orgamzaton | (W-2/1099-MISC) from the
organzatons | 8 & | £ § g % 2| 3| (w-2/1099-MISC) organization
pelow datied | S 2 | 3 Bleg and related
I % 3 organizations
line) S|z 4 °
|3 g
@ 5 73
® -4
2
_(Y)FRANK ROBINSON | _1-00]
PRESIDENT X X 0 0 0
_(2)BRANDON BRAXTON 1.00
VICE PRESIDENT X X 0 0 0
_{3)JACQUELINE CHARRON _______ _ 1.00]
TREASURER X X 0 0 0
_(4BROOKE LACEY 1.00
CLERK X X 0 0 0
5)SHEILA BLAIR 1.00
DIRECTOR X 0 0 0
_(6)EDWARD BURKE 1 _0_0_
DIRECTOR X 0 0 0
_{7pPALE DUQUETTE _____________ __1.00]
DIRECTOR X 0 0 0
Ls_)SI_J§§N FENTIN 1.00
DIRECTOR X 0 0 0
_{9CHRISTEL HARJU | 1-00]
DIRECTOR X 0 0 0
_(1Q)Al_?§1_iBISHOP TIMOTHY PAUL 1.00
DIRECTOR X 0 0 0
(1YSARAH PEASE | 1.00]
DIRECTOR X 0 0 0
(12ALAN PETERFREUND 1.00]
DIRECTOR X 0 0 0
(13PAVID PINSKY 1-00]
DIRECTOR X 0 0 0
_(14_)_8_1;1.5130N PLEASANT B 1._0_0_
DIRECTOR X 0 0 0
JSA Form 990 (2013)
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THE FOOD BANK OF WESTERN MASSACHUSETTS,

INC.

04-2751023

Form 990 (2013) Page 8
Settion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B) {C) (D) (E) {F)
Name and title Average Position Reportable Reportable Estmated
hours per | (do not check more than one compensation |compensation from amount of
week (iistany | box, unless person is both an from related other
hours for officer and a director/trustee the organizations compensation
reised (23| 2/Q1F(32 |3 | organizaton | (W-2/1099-MISC) from the
organizations | & £ Z18 | e 53 2 (W-2/1099-MISC) organization
below dotted | & E' [~ ]12 )% f = and related
line) e gl®s organizations
sl=l |8 3
3 s
8
}_Ez)__NANC:{ SHERMAN N _ 1.00
DIRECTOR * { X 0 0 0
16) CYNTHIA SIMISON ____________ . 1.00
DIRECTOR ﬁ ﬁ X 0 o 0
Z_l._Z)__{AMES WALLACE _ | 1. O%
DIRECTOR X & 0 0
18) JEFF YEAGER _ ____ . Y
DIRECTOR X 0 0 0
£_9_)__}EI:I_1213EW _MOREHOUSE _ 40.00
EXECUTIVE DIRECTOR X 92,330. 0 8,465.
__________________________________ R
1b Sub-total e > 0 0 0
¢ Total from continuation sheets to Part VII, SectionA . . . . . ........ > 82,330. 0 8,465.
d Total (add lines 1band 1C) . .+ « v v v v v i e e h e e e > 92,330. 0 8,465.

2 Total number of individuals (including but not iimited to those listed above) who received more than $100,000 of

reportable compensation from the organization » 0
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated e
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . . .. . ... 3
4 For any individual hsted on line 1a, I1s the sum of reportable compensation and other compensation from the ?i{i
organization and related organizations greater than $150,000? [f “Yes,” complete Schedule J for such e
INAIVIJUAl . .« L . L L e e e e e e e e e e e e e e e e s e e e e e e 4
S N
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ok DA
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . . . . . . . . . . .. .. .. 5 X
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 Description of services Compensation

2 Total number of independent contractors (inciuding but not mited to those listed above) who received

more than $100,000 in compensation from the organization »

0

PREEE
. 5

; A"

N ¢

JSA
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Form'990 (2013)

THE FOOD BANK OF WESTERN MASSACHUSETTS,

INC.

04-2751023

Page 9

Statement of Revenue

* Check If Schedule O contains a response or note to any line in this Part VIIl

A LA SRR T SRR RTeT S 4 (8) (© ()

e [ RN T L Total revenue Related or Unrelated Revenue
i TR & exempt business excluded from tax
Ergiar 3 function revenue under sections
E_E;ﬁi%f : revenue 512-514
gg 1a Federated campagns . . . . . . . .| 1a SRy
5§ b Membershipdues . ........[1b
g<! ¢ Fundrasingevents . ........|1¢c
OZ| d Related organizations . . . . ... .| 1d
g,,g, e Government grants (contributions) . . |_1e 1,111,488,

‘_é E f Al other contnbutions, gifts, grants,
36 and similar amounts not included above . L 1f 12,827,485,
§§ g Noncash contnbutions included in lines 1a-1f $ 11,069,939.
h TotalAddhnesta-1f . . . . . . ... ... .......0» ;
E Business Code | S R
2 2a SHARED MAINTENANCE 900099 216,214. 216,214.
| b FooD BUYING 900099 593,375. 593,375.
-g ¢ MEMBERSHIP FEES 900099 17,765. 17,765.
& d DELIVERY FEES 900099 29,682. 29,682.
E e FARM REVENUE 900099 304,908 304,908.
E’ f All other program servicerevenue . . . . . .
& | g TotalAddhmes2a-2f .. .................0» 1,161,944, [, 5 Precidiml AT BT
3 Investment income (including dividends, interest, and
Other SIMIaramounts). « « « v v v v v v oo s v v e w. P 71,619.
4 Income from investment of tax-exempt bond proceeds . . . >
5 Royaltiles » » « « = + =+ ¢ 2 oo 0 vt a0t P
() Real (n) Personal
6a Grossrents . . . .. ...
b Less rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor(loss) . . . . ...........0
(1) Securities (iiy Other
7a Gross amount from sales of
assets other than inventory
b Less cost or other basis erﬂ?
and sales expenses . . . . mhnts
¢ Ganor(loss) . . . . . .. b,
d Netganor(loss) « « « « v v v v v v v v
EEEREIR
@ | 8a Gross income from fundrarsing i ¢ R B
s events (not including $
5 of contributions reported on line 1c)
x See PartIV,ine18 . . ... ...... a 341,458, | S
2 Less directexpenses . . . . ...... b 42,3217. o b
6 ¢ Net income or (loss) from fundraisingevents . . . . . .. . » —
8a Gross income from gaming activities ENE
SeePartiV,lne19 _ ., ., . . ...... a
b Less drectexpenses . . . ....... b
¢ Net income or (loss) fromgamingactvties. . . . . . . . . D
10a Gross sales of nventory, less
retums and allowances , . . .. .... a
b Less costofgoodssold. . .. .....
¢ Net income or (loss) fromsales ofinventory, . . ... .. .M
Miscellaneous Revenue Business Code |, - -* DTt
11a MISCELLANEOUS
b
c
d Aliotherrevenue . . . ... ....... —
e Total AdGINes 118-11d « « « v v v v e v e e s e n D 5,070. [ AL BN L S BT EE Ry T

12 Total revenue. Seenstructions . . . . . . ... .. .. .p 15,576,737. 1,167,014. 370,750.

1SA Form 990 (2013)
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Form 990 (2013) THE FOOD BANK OF WESTERN MASSACHUSETTS, INC. 04-2751023  page10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response or note to any ine nthis Part IX . . . . . . . . . ... ... .. ... ... [T
Do not include amounts reported on lines 6b, 7b, Total t(angenses Progra(:)semce Manage(:ﬁzent and Fumg?a)lsmg
8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States See Part IV, ine 21 , 0
2 Grants and other assistance to individuals in
the Untted States See Part IV, ine 22. . . . . . 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16, _ _ | 0
4 Benefits pard toor formembers , , ., ., .. ... 0
5 Compensation of current officers, directors,
trustees, and keyemployees . . . . . ... .. 105,071. 47,282. 31,521. 26,268.
6 Compensaton not included above, to disqualffied
persons (as defined under section 4958(f)(1)) and
persons descnbed tn section 4958(c)(3)}(B) a
7 Other salanes andwages . . . . . . . . .. 1,473, 641. 1,033,570. 162,813, 277,258,
Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributtons) . . . . . . 69,761. 50,611. 5,488. 13,662.

