o 990

Department of the Treasury
internal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung

B> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2007

pen to Public
Inspection 1.

2007 and en

A For the 2007 calendar year, or tax year beginning JUL 1,

ding JUN 30, 2008

B 2{,’;.?‘; altfﬂe: z:?;es G Name of organization D Employer identification number
faress (el rlp0OD BANK OF WESTERN NEW YORK, INC. 22-2470820
ASHER Yee. | Number and streat (or P.0. box if mail is not delivered to street address) Room/suite |E Telephone number
b speciic91 HOLT STREET (716) 852-1305
Termin- sl City or town, state or country, and ZIP + 4 F Accounting method: || Gash [ X | Accrual
aiha BUFFALO, NY 14206-2293 [ &Emp

L____:]Qggg{;agb" ® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts H and | are not applicable to section 527 organizations.

must attach a completed Schedule A (Form 990 or 990-EZ).

Website: »WWW . FOODBANKWNY . ORG

Organization type (checkonyone)p> [ X ] 501(c) ( 3 ) @ tnsertroy [ | 4947(a)(1) or [ 1527
K Check here P> D if the organization is not a 509(a)(3) supporting organization and its gross
receipts are normally not more than $25,000. A return is not required, but if the organization

G

H(a) Is this a group return for affiliates? [:IYes @No

H(b) If"Yes," enter number of affiliatesp>___N/A

H(c) Are all affiliates included? N/A [_Ives L_INo

&If "]lj\lo," attach a list.) fed b
H(d) Is this a separate return filed by
@ ganization covered by a group ruling? [::]Yes No

an or-

chooses to file a return, be sure to file a complete return.

| Group Exemption Number B> N/A

M Check > D if the organization is not required to attach

L Gross receipts: Add lines 6b, 8b, 9b, and 10b fo line 12 > 17,535,702, Sch. B (Form 990, 930-EZ, or 990-PF).
[Parti] Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds ... 1a
b Direct public support (notincluded on line 12) ..........ccooorvercrrerirerccieniins | 11,654,559,
¢ Indirect public support (not included onfine 1a) ... e
d Government contributions (grants) (not included online 1a) . .............. 1d 4,106,937,
® Total (add lines 1a through 1d) (cash § 5,042,158, noncash$ __ 10,719,338. ). | te 15,761,496.
2 Program service revenue including government fees and contracts (from Part VI, fine 93) . ..o, 2 1,375,502.
3 Membership duss and SSESSIBITS | ..............coceirerruiressieeetreee s eeseee oo cs st ins bbb 3
4 Imtereston savings and temporary cash IVESIMENIS ... 4
5  Dividends and interest from securities 5 122,590.
B8 GIOSSTENMS ... eoeeeeeoseeoseoeesee s '
b LesSirental BXDBMISES ... .. ...cccormmmreisrenceienecnein e
° ¢ Netrental income or (loss). Subtract line 6b fromline6a ...
g 7 Other investment income (describe B>
2| 8 a Grossamount from sales of assets other (A) Securities
= T A 270,758.
b Less: cost or other basis and sales expenses ... 280,304.
¢ Gain or (loss) (attach schedule) . ....................... <9,546.
d Net gain or (loss). Gombine line 8c, columns (A)and (B) ............ Stmt. 1. <9,546.>
9 Special events and activities (attach schedule). If any amount is from gaming, chaeck here B> [:]
@  Gross revenue (notinciuding § of contributions reported on fine 1b) . 9a
b Less: direct expenses other than fundraising expenses . ........c...ccceene 9b
¢ Netincome or {loss) from special events. Subtract ling 9b fromlineSa . . ... ...
10 a Gross sales of inventory, less returns and allowances | ..............ccoeiieeenne 10a
b Less:costof goods SOl | . ... 10b o
¢ Gross profit or (loss) from sales of inventory {(attach schedule). Subtract line 10bfromline10a . ..o 10¢
11 Other revenue (from Part VIL TINE 103) .. ......o..cooivoooes e ess st 11 5,356.
12 Total revenue. Add lines 1e, 2, 3,4, 5, 66, 7,86, 86, 106, 800 11 ...oovieencinnniiiiiiiciisn e 12 17,255,398.
o | 13 Program services (from ling 44, COMMN (B)) ..........oovoevmievrsimsmrmsiorsinsssnss s 13| 16,557,879.
@ | 44  Managementand general (from ing 44, COIIMN (C))  .........ooooiimmrivereeceee et 14 721,624.
§ 15 Fundraising (from line 44, COIUMM (D)) ..o 15 356,212,
5| 16 Payments to affiliates (atfach SCREOUI) | ... ... .ottt 16
17 Total expenses. Add fines 16800 44, COIMN (A) c.oovviviiiiierereiee s 17 17,635,715,
o| 18 Excess or (defici) for the year. Subtract ling 17 OMING 12 _....o.ooioricms s 18 <380,317.>
5| 19 Netassets or fund balances at beginning of year (from line 73, column (A e 19 7,262,621.
22 20  Other changes in net assets or fund balances (attach explanation) . ... . ... seestatementz 20 <92,536.>
21 Netassets or fund balances at end of year. Combine lines 18,19,and20 . .. .. .........ooooovviniinniies 21 6,789,768.
1280017 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2007)
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rorm 8868 Application for Extension of Time To File an

