** PUBLIC DISCLOSURE COPY **

% . OMB No. 1545-0047
990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009
Department of the Treasury L Benelitrust o prlyate foundatlc.m) : X Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning gJur, 1 2009 and ending gJuN 30 2010
B Check if P C Name of organization ' D Employer identification number
applicable: ease
use IRS
Address | label or
change | printor CAPITAL AREA FOOD BANK
yg;gge WPe- | Doing Business As 52-1167581
i (S | Number and street (or P.0. box f mail is not delivered to street address) | Room/suite | E Telephone number
o pecific
ated™ |instruc- 45 TAYLOR STREET, NE (202) 526-5344
rended| tens- | Gity or town, state or country, and ZIP + 4 G_Gross receipts $ 46,049,943,
D‘.\gﬁzca' WASHINGTON, DC 20017-2063 H(a) Is this a group return
pending

F Name and address of principal officer:LYNN BRANTLEY
SAME AS C ABOVE

for affiliates? |:|Yes LX__l No

H(b) Are all affiliates included? [_lves [ No

| Tax-exempt status: [x__.] 501(c) (3 ) <« (insert no.) L] 4947(a)(1) D 527

If "No," attach a list. (see instructions)

J Website: B> www.CAPITALAREAFOODBANK ,ORG

H(c) Group exemption number P>

K Form of organization: [ x ] Corporation [ | Trust [ ] Association [ | Other >

I L Year of formation: 1979 | M State of legal domicile: D¢

| Part1| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: SEE PART III, LINE 1,
g
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 8 Number of voting members of the governing body (Part VI, line 1a) 3 22
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... 4 21
® | 5 Total number of employees (Part V, line 2a) . 5 108
£ | 6 Total number of volunteers (estimate if NECESSAIY) _.._........................cccccooirooomoooooooeoeeeeeee oo 6 14000
§ 7a Total gross unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, liNe 34 ... ... ... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 34 931 283, 42 400 452,
ug, 9 Program service revenue (Part VIII, line 2Q) 1,202,345, 1,447,485,
3 | 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ... 121,112, 11,714,
= 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c,and 11e) . 148 864, 96,552,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 36,403,604, 43,956,203,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ...
14 Benefits paid to or for members (Part IX, column (A), lined) .
4 156 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 4 408 812, 4,977,920,
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 94 500. 94,250,
§ b Total fundraising expenses (Part IX, column (D), line 25) P> 1. 808 445
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) ... 29 215 450, 37.953 673,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . 33,718 762, 43,025,843,
19 Revenue less expenses. Subtract line 18 fromline 12 ...l 2,684,842, 930,360,
Eg Beginning of Current Year End of Year
B8 20 Totalassets (Part X, iNe 16) 29,900,397, 30,594 876,
<5| 21 Total liabilities (Part X, line 26) } 6,019 045, 5 774,828,
§§ 22 Net assets or fund balances. Subtract line 21 from line 20 ................ccoocoiiiiiiiiiiii. .. 23,881,352, 24,820,048,
| Part Il | Signature Block
Under peng of perjury, | declargAhat | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,

Peclaration of pr

Sign

(other than officer) is based on all information of which preparer has any knowledge.

S 02l

Bl A
Signhture of offider

LYNN BRANTLEY, PRESIDENT & CEO

Here

Date

Type or print name and title

Preparer's Date ChlleCk if (Prepare{'s i?enti;ying number
Paid . } L see instructions)
' signature ﬁﬁ Cr2 4 M // 2 /sy |employed » [ ]

Preparer's

Firm's name

e GELMAY/ ROSENBERG & FREEDMAN
self-employed), } 4550 MONTGOMERY AVE, SUITE 650 NORTH
address, and '

BETHESDA _MD 20814-2930

Use Only

EIN »>

Phone no. > (301) 951-9090

ZIP +4
May the IRS discuss this return with the preparer shown above? (see instructions)

...................................................... l_}T_' Yes D No

932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)



Form 990 (2009) CAPITAL AREA_FOOD BANK 52-1167581 Page 2
[ Part Ill | Statement of Program Service Accomplishments

1 Briefly describe the organization’s mission:
TO FEED THOSE WHO SUFFER FROM HUNGER IN THE WASHINGTON, D,C,
METROPOLITAN AREA BY ACQUIRING FOOD AND DISTRIBUTING IT THROUGH OUR
NETWORK OF MEMBER AGENCIES, AND TO EDUCATE, EMPOWER AND ENLIGHTEN THE

COMMUNITY ABOUT THE ISSUES OF HUNGER AND NUTRITION,

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ7?
If “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . DYes I_ZI No
If "Yes,"” describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

SEE SCHEDULE O FOR CONTINUATION(S)

DYes IZI No

4a (Code: )} (Expenses $ 39,994,808, including grants of $ }(Revenue $ 1,505,326, )
THE CAPITAL AREA FOOD BANK OPERATES WAREHOUSES THAT COLLECT,k INSPECT

CLEAN, PROCESS, SORT AND DISTRIBUTE FOOD TO APPROXIMATELY 700 LOCAL

NONPROFIT FEEDING PROGRAMS THROUGHOUT THE METROPOLITAN WASHINGTON, D.C.