9 Other employeebenefits . . . ... ... ... 268,200. 187,390. 26,874. 53,936.
10 Payrofitaxes . . . . . ... ... . ... ... 168,558. 132,086. 14,395. 22,077.
11 Fees for services (non-employees)

a Management = .., ., ., ..., o

bLegal . .. ...\ 9

cAccounting _ ., . ... .......... 13,723. 13,723.

dlobbyng . ... ............... 0

e Professional fundraising services See Part IV, line 17, 0

f Investment managementfees |, ., . . .. ... 0

@ Other (if ine 11g amount exceeds 10% of hine 25, column

(A) amount, list line 11g expenses on ScheduleO). . . . . . 84,360. 32,224. 39,960. 12,176.
12 Advertising and promotion , , . . . ... ... 14,254. 773. 11,725, 1,756.
13 Officeexpenses . . . ... ..o 135,768. 27,160. 10,533. 98,075.
14 informationtechnology. . . . ... ... ... 12,107. S3. 12,054.
15 Royaltes, . . . ... ............. 9
16 OCoupancy . . . . . ... ... oo, 70,265. 49,436, 9,118, 11,711.
17 Travel , | . ... L 26,722. 23,920. 1,853. 949.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings _ . . . 16,254. 9,180. 4,418, 2,656,
20 Interest . . . ... .............. 0
21 Paymentstoaffilates, , . ........... 0
22 Depreciation, depletion, and amortizaton | |, | | 179,443. 158,070. 21,373.
23 INSUMANCE | . . . . . e e e 20,946. 13,969. 5,076. 1,901.
24 Other expenses Itemize expenses not covered I

above (List miscellaneous expenses In iine 24e |If

line 24e amount exceeds 10% of line 25, column

(A) amount, ist line 24e expenses on Schedule O)

aFoOD _ 12,036,537. 12,036,537.

pTEMPORARY HELP 108, 318. 77,049, 21,743. 9,526.

¢cPROGRAM EXPENSE = = 178,495. 177,664. 26. 805.

dVEHICLE EXPENSE_____ 47,694, 47,694.

e All other expenses _ _ . _ _____________ 211,173. 153,672. 12,914. 44,587.
25 Total functional exp Add lines 1 through 24e 15,241, 290. 14,258, 340. 405, 607. 577, 343.
26 Joint costs. Complete this line only if the

organization reported 1in column (B) joint costs
from a combined educational campaign and
fundratsing solicitation Check here p D if
following SOP 98-2 (ASC 958-720) , . . . . . . 0
ISA Form 990 (2013)
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THE FOOD BANK OF WESTERN MASSACHUSETTS, INC.

< Form 990 (2013)

04-2751023

Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-non-nterestbeanng = .. . . ... ............ 3,000 1 3,000.
2 Savings and temporary cashinvestments. . .. ... ... ... ... 2,140,743, 2 2,499,383.
3 Pledges and grants recevable,net L L L. ... 47,532 3 5,460.
4 Accounts recevable, net L., 295,943 4 248, 265.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partllof Schedule L ... . ... ........... 9s 0
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 employees’ beneficiary A
® organizations (see instruchions) Complete Part [l of Schedule L = . . . .. ... 6 0
©| 7 Notesand loans recevable,net, ... ... .. .......... qz 0
2| 8 Inventoresforsaleoruse. . ... .. .................. 607,939 8 661, 693.
9 Prepaid expenses anddeferredcharges . , ... ... ............ 73,367 9 53,933.
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 5,051, 656.
b Less accumulated depreciation, . . .. ... .. 10b 1,994,794. 3,069,582 .10¢ 3,056,862.
11 Investments - publicly traded securties _ . . . . .. . . . .. e e 666,385 11 789, 608.
12 Investments - other securities See PartIV,line 11, ., . . ... ....... 12 0
13 Investments - program-related See PartIV,line 11 _ . . . . ... ...... d13 0
14 intangibleassets , . . . . .. ... ... ... q 14 0
15 Other assets See PartIV,ine 11 . . . . . . . . . . .. . g1s 0
16 Total assets. Add lines 1 through 15 (must equal ine 34) . . . . . .. . . . 6,904,491 16 7,318,204,
17  Accounts payable and accrued expenses . _ . . . . . . . . . ..ot 315,011, 17 313,917.
18 Grantspayable, . . . .. . ... ... ... q 18 0
19 Deferred revenue . . . . . ... ... ... 16,985 19 33,050.
20 Tax-exemptbond habiltes | ... ... ... ... ... ... .. 9 20 0
®©121 Escrow or custodial account hability Complete Part IV of Schedule D | | | | g 21 0
‘_E 22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
- disqualified persons Complete Part It of Schedule L, _ . . . . .. .. .... J 22 0
23 Secured mortgages and notes payable to unrelated third partes , | | . . . . 23 0
24 Unsecured notes and loans payable to unrelated thrd parties, _ , , . .. .. g 24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
ofScheduleD . . . . .. . ... ... e e 10,167, 25 11,931.
26 Total liabilities. Add lines 17through25. . . . . . ... ..o e v v v ... 342,163 2¢ 358,898.
Organizations that follow SFAS 117 (ASC 958), check here » ]i] and
3 complete lines 27 through 29, and lines 33 and 34.
E|27  Unrestricted netassets L L 6,433,113 27 6,849,632.
=128 Temporarily restnicted netassets ... ... ... ... 124,115, 28 104,574.
2(29 Permanently restricted netassets, ., .. ... ................. 5,100 29 5,100.
E Organizations that do not follow SFAS 117 (ASC 958), check here P D and
5 complete lines 30 through 34.
.3 30 Capttal stock or trust principal, or currentfunds ... ... 30
@131 Pad-in or capital surplus, or land, bullding, or equpmentfund = | 31
f 32 Retamned earnings, endowment, accumulated income, or other funds | 32
2|33 Totalnetassetsorfundbalances = . . ... ... .. .. 6,562,328 33 6,959, 306.
34 Total liabiities and net assets/fund balances. . . ... ............ 6,904,491 . 34 7,318,204.

JSA
3E1053 1 000
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, THE FOOD BANK OF WESTERN MASSACHUSETTS, INC. 04-2751023
' Form 990 (2013) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or notetoany lineinthisPart Xt . . ... ... ... ........