(Rev. April 2008) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part 1 and check this boX ..o, 4

@ if 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.

I Partl.| Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only

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 retumns.

Electronic Filing {e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 60689, or 8870, group returns, or a composite or consolidated Form 890-T. Instead,
you must submit the fully completed and signed page 2 (Part 1l) of Form 8868, For more details on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or | Name of Exempt Organization Employer identification number
print
o by th FOOD BANK OF WESTERN NEW YORK, INC. 22-2470820

8 by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your 91 HOLT STREET

return. See
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

BUFFALO, NY 14206-2293

Check type of return to be filed (file a separate application for each return):

Ei] Form 890 ’ L__:] Form 990-T (corporation) [:] Form 4720
[ Form 990-BL ] Form 990-T (sec. 401(a) or 408(a) trust) 1 Form 5227
] Form 990-E2 [ Form 990-T {trust other than above) 1 Form 6069
1 Form 990-PF [ Form1041-A [ Form 8870

® The books are in the care of p» EVELYN BASHER

Telephone No.p» 716-852-1305 FAX No. b
® [f the organization does not have an office or place of business in the United States, check this DOX | .. . | D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . I this is for the whole group, check this

box B E:l . I it is for part of the group, check this box B> D and attach a list with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month (6-months for a corporation required to file Form 890-T) extension of time until _
February 15, 2009 , tofile the exempt organization return for the organization named above. The extension
is for the organization’s return for:

» [ catendar year or
p- [ X tax year beginning _JUL 1, 2007 ,andending_ JUN 30, 2008
2 If this tax year is for less than 12 months, check reason: [:_—_l Initial return D Final return 1:] Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 8069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $
b  If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit. $
¢ Balance Due. Subtract line 3b from line 3a. include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). ;
See instructions. 3c| $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2008)

728831
04-16-08
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Form 990 (2007)

FOOD BANK OF WESTERN NEW YORK, INC.

22-2470820

Page 2

IzPa,rt,II; | Statement of

Functional Expenses

All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3)
and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.