1 Total revenue (must equal Part VIIl, column (A), Ine 12) . . . . . - . . . . i it 1 15,576, 737.
2 Total expenses (must equal Part IX, column (A), IN€25) « + v v v v v v v et e e e 2 15,241,290,
3 Revenue less expenses Subtractine2fromlne1. ... ... ... ... .. ... ... 3 335,447.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 6,562,328.
Net unrealized gains (losses)oninvestments . . . . . . . . o oL Lt e e e e e 5 61,531.

6

7

8

9

\

5

6 Donatedservicesanduseoffacilities . . . . . . . . . . . . it it e e e
7 Investment exXpenses . . . . ¢ .ttt it e e e e e e e e e e e e e e s
8
9
0

Priorperiod adjustments . . . . . .« o o 0 L e e e e e s e e e e e e e
Other changes In net assets or fund balances (explainin Schedule O) . . . . ... ... ... ...

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, COIUMN (B)) + & v e e e et et e e e e e e e e e e e e e e e e e e+ aae e s e s 10 6,959,306.

m Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart X0 . . . . .. ... ... ...... [ ]

Yes | No

(@] o] el o]

1 Accounting method used to prepare the Form 990 D Cash Accrual D 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 bas!s, consoldated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basts
b Were the organization's financial statements audited by an independentaccountant? . . . .. .. ... .... 2b
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a '
separate basis, consolidated basis, or both
Separate basis D Consofidated basts D 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 financtal statements and selection of an independent accountant? 2c
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 Act and OMB Circular A-1337 . . . . . . . L o i it e e e et et e b e e e 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 such audits 3b | X

Form 990 (2013)
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‘' SCHEDULE A Public Charity Status and Public Support | owe No 15450047

(Form 990 or 990-EZ)

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 F_’Ub”C
Interna! 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
THE FOOD BANK OF WESTERN MASSACHUSETTS, INC. 04-2751023

m Reason for Public Charity Status (All organizations must complete this part ) See instructions

The organization 1s not a private foundation because it 1s (For iines 1 through 11, check only one box )

1

2
3
4

10
11

(L] O B O O

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1){A)(ii). (Attach Schedule E )

A hosprtal or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the
hospital's name, cty, andstate ____
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 Il )

A federal, state, or local government or governmental untt described in section 170(b)(1)(A)(v).

An organization that normally receives a substantal part of its support from a governmental unit or from the general pubiic
described in section 170(b)(1)(A)(vi). (Compiete Part I )

A community trust described in section 170(b)(1)(A)(vi). (Complete Part It )

An organization that normally receives (1) more than 331/3% 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 331/3% 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 lll )

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete hines 11e through 11h

a D Type | b D Typell ¢ D Type Hi-Functionally integrated d [:I Type lll-Non-functionally integrated
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type Ill supporting
organization, check this box_ e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
foliowing persons?
(1) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes [ No
(in) below, the governing body of the supported organizaton? 11g(i)
(i) A family member of a persondescrbed in () above® 11g(ii)
(iii) A 35% controlled entity of @ person described in (i) or (i) above? ... ... .. ...... 11g{ii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the {v) Did you notrfy {vi) Is the {vii) Amount of monetary
organization (described on lines 1-9 organization In | the organization | organization in support
above or IRC sectton ?Lrﬁ);':e'fnd":“ in col (i) of your | col (i) organized
(see instructions)) bl support? ntheU S 2
Yes | No Yes No Yes No
(A)
(B)
©)
(D)
(3]
Total -
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2Z) 2013

Form 990 or 990-E2.
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3E1210 1 000



' Schedule A (Form 990 or 990-EZ) 2013

THE FOOD BANK OF WESTERN MASSACHUSETTS, INC. 04-2751023

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 | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) P {a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Giffts, grants, contributions, and
membership fees recerved (Do not
include any "unusual grants ) . . . . . . 11,423, 306. 11,483,401. 9,953,215. 11,910, 332. 14,038, 973. 58,809,227.
2 Tax revenues levied for the
organization's benefit and either paid
to or expended onitsbehalf . . . . . .. 0
3 The value of services or facilities
furmished by a governmental unit to the
organization without charge . . . . . . . 0
Total. Add lines 1 through3. . . . . . . 11,423, 306. 11,483,401. 9,953,215, 11,910,332, 14,038,973, 58,809,227,
— — —— — e
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 (®. . . . . . . 0
6 Public support. Subtract line 5 from line 4 58, 809,227.
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromine4d . . . . .. . ... 11,423, 306. 11,483,401, 9,953,215. 11,910, 332. 14,038, 973. 58,809,227,
8 Gross income from interest, dividends,
payments received on secuntes loans,
rents, royalties and income from similar
SOUTCES . . . . o v e e e, 14,925. 16,851. 23,045. 69,391. 71,619. 195,831.
9 Net income from unrelated business
activities, whether or not the business
isregulary carnedon . . . . ... ... 0
10 Other income Do not include gain or
loss from the sale of capital assets
(Explanin Part V) .ATCH. 1. . ... 14,392 29,637, 70,995,
s R YR 59,076,053
11 Total support. Add Iines 7 through 10 . . L v Pl ERERY AT Mo TR NI Y) ANATAEED
12  Gross receipts from related activities, etc (SEEINSITUCHONS) + &+« « + v v v v v o v ot a vt e o e e a e 12
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here . . . . . . . . . . i v v v v v v v e b e o et ot e et e e e s e e e e e e e aa e s »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by iine 11, column () . ... .. .. 14 99.55¢
15  Public support percentage from 2012 Schedule A, Partl,lne44 . . . . . . ... ... ....... 15 99.62¢9
16a 331/3% support test - 2013. If the organization did not check the box on Iine 13, and line 14 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported orgamization . . ., . ... ............ >
b 331/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization, . . . ... .......... >
17a 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s

18

10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explan in

Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
organization | 4 D
10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 1s 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 OrganIiZation . | . . . . . L. e e e e e e e e e e e e e e e e e >
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

JSA

Schedule A (Form 990 or 990-EZ) 2013
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) THE FOOD BANK OF WESTERN MASSACHUSETTS, INC. 04-2751023
Schedule A (Form 990 or 990-EZ) 2013 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on fine 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

1  Gffts, grants, contributions, and membership fees

received (Do notinclude any "unusual grants ")

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that i1s 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 Tax revenues levied for the
organization's benefit and either pad
to orexpended on its behalf | . | .
§ The value of services or facihities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and 3

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

¢ Addlines7aand7b. . . . . ... ...
8 Public support (Subtract hne 7¢ from

Y3 ‘ . A . 4" ik
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amounts fromlne6. . .. ... ....
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES . v v v v v v v v v v w e n e s

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activiies not included mn line 10b,
whether or not the bustness 1s regularly
carriedon « o« + ¢ c e b s s e v e

12 Other income Do not include gain or
loss from the sale of capital assets
ExplanmPart V) . ... ... ...

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

and12) ... ... ... ..
14 First five years. If the Form 990 s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here. . . . . . . . . . . . . . i i i it i it i e e e e e e e e e e e e e e |
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (Iine 8, column (f) dwvided by Iine 13, column () . . . . . . .. .. 15 %
16  Public support percentage from 2012 Schedule A, PartllLfine15. . . . . . . . . v v v v v v v v v e e e o 16 %
Section D. Computation of Investment income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by ine 13, column (f)) , . . . . . . . . . 17 %
18 Investment income percentage from 2012 Schedule A, Part i, ne 17 . . . . . ... . ... ... .. 18 %

19a 331/3% support tests - 2013. If the organization did not check the box on line 14, and hine 15 1s more than 331/3 %, and line
17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
b 331/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
ine 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P H

20 Private foundation. If the organization did not check a box on iine 14, 19a, or 19b, check this box and see instructions P [
Schedule A (Form 990 or 890-EZ) 2013
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THE FOOD BANK OF WESTERN MASSACHUSETTS, INC. 04-2751023

s Schedlle A (Form 990 or 990-EZ) 2013 Page 4
Supplemental information. Provide the explanations required by Part li, line 10, Part il, line 17a or 17b,
and Part Ill, line 12. Also complete this part for any additional information (See instructions).
ATTACHMENT 1
SCHEDULE A, PART II - OTHER INCOME
DESCRIPTION 2D09 2010 2011 2012 2013 TOTAL
MISCELLAENQUS 18,451. 3,445. 14, 392. 9,333. 5,070. 50,691.
REBATE 20,304. 20,304.
TOTALS 18,451, 3,445, 14,392 637 5,070, 10,995,
JSA Schedule A (Form 990 or 980-EZ) 2013
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SCHEDULE C Political Campaign and Lobbying Activities | oms No_1545-0047
(Form 990 or 990-E2Z)

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

. p Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.
Department of the Treasury P> See separate instructions. P Information about Schedule C (Form 990 or 990-EZ) and its
Interal Revenue Service instructions is at www.irs.gov/form990.

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts 1-A and B Do not complete Part 1-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
® Section 527 organizations Complete Part I-A only
If the organization answered "Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part V1, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part 1I-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part 1I-B Do not complete Part [I-A.
If the organization answered "Yes,” to Form 990, Part IV, line § (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part 1l
Name of organization Employer identification number
THE FOOD BANK OF WESTERN MASSACHUSETTS, INC. 04-2751023
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign actvities in Part IV

Open to Public
Inspection

2 Political expenditures . . . . . . . . ... e e e >$ 4,490.
3 Volunteer hours, . . . . . . . .. e e e e e
Complete if the organization is exempt under section 501(c){3).
1 Enter the amount of any excise tax incurred by the organization under section 4955, . . . . . | 3 0
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , | » §
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . .. ... ... .. .. H Yes H No
d4a Was acorrecton made? | |, . .. ... e e e e e e e e e e Yes No

b If "Yes," descnbe in Part IV
Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the fiing organization for section 527 exempt function
BCUVIIBS . L L L L e e e e e e e >3

2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunctionactivities . . . . . . ... ... ... . e >3

3 Total exempt function expenditures Add lnes 1 and 2 Enter here and on Form 1120-POL,
INE 17D e e e e e e e e e e e e e e >3

4 D the fiing organization file Form 1120-POL forthisyear? . . . . . . . . . . . i v i i i e e e e e e e e e [_l Yes I | No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the fiiing
organization made payments For each organization listed, enter the amount paid from the filing organization’s funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate poltical organization, such
as a separate segregated fund or a political action committee (PAC) if additional space I1s needed, provide information in Part V

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of pohtical
fiing organization's contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political orgamization If
none, enter -0-

O . ]

(2)

3)

g iy i g

4)

{8)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013
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Schebule C (Form 990 or 990-EZ) 2013 THE FOOD BANK OF WESTERN MASSACHUSETTS, INC. 04-2751023 Page 2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
-section 501(h)).
A Check >] [ if the filing organization belongs to an affiliated group (and st in Part IV each affiliated group member's
) name, address, EIN, expenses, and share of excess lobbying expenditures)

B Check >|:| if the filing organization checked box A and "limited control” provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals
Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . .
Total lobbying expenditures to influence a legtslative body (direct lobbying) ., . ., . ..
Total lobbying expenditures (add lines 1aand1tb) . , . . .. ... ... ..o ...
Other exempt purpose expenditures . . . . . .. .. ... ... e
Total exempt purpose expenditures (add ines 1icand1d), . ..............
Lobbying nontaxable amount Enter the amount from the following table in both
columns
If the amount on line 1e, column (a) or (b} is:| The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 [$175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 |$225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% ofiine 1) _ . . .. .. ... ........
h Subtract line 1g from line 1a Ifzeroorless,enter-0- . . . . .. ... ... ......
1
J

0 Qa0 T e

Subtract line 1f from line 1c fzeroorless,enter-0- , . . . ... ...........
If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720

reporting sechion 4911 taxforthis year? . . . . . . . . . i i i i e e e e e e e e e e e e e 44 e e e 4 e s e . I—j Yes | No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year

begwnning in) (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) Total

2a Lobbying nontaxable amount

b Lobbying ceting amount
(150% of line 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots iobbying expenditures

Schedule C (Form 990 or 990-EZ) 2013

JSA
3E1265 1 000




? THE FOOD BANK OF WESTERN MASSACHUSETTS, INC.

Schedule C (Form 990 or 990-EZ) 2013
UlIB=] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

04-2751023

(election under section 501(h)).

For each "Yes," response to lnes 1a through 11 below, provide in Part IV a detailed
description of the lobbying activity

{a)

Yes | No

1

»
aooD ™ =JQ "0 00 U8

=1 dlIZ:Y Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, inciuding any attempt to influence public opinion on a legislative matter or

referendum, through the use of
V0|unteer57 -------------------------

Paid staff or management (include compensation in expenses reported on lines 1c through 11)?
Media advertisements?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities?

Did the activities In line 1 cause the organization to be not described in section 501(¢c)(3)? _ . .
If "Yes," enter the amount of any tax incurred under secton4912 . . . . ... ......
If "Yes," enter the amount of any tax incurred by organization managers under section 4812
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?. . . . .

501(c)(6).

1
2
3

Compilete if the organization is exempt under section 501(c})(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No,” OR (b) Part llI-A, line 3, is

Were substantially all (30% or more) dues received nondeductible by members?

Page 3
Amount
Yes | No
1
2
3

answered "Yes."

[2)

Dues, assessments and similar amounts from members _ _ . . . . ... ..., 1
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

CUmeNt Y AT | L e e e e e e e e 2a
Carryover from lastyear . L e 2b
L 2c
Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . . = [ 3
If notices were sent and the amount on iine 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying 8
and political expenditure next year? L e e | 4
Taxable amount of lobbying and political expenditures (seenstructions) . . .. ............... 5

m Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part I-B, iine 4, Part I-C, line 5, Part II-A (affilated group Ist), Part II-A, line 2, and

Part 11-B, ine 1 Also, complete this part for any additional information

PART 1-A, LINE 1

EDUCATION AND ADVOCACY ACTIVITIES TO PROTECT, IF NOT INCREASE, FUNDING

FOR STATE AND FEDERAL NUTRITION PROGRAMS-USDA/TEFAP,

MEFAP AND SNAP.