Do not nludeameurts epored o e (T mpogan | (Ve | (o undlsig
223 Granits paid from donor advised funds S
{attach schedule) .............ccccocoiimiiiinens
{cash § D e noncash § 0 .
If this amount includes forslgn grants, check here » D 22a
22b Other grants and allocations (attach schedule
(cash $3811666 . noncash$1108882§
If this amount includes foreign grants, check here B> D 2on 14 P 900 . 491.1 1 4 P 900 P 491.
23 Specific assistance to individuals (attach
schedule) ... ..o 23
24 Benefits paid to or for members (attach
schedule) ...........coeeerccccieieenns 24
253 Compensation of current officers, directors, key
employses, etc. listed inPartV-A ... 25a 0. 0. 0. 0.
b Compensation of former officers, directors, key
employees, efc. listed in PartV-B . .. . 125b B0,295, 80,295, 0. 0.
¢ Compensation and other distributions, not included
above, to disqualified persons (as defined under
section 4958(f)(1)) and persons described in
section 4958(c)(3)(B) .......cooovverrircrriiceninne 25¢
26 Salaries and wages of employees not
included on lines 25a, b, andc ... 26 1,101,944. 566 ,445. 396,904. 138,595.
27 Pension plan contributions not included on
fines 25,0, 800 C ..o 27 87,308. 47,911. 27,773. 11,624,
28 Employee benefits not included on lines
25827 ..ot 28 238,552, 129,534. 80,869. 28,149.
29 Payroll taxes ... 29 81,549. 44,281. 27,645, 9,623,
30 Professional fundraising fees ... 30 26,010. 26,010.
31 Accounting fees .........oocoorreeerrereeceen 31 31,041. 31,041.
32 Legal fees 32 345. 345.
33 Supplies 33 29,591. 22,372, 4,197. 3,022.
34 Telephone 34 8,791. 4,744. 2,998. 1,049,
35 Postage and shipping ... 35 20,910. 2,875, 4,848, 13,187.
86 OCCUPANCY ___....iiiiveeeeeervreeeseereeieseecneanne 36 :
37 Equipment rental and maintenance . 37 31,746, 25,061, 5,593. 1,092,
38 Printing and publications ... 38 46,052, 4,473, 697. 40,882.
89 Travel ... 39 11,853, 3,296. 3,292. 5,265.
40 Conferences, conventions, and meetings .., |40 19,886. 11,806. 8,049, 31.
A1 IMBIeSt ..o 4
42 Depreciation, depletion, etc. (attach schedule) | 42 270,752, 228,985, 41,767,
43 Other expenses not covered above (itemize):
a 43a
b 43b
c 43¢
d 43d
e 43e
{ 43f
g_See Statement 3 439 648,599. 485,310. 85,606. 77,683,
44 Total functional expenses. Add lines 22a through
43g. (Organizations completing columns (B)-(D),
carry these totals to fines 13-15) ... 44| 17,635,715.] 16,557,879. 721,624. 356,212.
Joint Costs. Check P> D if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising sclicitation reported in {B) Program serviees? ... » D Yes [2] No
1§ "Yes," enter (i) the aggregate amount of these joint costs $ N/A ; (if) the amount allocated to Program services $ N/A ;
(ifi) the amount allocated fo Management and general $ N/A - and (iv) the amount aflocated to Fundraising $ N/A
Tocer-b7 Form 990 (2007)

18111210 795314 FOODBANK
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Form 990 (2007) FOOD BANK OF WESTERN NEW YORK, INC. 22-2470820  Page3
[ Part Il | Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization.
How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore, please make sure the
return is complete and accurate and fully describes, in Part 1, the organization’s programs and accomplishments.

What is the organization’s primary exempt purpose? B _See Statement 6 Program Service
Expenses
(Required for 501(c)(3)
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of and (4) orgs., and
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) 4947(a)(1) trusts; but
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) optional for others.)

a MORE THAN 10.4 MILLION POUNDS OF FOOD AND GROCERY ITEMS
DISTRIBUTED TO 394 CHARITABLE PROGRAMS WHICH PROVIDE SAME TO
APPROXIMATELY 78.981 NEEDY INDIVIDUALS IN WESTERN NEW YORK.

(Grantsand allocations ¢ 14,082,889, ) Ifthis amount includes foreign grants, check here » [ 1| 15,740,277.

b AGENCY ASSISTANCE/OPERATIONS SUPPORT-FUNDS RECEIVED FROM NYS
HPNAP, PRIVATE SOURCES AND FOOD BANK DESIGNATED BOARD FUNDS
PROVIDE EQUIPMENT AND OPERATION ASSISTANCE TO AFFILIATED
AGENCY PROGRAMS.