JSA

3E1266 1 000
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* THE FOOD BANK OF WESTERN MASSACHUSETTS, INC. 04-2751023

Schedule C (Form 990 or 990-EZ) 2013 Page 4
Supplemental information (continued)

JSA Schedule C (Form 990 or 990-EZ) 2013
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SCHEDULE D Supplemental Financial Statements | owe to 1540047

(Form 990) P Complete if the organization answered "Yes," to Form 990, 2@ 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. , Onpen to Public

Intemal Revenue Service P Information about Schedule D (Form 990) and its instructions 1s at www.irs.gov/form990. Inspection

Name of the organization Employer identificaton number

THE FOOD BANK OF WESTERN MASSACHUSETTS, INC. 04-2751023

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part [V, line 6

(a) Donor adwised funds (b) Funds and other accounts
1 Total number atendofyear . . .........
2  Aggregate contributions to (during year) . . . .
3  Aggregate grants from (duningyear). . ... ..
4  Aggregate value atendofyear, . ... .....
5§  Did the organization inform all donors and donor adwvisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legaicontrol? . . . ... .. ... D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . 0 L L e e e e e e e e e e e e e e e e e e e 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 ali that apply)
Preservation of fand for public use (e g , recreation or education) Preservation of an historically important land area
Protection of natural habtat Preservation of a certified historic structure
Preservation of open space

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

41 Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . i . . i ittt it e e 2a
b Total acreage restricted by conservationeasements . . ... ... ... .. ... ... ... 2b
¢ Number of conservation easements on a certified historic structure inciuded in(a). . . . . . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure Iisted in the NationalRegister., . . . . .. ... ... ... ... .. 0... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear > __ _______________

4 Number of states where property subject to conservation easementislocated » __ _______________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservationeasementsitholds? . . ... ... ... .... .. ... ... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»
7  Amount of expenses mncurred in mornitoring, inspecting, and enforcing conservation easements dunng the year

s

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

() and section 170 (AN BN ? . . . e e e e e D Yes D No
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 890, Part IV, line 8.

1a If the or?anlzatlon 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
publc 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 pubhc exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these tems

(i) Revenues included in Form 990, PartVIIl,LIine 1 . . . . . . . . . . . i i i i i i i e e et e e >3
(ii) Assets included in Form 990, Part X . . . . . . o i i i i e e e e e e e e e e e e » S _

2 If the organization recewved or held works of art, historical treasures, or other similar assets for financial gam, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VIl ine 1 . . . . . . . . . .. . . i e e » S
b Assets Iinciuded In Form 990, Part X . . . . . v i i i i e e e e e e e e e e e e e e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
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THE FOOD BANK OF WESTERN MASSACHUSETTS, INC. 04-2751023

Schedule D (Form 990) 2013 Page 2

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

3 Uémg the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection tems (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e oter
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
XHl
§ 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? . . . . . . [_| Yes m No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9,
or reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . e [Jves [ Ino
b If "Yes," explain the arrangement in Part Xli! and complete the following table
Amount
¢ Beginningbalance . . .. .. .. . L e e e e e e e e 1c
d Additionsduringtheyear . . . ... .0 i i ittt i it 1d
e Distributions duringtheyear. . . . . .. . . . ... i e e 1e
f Endingbalance . . . . . . . . .. e e e e e e e s e 1f
2a Did the organization include an amount on Form 990, Part X, ne21? . . . .. ... ... .... L_] Yes No
b If"Yes," explain the arrangement in Part Xlll Check here If the explanation has beenprovided mnPart XIll, _ ., , ., . . .
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year (b) Pnor year {c) Two years back (d) Three years back | (e) Four years back
1a Beginning of year balance . . . . 1,899,377. 947,879. 846, 600. 780,100. 780,100.
b Contrbutions . . . ........ 44,197. 882,548. 101,279. 66,500.
¢ Net investment earnings, gains,
andlosses. . . .. ... ... 79,549. 68, 982.
d Grants or scholarships . . .. ..
e Other expenditures for facilities
andprograms. . ... ...... 32. 32.
f Administrative expenses . . . . .
g Endof yearbalance. . ... ... 2,023,0091. 1,899,377. 947,879. 846,600. 780,100.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p.  99.7500 %
b Permanent endowment p .2500 %
¢ Temporarily restricted endowment p %
The percentages in 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 , . . . . . . . . . i it e e e e e e e e e e e e 3a(i)| X
(ii)refated organizations . . . . . .. ... L e e 3a(ii) X
b If "Yes" to 3a(n), are the related organizations iisted as required on Schedule R? _ . . . . ... ........ 3b
4 Descrbe in Part Xlll the intended uses of the organization's endowment funds

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 980, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis {b) Cost or other bass {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . . . . . Lt e e e 287,500. : 287,500.
b Buidings ... ............... 3,599, 236. 1,167,091 2,432,145,
¢ Leasehold mprovements. . . . ... ...
d Equpment . ................ 755,435, 557,400 198, 035.
e Other . . .. ... . i, 409,485, 270,303 139,182.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c)). . . . . . | 3,056,862,
Schedule D (Form 990) 2013
JSA
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. THE FOOD BANK OF WESTERN MASSACHUSETTS, INC. 04-2751023

Schedule D (Form 990) 2013

Page 3

' Investments - Other Securities.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11b See Form 990, Part X, line 12.

{a) Description of security or category
(including name of security)

{b) Book value

v

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

Total. (Column (b) must equal Form 990, Part X, col (B) ne 12) P>

LELUALR Investments - Program Related.

Complete if the organization answered "Yes" to Form 990,

Part IV, line 11¢c See Form 990, Part X, line 13

(a) Description of investment

(b) Book value

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

@)

(2)

(3

4)

(5)

6

@

(8)

9

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

Other Assets.

Compiete If the organization answered "Yes" to Form 990, Part IV, line 11d See Form 990, Part X, line 15

(a) Description

{b) Book value

9]

2

(3)

(4)

(S)

6)

@

(8)

(9)

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

Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f See Form 990, Part X,
line 25.
1. (a) Description of hiability ({b) Book value

(1) Federal income taxes

(2)DUE TO MEMBER AGENCIES 11,931.

3

4)

(5

(6)

(N

(8

(9

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

»

11,931."

2. Liability for uncertain tax positions In Part XIll, provide the text of the footnote to the organization's financial statements that reports the
organization's habihity for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XiII I X

JSA
3E1270 1 000

Schedule D (Form 990) 2013



THE FOOD BANK OF WESTERN MASSACHUSETTS, INC. 04-2751023
Schedule D (Form 990) 2013 Page 4

‘Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audtted financial statements 1 15,744,712.
Amounts included on iine 1 but not on Form 990, Part VIII, line 12

a Netunrealized gansoninvestments .. ... ... ... .. .. 2a 61,531,

b Donated services and use of facilbes ... ... .. .. 2b 64,117

¢ Recoveresofprioryeargrants, = . . ... ..., ........ 2¢

d Other (DescrbemnPartxuty . .. . 2d 42,327,

e Addimes2athrough2d . . ... ... ... 2e 167, 975.
3  Subtractline2e fromlne1 ., ., ... ... .. ....... . .. ... .. e e e e 3 15,576,737.
4  Amounts included on Form 990, Part VIII, ine 12, but not on hine 1

a Investment expenses not included on Form 990, Part VIl lne 7b 4a

b Other (Describe n PartXl) ... ... .. ..., ab

¢ Add lines 4aanddb 4c
§  Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, hne 12.) . . . . . . . . . . . . .. 5 15,576,737.

LELI®AUE Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a

1 Total expenses and losses per audtted financial statements 1 15,347,734.
Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a 64,117.

b Proryearadustments Tttt b

c Ofherlosses ST Tttrrereeesseeaaiaaiin P~

4 Other (DESCI:Ib.e Pt Xl ) ........................... » 13357 |

e Addlmes 2a throughad Tt 2 106, 444.
3 Subtractine 2e fromlined | .. ... ... .. Lol T i3 | 15,241,290,
4  Amounts included on Form 990, Part IX, line 25, but not on iine 1 N f

a Investment expenses not included on Form 990, Part VIII, iine 7b 4a

b Other (Descrbe mPartxmty T ooote 4b

c Addines 4a anddb T TTTrTrrrerereseseeaeaas sc
5  Total expenses Add lines 3 and 4c. (This must equal Form 990, Partf, ine18). - . . . . . " I§ 15,241,290,

1@ dlll Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, ines 2d and 4b, and Part Xil, ines 2d and 4b Also complete this part to provide any addrtional infformation

SEE PAGE 5

JSA Schedule D (Form 990) 2013
3E1271 1 000
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' Schedute D (Form 990) 2013 THE FOOD BANK OF WESTERN MASSACHUSETTS, INC. 04-2751023 page 5
.Supplemental Information (continued)

FORM.990, SCHEDULE D, PART X, LINE 2

FIN 48 FOOTNOTE

THE FOOD BANK OF WESTERN MASSACHUSETTS IS A NOT-FOR-PROFIT CORPORATION
AND HAS BEEN RECOGNIZED AS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION
501(C) (3) OF THE INTERNAL REVENUE CODE (IRC) AND ACCORDINGLY DOES NOT
RECORD A PROVISION FOR INCOME TAXES ON ITS RELATED EARNINGS.

MANAGEMENT HAS EVALUATED SIGNIFICANT TAX POSITIONS AGAINST THE CRITERIA
ESTABLISHED BY PROFESSIONAL STANDARDS AND BELIEVES THERE ARE NO SUCH TAX
POSITIONS REQUIRING ACCOUNTING RECOGNITION. THE FOOD BANK'S OPEN TAX
PERIODS ARE THE YEARS ENDED ON OR AFTER SEPTEMBER 30, 2011. PENALTIES AND
INTEREST, IF ANY, ASSESSED BY TAXING AUTHORITIES WILL BE INCLUDED IN

EXPENSES.

FORM 990, SCHEDULE D, PART V, LINE 4

USE OF ORGANIZATION'S ENDOWMENT FUND

THE ORGANIZATION INTENDS TO USE THE FUNDS TO FULFILL ITS MISSION WHICH IS

TO FEED OUR NEIGHBORS IN NEED AND LEAD THE COMMUNITY TO END HUNGER.

FORM 990, SCHEDULE D, PART XI, LINE 1D

OTHER RECONCILING ITEM

SPECIAL EVENTS EXPENSE $42,327

Schedule D (Form 990) 2013

JSA
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Page 5
Supplemental Information (continued)

FORM 990, SCHEDULE D, PART XII, LINE 2D

OTHER RECONCILING ITEM

SPECIAL EVENTS EXPENSE $42,327

Schedule D (Form 990) 2013

JSA
3E1226 1 000




Supplemental Information Regarding Fundraising or Gaming Activities | OMB No 1545-0047

SCHEDULE G Complete if the organization answered “Yes" to Form 990, Part V, lines 17, 18, or 18, or if the 2@ 1 3
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.

P Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury i
Intemal Revenue Service P Information about Schedule G (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection
Name of the organzation Employer identfication number
THE FOOD BANK OF WESTERN MASSACHUSETTS, INC. 04-2751023

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
: Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees Iisted in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," hst the ten highest paid indwiduals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

(i) Name and address of individual i) Activit (i) Dtlddfugsralserm:;a:;e {iv) Gross receipts (VZOI:Teo;I:tega:;)to (VI)O':‘:":':t:i'd to
or entity (fundraiser) {ii) Activity custogy or con from activity fundraiser listed in (or retained by)
contnbutions? col i) organization

Yes No
1
2
3
4
5
6
7
8
9
10

TJotal . . . . . . ..o >

3 List all states 1n which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ Schedule G (Form 990 or 990-EZ) 2013
JSA
3E1281 1 000




THE FOOD BANK OF WESTERN MASSACHUSETTS,

Schedule G (Form 990 or 990-E7) 2013
- Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with
gross receipts greater than $5,000

INC.

04-2751023

Page 2

Part i |

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
BIKE FOR FOOD GALA 2.} (addcol (a)through
{event type) (event type) (total number) col (c))
[)]
3
§ 1 Gross receipts 82,736. 55,289. 43,654. 181,679.
gl TOEEERE
2 lLess Contrbutons _ _ . . . . . ..
3 Gross income (line 1 minus
S P 82,736. 55,289. 43,654. 181, 679.
4 Cashprizes, . ., ..........
§ Noncashprzes, . .. . .......
m .
3| 6 Rent/faciitycosts ., . . . ... ...
o
Q
4i | 7 Food and beverages . . . . ... ..
g
o
o | 8 Entertanment ... ..
9 Other direct expenses , , ., .. .. 22,274. 11,910. 3,284. 37,468.
10 Direct expense summary Add lines 4 throughQmcolumn(d) . . . . .. ... ... ... ...... > 37,468.
11 Net iIncome summary Subtractline 10 fromline 3, column (d) . v v v v v v v v v v m v e v v e as » 144,211,

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

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

(b} Pull tabs/instant

(d) Total gaming (add

g (a) Bingo bingo/progressive bingo (c) Other gaming col {(a) through col (c))
4
4
1 Grossrevenue , ., ., . .......
@| 2 Cashprzes .. ......
w
]
21 3 Noncashprizes ...........
LU
® | 4 Rentfacilty costs
=
5 Otherdirectexpenses , _ , . .. ..
Yes % Yes % Yes %
6 Volunteer labor No r— No No
7 Drwect expense summary Add hnes 2 through Sincolumn(d) >
8 Net gaming income summary Subtractline 7 fromblne 1, column(d) ... .. ... . ........ »
9 Enter the state(s) in which the organization operates gaming activities
a lIs the organization licensed to operate gaming activities n each of these states? . I__]Yes I No
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the taxyear? |_]Yes [_] No
b If "Yes," explain
Schedule G (Form 990 or 990-E2) 2013
JSA

3E1282 1 000



) THE FOOD BANK OF WESTERN MASSACHUSETTS, INC. 04-2751023

. Sched‘ule G (Form 990 or 990-EZ) 2013 Page 3
1 Does the organization operate gaming activities with nonmembers? . . . . . . . . . . o, |_]Yesu No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer chartablegaming?. . . . . .. ... L L e e e e e |:|Yes |:| No
13  Indicate the percentage of gaming activity operated n
a Theorganization'sfacility . . . . . . . .. ... ... ... e e 13a %
b Anoutside facility . . . . . .. .. e e e e e e 13b %
14  Enter the name and address of the person who prepares the organization's gaming/speciai events books and
records
Name»____ .
Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
TOVBNUE? | L L e e e e e e e e e e e e e e e e |:]Yes D No
b If "Yes," enter the amount of gaming revenue received by the organizaton®» $__ and the
amount of gaming revenue retained by the third party » $
¢ If "Yes," enter name and address of the third party

16  Gaming manager information

Description of services provided »

D Director/officer D Employee |—_—| Independent contractor

17  Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICBNSE?. . . . . . . .. . oot s et e e e e e e [Jves [ ]no
b Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the tax year p $
Supplemental Information. Provide the explanation required by Part |, iine 2b, columns (in) and (v), and
Part lll, hines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any
additional information (see instructions).