(Grants and allocations _ $ 817 ,602. ) Ifthisamount includes foreign grants, check here B> ] 817,602,
C
(Grants and allocations $ ) If this amount includes foreign grants, check here | . [:]
d
(Grants and allocations $ ) If this amount includes foreign grants, check here | 4 D
e Other program services (attach schedule)
(Grants and allocations $ )} If this amount includes foreign grants, check here b D
f Total of Program Service Expenses (should equal line 44, column (B), Program Semvices) ...........coeicnicciconies: p 16,557,879,
Form 990 (2007)
723021
12-27-07
3
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Form 990 (2007) FOOD BANK OF WESTERN NEW YORK, INC. 22-2470820 Page4
[Part IV | Balance Sheets (See the instructions.)
Note: Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45 Cash - NOMNEEreStDEANMNG .. .. ..........coorrerevrmmenreeeeresernnmsssserrsssssrnsssssssesseens 272,974.| 4 321,586.
46 Savings and temporary cash iNVeStMents ... ..........cueeocriiminninnns 2,493,391. 4 2,707,213.
47 a Accounts receivable __...........ccoeereennnn. 47a 104,881,
b Less: allowance for doubtful accounts ... 47b 57,.958.] 47¢ 104,881.
48 a Pledgesreceivable | .. ... 48a
b Less: allowance for doubtful accounts | 48b 48¢
49 Grants 18CEIVADIE | .. ... ..oooooeooeseveeeeeeeeeiesseee s neies 169,273.| 49 132,075,
50 a Receivables from current and former officers, directors, trustees, and
KEY BITIPIOYEES | .. .\t sersmseneseranasassenesesesenenenesessasaessass et assrassnees 50a
b Receivables from other disqualified persons (as defined under section
a 4958(f)(1)) and persons described in section 4958(C}3)(B) .........coovevirinnns 50b
§ 51a Other notes and loans receivable ... 51a e
< b Less: allowance for doubtfulaccounts ... 51b 51c
52 INVENtOries fOr SAlE OF USE ... ...oo.ooveveeeeeeevensssesssesseesssesssessseceeescnnasenes 2,216,343.| 52 1,920,582.
53  Prepaid expenses and deferred Charges .............ccooooierervomnsziisianenenns 17,742.] 53 25,347.
54 a Investments - publicly-traded securities Stmt . 8 » [ Jcost [XIrmv 382,113.! 54a 307,608,
b Investments - other securities ... Stmt 7 » [ cost (X1 v 167,293.| 54b 156,468.
55 a Investments - land, buildings, and o
equipment: basis ... 552
b Less: accumulated depreciation ... 55b 55¢
56 INVESHMENIS « OB ..ot ee e s e e eerr e eese et b srr e ess s a e sbe b aaes 56
57 a Land, buildings, and equipment: basis ... 57a 3,814,264. -
b Less: accumulated depreciation ... 57b 1,978,562, 1,914,662, 57 1,835,702,
58  Other assets, including program-related investments
(describe > DUE_FROM OTHER FUNDS ) 97,924.| 58 83,971.
159 Total assets (must equal line 74). Add lines 45 through 58 ....oooooeeeenccccccce, 7,789,673, 59 7,595,433,
80  Accounts payable and accrued expenses 306,960.] 60 268,176.
61 Grants payable ... 61
b |82 DEFOEUISVENUS L 122,168.] 62 453,518.
2 163 Loans from officers, directors, trustees, and key employees 63
Z 164 a Tax-exempt bond liabilities ... ..., 64a
3 b Mortgages and other notes payable 64b
5  Other liabilities (describe B> DUE TO OTHER FUNDS ) 97,924.] 65 83,971.
|66 Total liabilities. Add lines 60 troUgN B5 .......oieosevesccecssnenninierioncionoi 527,052, 805,665,
Organizations that follow SFAS 117, check here P> [X] and complete lines B
" 67 through 69 and lines 73 and 74.
R |67 UNMESHICIEA ... ooooooeoeeeeeeeseeeeasssseseesesessseeemsss e ssmsn s sess s 5,042,623. 4,883,178.
_§ B8 Temporarily reStCeO . e e 2,219,998, 1,906,590.
@ |69 Permanently restricted ..o et
g Organizations that do not follow SFAS 117, check here | 2 D and
b complete lines 70 through 74.
o |70 Capital stock, trust principal, or cUTent funds _..........c.ccoocueemermerirrernnesnines
g 71 Paid-in or capital surplus, or fand, building, and equipmentfund ...
f‘ 72  Retained earnings, endowment, accumulated income, or other funds ... _
2 78 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through 72. G
(Column (A) must equal line 19 and column (B) mustequal line 21) ____...........ccocoeeees 7,262,621.] 73 6,789,768.
74  Total liabilities and net assets/fund balances. Add lines66and73 ... ... 7,789,673. 714 7,595,433.
Form 990 (2007)
B br
4
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Form 990 (2007) FOOD BANK OF WESTERN NEW YORK, INC. 22-2470820 Pageb
Part lVéA_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

instructions.)
a Total revenue, gains, and other support per audited financial STAtEMENES _...........cccocomieuerirmiecieeer s all7,162,862.
b Amounts included on line a but not on Part |, line 12:
1 Net unrealized gains on iNVESIMENTS | ... ..ot b1
2 Donated services and use of facilities ... b2
3 Recoveries of Prior YEar GranlS ... .. ......ccccoeeerrenirerecereesenmersrere st sssss s b3
4 Other (specify): b4