Schedule G (Form 930 or 990-EZ) 2013

JSA
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SCHEDULE M

. . | OMB No 1545-0047
(Form 990)° Noncash Contributions
> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 2@ 1 3
Depar‘(mént of the Treasury P Attach t? Form $90. . N i 5 Open To Public
Intemal Revenue Service » Information about Schedule M (Form 990) and its instructions Is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

THE FOOD BANK OF WESTERN MASSACHUSETTS,

INC.

04-2751023

Types of Property

(@) (b) Noncash (:gntnbutlon @ :
Check if Number of contributions or amounts reported on Method of determining
apphcable tems contributed Form 990, Part VIII, ine 1g noncash contribution amounts
1 Art-Worksofart, . ........
2 Art- Historical treasures . . . . ..
3 Art-Fractionalinterests . . . . ..
4 Books and publications . . .. ..
§ Clothing and household
goods. . . ... ...
6 Cars and othervehicles . . .. ..
7 Boatsandplanes. .........
8 Intellectualproperty . . . ... ..
9 Securities - Publicly traded
10 Securities - Closely heid stock. . .
11 Securtties - Partnership, LLC,
ortrustinterests . , . .......
12 Securities - Miscellaneous . . . . .
13 Qualified conservation
contribution - Historic
structures . . . ..........
14 Qualified conservation
contribution - Other . ., . ... ..
15 Realestate- Residential . . . . . .
16 Real estate - Commercial . . . ..
17 Realestate-Other. ... ... ..
18 Collectbles. . . . ... ......
19 Food inventory. .......... X 11,069,939. |GOVT/FEEDING AMERICA
20 Drugs and medical supples . . . .
21 Taxdermy . ... .........
22 Histoncatartifacts . .. ......
23 Scientific specimens. . . ... ..
24 Archeological artifacts. . . .. ..
25 Other»(_______________ )
26 Other»(_______________ )
27 Other»(_______________ )
28 Other»(_______________ )
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 n Part |, ines 1-28, that
it must hold for at least three years from the date of the initial contribution, and which 1s not required to be
used for exempt purposes for the entire holding period? | | . . . . . . . . ... ... 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard . ,
COMNDUlONS 7 e 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtribUtIONS? e e e e 32a| X
b If "Yes," describe in Part Il
33 Iif the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part Ii 1

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

JSA
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. THE FOOD BANK OF WESTERN MASSACHUSETTS, INC. 04-2751023
” Schedule M (Form 990) (2013) Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization i1s 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.

FORM 990, SCHEDULE M, LINE 32B

THE FOOD BANK OF WESTERN MASSACHUSETTS AND THREE OTHER FOOD BANKS IN NEW
ENGLAND CONTRACT THE CONNECTICUT FOOD BANK TO SOLICIT AND COORDINATE
FREIGHT DELIVERY OF DONATED FOOD PROCURED THROUGH THE "CHOICE SYSTEM" OF

FEEDING AMERICA, THE NATIONAL NETWORK OF FOOD BANKS.

JSA Schedule M (Form 990) (2013)
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| ome No 1545-0047

2013

Open to Public

SCHEDULE O
(Form 990 or 990-E2)

Supplemental Information to 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

Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identificabon number
THE FOOD BANK OF WESTERN MASSACHUSETTS, INC. 04-2751023

FORM 990, PART III, LINE 4D

OTHER PROGRAM SERVICES:

FOOD BANK FARM:

THE FOOD BANK FARM PROVIDES ANNUALLY TO THE FOOD BANK 100,000 POUNDS OF
FRESH, NUTRITIOUS FRUITS AND VEGETABLES GROWN WITHOUT THE USE OF CHEMICAL
FERTILIZERS, PESTICIDES AND HERBICIDES FOR DISTRIBUTION TO OUR PARTNER
PROGRAMS AND BROWN BAG SITES.

EXPENSES: $526

REVENUE : $600

NUTRITION EDUCATION:

THE FOOD BANK'S NUTRITION DEPARTMENT PROVIDES EDUCATIONAL WORKSHOPS AND
MATERIALS TO BOTH CLIENTS AND STAFF OF MEMBER AGENCIES. THIS PROGRAM
REGULARLY PRODUCES MATERIALS TO ASSIST PEOPLE IN EATING WELL ON A LIMITED
BUDGET AND CONDUCTS SUPERMARKET TOURS TO HELP PEOPLE LEARN HOW TO SHOP
WITHIN A BUDGET, READ LABELS AND UNDERSTAND UNIT PRICING.

EXPENSES: $207,192

REVENUE: $ 33,380

SUPPLEMENTAL NUTRITION ASSISTANCE PROGRAM:

THE FOOD BANK STAFF AND VOLUNTEERS SCREEN PEOPLE FOR ELIGIBILITY AND

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2013)

JSA
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Schedule O (Form 990 or 890-E2) 2013 Page 2
Name of the organization Employer identificabon number

THE FOOD BANK OF WESTERN MASSACHUSETTS, INC. 04-2751023

ASSIST THEM THROUGHOUT THE SNAP APPLICATION PROCESS, PROVIDING THEM WITH
CLEAR AND ACCURATE INFORMATION NECESSARY TO APPLY FOR THE PROGRAM.
EXPENSES: $214,344

REVENUE: $186,541

FORM 990, PART VI, SECTION B, LINE 11A

PROCESS USED TO REVIEW THE FORM 990:

THE EXECUTIVE DIRECTOR, DIRECTOR OF FINANCE AND ADMINISTRATION, BOARD
TREASURER AND THE AUDIT COMMITTEE REVIEW AND APPROVE THE FORM 990 PRIOR
TO FILING. THE FORM 990 IS AVAILABLE TO ALL BOARD MEMBERS FOR REVIEW

PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C

COMPLIANCE WITH CONFLICT OF INTEREST POLICY:

ALL STAFF AND BOARD MEMBERS REVIEW AND SIGN OFF ON THE CONFLICT OF
INTEREST POLICY. MANAGEMENT MONITORS AND ENFORCES COMPLIANCE WITH THE
POLICY ON AN ON-GOING BASIS THROUGHOUT THE YEAR. THE FOOD BANK DISCLOSES

ANY RELATED PARTY TRANSACTIONS IN THE ANNUAL FINANCIAL STATEMENTS

FORM 990, PART VI, SECTION B,LINE 15A AND 15B

DETERMINATION OF COMPENSATION:

THE FOOD BANK USES SEVERAL NATIONAL, REGIONAL AND LOCAL SALARY RESOURCES

TO DEFINE THE SALARY RANGES BY JOB GRADE FOR ALL POSITIONS IN THE

JSA Schedule O (Form 990 or 990-E2Z) 2013
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*  Schedule O (Form 990 or 990-EZ) 2013 page 2
hd
Name of the organization Employer identificabion number

THE FOOD BANK OF WESTERN MASSACHUSETTS, INC. 04-2751023

ORGANIZATION. THE BASE COMPENSATION FOR ALL POSITIONS WITHIN THE
ORGANIZATION IS BASED UPON THE CURRENT JOB GRADES AND SALARY RANGES. FOR
THE POSITION OF THE EXECUTIVE DIRECTOR, THE EXECUTIVE COMMITTEE IS
RESPONSIBLE FOR COMPENSATION RECOMMENDATIONS. COMPENSATION ADJUSTMENTS

ARE APPROVED BY THE FULL BOARD.

FORM 990, PART VI, SECTION C, LINE 19

GOVERNING DOCUMENTS DISCLOSURE:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

ATTACHMENT 1

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

THE MISSION OF THE FOOD BANK OF WESTERN MASSACHUSETTS IS TO FEED OUR
NEIGHBORS IN NEED AND LEAD THE COMMUNITY TO END HUNGER. THE FOOD BANK
PROVIDES OVER 9 MILLION POUNDS OF FOOD - THE EQUIVALENT OF ABOUT 7.6
MILLION MEARLS - EACH YEAR TO MORE THAN 200,000 PEOPLE EXPERIENCING OR

AT RISK OF HUNGER.

ATTACHMENT 2

FORM 990, PART III - PROGRAM SERVICE, LINE 4A

FOOD OPERATIONS, DELIVERY & BROWN BAG:
THE FOOD BANK RECEIVED APPROXIMATELY 9.3 MILLION POUNDS OF FOOD
AND DISTRIBUTED APPROXIMATELY 9.0 MILLION POUNDS (EQUIVALENT OF

7.6 MILLION MEALS TO APPROXIMATELY 250 FRONTLINE FOOD PROVIDERS,

JSA Schedule O (Form 9980 or 990-EZ) 2013
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Name of the organization Employer identification number

THE FOOD BANK OF WESTERN MASSACHUSETTS, INC. 04-2751023

ATTACHMENT 2 (CONT'D)

INCLUDING PANTRIES, MEAL SITES, SHELTERS AND OTHER SOCIAL SERVICE
PROGRAMS THAT ARE MEMBERS OF THE FOOD BANK. ULTIMATELY THIS
EMERGENCY FOOD NETWORK DISTRIBUTED FOOD TO MORE THAN 200,000
RESIDENTS WHO EXPERIENCED HUNGER OR WHO WERE AT RISK OF HUNGER IN
THE FOUR COUNTIES OF WESTERN MA AT SOME POINT (OR CHRONICALLY)
OVER THE COURSE OF THE YEAR.

THE FOOD BANK DISTRIBUTED ON ITS OWN TRUCKS APPROXIMATELY 4.0
MILLION POUNDS OF FOOD (EQUIVALENT TO 3.4 MILLLION MEALS) TO 84
FRONTLINE FOOD PROVIDERS AND 44 BROWN BAG FOR ELDER SITES- THE
FOOD BANK'S "PANTRY ON WHEELS" PROGRAM SERVING 8,551 ELDERS WITH A

BAG OF NUTRITIOUS GROCERIES EACH MONTH OF THE YEAR.

ATTACHMENT 3

FORM 990, PART III - PROGRAM SERVICE, LINE 4B

NETWORK CAPACITY BUILDING:

THE FOOD BANK FACILITATED CAPACITY-BUILDING ACTIVITIES FOR ITS

MEMBER AGENCIES. THE GOAL OF THIS PROGRAM 1S TO HELP AGENCIES

PROVIDE MORE FOOD AND SERVICES TO MORE PEOPLE MORE EFFICIENTLY. IN

FY 14, THIS PROGRAM PROVIDED:

-—AGENCY TRAINING INSTITUTE TRAININGS FOR

AGENCIES IN AREAS SUCH AS FUNDRAISING, VOLUNTEER MANAGEMENT, AND

BEST PRACTICES

--NETWORK COALITION MEETINGS HELPED TO STRENGTHEN THE EMERGENCY

FOOD NETWORK IN WESTERN MASSACHUSETTS BY ALLOWING MEMBER AGENCIES

TO MEET TOGETHER PERIODICALLY TO RECEIVE UPDATES FROM THE FOOD

JSA Schedule O (Form 990 or 990-EZ) 2013
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”  Name of the organization

THE FOOD BANK OF WESTERN MASSACHUSETTS, INC.

Employer identification number

04-2751023

BANK AND FEEDING AMERICA, TO NETWORK WITH EACH OTHER, AND TO LEARN

ABOUT BEST PRACTICES.

--SNAP OUTREACH AND ENROLLMENT EDUCATED COMMUNITY MEMBERS ABOUT

SNAP (FORMERLY FOOD STAMPS) AND ASSISTED POTENTIALLY ELIGIBLE

CLIENTS THROUGH THE APPLICATION PROCESS. IN FY14 THE FOOD BANK

SUBMITTED 1,221 APPLICATIONS.

--NUTRITION EDUCATION PROVIDED AGENCY STAFF AND CLIENTS WITH

INFORMATION ABOUT HEALTHY EATING, STRATEGIES FOR SHOPPING ON A

BUDGET, AND WAYS TO MAKE TYPICAL FOOD-PANTRY FOOD HEALTHIER. STAFF

ALSO PROVIDED FOOD SAFETY TRAINING TO OUR MEMBER AGENCIES.

ATTACHMENT 3 (CONT'D)

JSA
3E1228 1 000
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Fom 8868 Application for Extension of Time To File an

(Rev. January 2014) Exempt Organization Return OMB No. 1545.1709
Department of the Treasury i P File a separate ap;)!icatiqn for each return.

Intemal Revenue Service » Information about Form 8868 and its instructions is at www.irs.gov/form8868.

e [f you are filing for an Automatic 3-Month Extension, complete only Partland check thisbox _ , .. .., .. ........ im

e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation reguired to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms histed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certan Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions) For more details on the electronic fifing of this form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 8-month extension - check this box and complete

PRI LONIY | . e e e e »[]
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returmns Enter filer's identifying number, see instructions
Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print THE FOOD BBNK OF WESTERN MASSACHUSETTS, INC. 04-2751023
File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
due date for
filing your P.0O. BOX 160
::::z;:t?::s. City, town or post office, state, and ZIP code For a foreign address, see instructions
HATFIELD, MA 01038
Enter the Return code for the return that this application is for (file a separate appfication foreachretum) . . . . . . ... ... I 01_1 l
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 890-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (indvidual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of PERIN SPAULDING, 97 NORTE HATFIELD ROAD HOLYOKE, MA 01038

Telephone No. » _ 413 247-9738 FAXNo. » 413 247-9577
e |[f the organization does not have an office or place of business in the United States, checkthisbox , _ . . . .. ... .. .. > D
e |f this 1s for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox , , , | _ . > D If it is for part of the group, checkthisbox . . . . . . . | 2 [__l and attach

a list with the names and EINs of all members the extension is for
1 ° 1 request an automatic 2-month (6 months for a corporation required to file Form 990-T) extension of tme

untl______05/15 ,20 15 _, to file the exempt organization return for the organization named above The extension 1s
for the organization's return for:

4 calendaryear20__ __ or

> | X | tax year beginning 10/01 ,2013 ,andending____________ 09/30 ,2014 .

2 If the tax year entered in line 1 s for less than 12 months, check reason’ D Initial return D Final return
Change in accounting penod

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3al$ 0

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made: Inciude any prior year overpayment allowed as a credit 3b|$ 0

¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 3c|$ 0

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment
instructions
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)

JSA
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