AGANES DA ERIOUGN DA oot ee s e aes s s s s e ss oo b 0.
G SUBDHACEING BFIOMING 8 oooooeooeoeooeooeoeee oo oo e s e eese e eeee e e e s ssess s sE e ss bbb ¢17,162,862.
d Amounts included on Part ), line 12, but not on fine a: i

1 Investment expenses notincluded on Part L, ine 8b ... di b
2 Other (specify): UNREALIZED LOSS ON INVESTMENTS dz2 92,536.] "

AGAINES AT AN 2 oot e s st et e et s s s s e e s d 92,536.
¢ Total revenue (Part !, line 12). Add lines € and d .o e p le|17,255,398.
[Part IV-B| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial STAtEMENS ... ....o.coowereccmiremsrrmsersaes s sisseeesins all7,635,715.
b Amounts included on fine a but not on Part |, line 17:

1 Donated services and use of facilities ... b1
2 Prior year adjustments reported on Part 1, line 20 | b2
3 Lossesreported on Part L, N8 20 | ... ....cccoioiirmercecniniicee e s b3
4 Other (specify): b4 L

AQAINES DTTAIOUGN DA oo eea s s e s bbb b , 0.
¢ Subtract line b from line a ci17,635,715.
d Amounts included on Part |, line 17, but not on line a: L

1 Investment expenses not included on Part |, line 8D ... d1
2 Other (specify): d2 :

Addlines d1and d2 ............cccooocommruerereereerseereenne d 0.

e Total expenses (Part |, iine 17). Add lines ¢ and d el17,635,715.,

Part Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,

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

{B) Title and average hours | (C) Compensation (DLContributions to| (E)Expense

(A) Name and address per week devoted to | (If not paid, enter | Spioyeskeneit | account and
position -0-.) co?npensaﬁon plans| Other allowances
See Statement 9 0. 0. 0.
Form 990 (2007)

723041 12-27-07
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Form 990 (2007) FOOD BANK OF WESTERN NEW YORK, INC. 22-2470820 Page6
| Part V-A| Current Officers, Directors, Trustees, and Key Employees (continued) Yes| No

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

TNEEHNGS oo sees e e e e es oo e e e s s e s eese e s s s bbb b | 2 21

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part I, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or II-B, related to each other through family or business relationships? If "Yes," attach a statement that identifies
the individuals and explains the relationship(s) 75b X

¢ Do any officers, directors, trustees, or key employees listed in Form 980, Part V-A, or highest compensated employees
listed in Schedule A, Part 1, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or II-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the s
organization? See the instructions for the definition of "related organization." 75¢ X

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

d Does the organization have a written conflict of interest pOlicY? __....oovceeeeeniceenniniese e e e inizsassssaescn: 76d | X

Part.V-B| Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (if any former officer, director, trustee, or key employee received compensation or other benefits (described below) during

the year, fist that person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

(C) Compensation |(D) Contributions to|  (E) Expense
(A) Name and address {B) Loans and Advances (if not paid, i’&%‘:ﬁ;ﬁﬁﬂ account and
enter -0-) | compensation plans| 0ther aliowances
ROGER METZGER _ _ _____ __
91 HOLT STREET _____ __ __ :
BUFFALO, NY 14206 0. 6,978. 0. 0.
MARYLOU BOROWIAK ____ _ -
91 HOLT ST _ _ _ o
BUFFALO, NY 14206 0. 3,740. 0. 0.
THOMAS HEINE _ ______
91 HOLT ST _ _ _
BUFFALO, NY 14206 0., 69,577. 0. 0.
[Part:VI:| Other Information (See the instructions.) Yes| No

76  Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a detailed

SEALEMIONE OF BACK CRBNUE ..o eoe et essseeseeeeseataseseeseessbs s anresess e R s s s e R e Eas e s ass AR SR8t X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? X
If "Yes," attach a conformed copy of the changes. \ LT
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a X
b If "Yes," has it filed a tax return on Form 900-T for this Year? ... N/A |78
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a statement | 79 X
80 a |s the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? ... 80a X
b If "Yes," enter the name of the organizationp- N/A
and check whether it is E:] exempt or D nonexempt
81a Enter direct and indirect political expenditures. (See line 81 instructions.)  ......civeeeene | 81a ’ 0 R
b Did the organization file Form 1120-POL for this Vear? ... 81b X

Form 990 (2007)

723161/12-27-07
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