AREA, WHICH INCLUDE SHELTERS, LOW INCOME DAY CARE CENTERS, SOUP

KITCHENS AND EMERGENCY FOOD PROGRAMS, IN ADDITION TO COLLECTING AND

DISTRIBUTING FOOD, THE FOOD BANK IS ACTIVE IN IMPLEMENTING EDUCATION

PROGRAMS , SUSTAINABLE AGRICULTURE/FOOD SECURITY PROGRAMS AND COMMUNITY

ADVOCACY/OUTREACH PROGRAMS ADDRESSING THE UNDERLYING CAUSES OF HUNGER,

THE FOOD BANK DISTRIBUTED 22,483 334 POUNDS OF FOOD DURING THE FISCAL

YEAR ENDED JUNE 30, 2010, IN ADDITION TO THE FOOD DISTRIBUTED DIRECTLY
BY THE FOOD BANK TO ITS MEMBER AGENCIES AND OTHER FOOD BANKS, AN

ADDITIONAL 12,307,963 POUNDS OF FOOD WERE DISTRIBUTED THROUGH THE FOOD

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

4d Other program services. (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P $ 39,994,808,
Form 990 (2009)
932002
02-04-10
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Form 990 (2009) CAPITAL AREA FOOD BANK 52-1167581 Page 3
[ Part IV | Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SChedUIe A | e 11X
2 Is the organization required to compiete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part 1 . e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f "Yes," complete Schedule C, Part Il _ . 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c){6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il 5 N/Al
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . .. . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il | et 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V. e 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, Vil, VIll, IX, or X
A aPPCAabIE | e 1 | X
® Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part VI.
® Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil
® Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Viil.
® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.
® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487? /f "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X, XII, and Xili, 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts X1, XII, and Xill is optional . ... | 12A X
13 Is the organization a school described in section 170(b)(1)(A)ii)? /f "Yes," complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Part| ... .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Part Il 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Part Il 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Partl . . . . 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part Il ... . 18 | x
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VllI, line 9a? If "Yes,"
complete Schedule G, Part Il e 19 X
20 Did the organization operate one or more hospitals? /f "Yes," complete Schedule H ... . 20 X
Form 990 (2009)
932003
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Form 990 (2009) CAPITAL AREA FOOD BANK 52-1167581 Page 4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? if "Yes," complete Schedule |, Parts fand lll ... ... 22 X

23 Did 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
SCROBAUIB J | oot 23 | X

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

Schedule K. If "NO", GO 10 NG 25 || e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONUST | e e, 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . .. . . ... 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7? If "Yes," complete
Schedule L, Partl e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il . . . .. .. ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete
Schedule L, Part Il e e 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization {or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? o
If "Yes," complete Schedule N, Part | e, 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il e, 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, 1, IV, and V, e T 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, liNe 2. 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, iNe 2. | e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule B, Part VI . .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. . i 38 | X
Form 990 (2009)
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Form 990 (2009) CAPITAL AREA FOOD_ BANK 52-1167581 Page 5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable 1a 11
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGSs 10 Prize WINNEYST | . et 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
fited for the calendar year ending with or within the year covered by thisreturn ... ... 2a © 108
b {f at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? . 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . ... 4a X
b If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... . . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Sheler TranSaCtiON Y 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided 10 BNe PaYO Y e 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 filE FOIM B 282 e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year .. | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
D ENe it GO A Y 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . . ... 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? .. . .. 7h | X
8 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
atany time during the Year? e N/A.... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 N/A ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . ] N/A.... 9b
10  Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 ] N/A. ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ] N/A..... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear .................. I 12b |
Form 990 (2009)

932005
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Form 990 (2009) CAPITAL AREA FOOD BANK 52-1167581 Page 6
Part VI | Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body . . 1a 22
b Enter the number of voting members that are independent 1b 21
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? . . ... 5 X
6 Does the organization have members or stocknOIders? | | | ..., 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOV DOUY e, 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
@ The gOVeINING BOUY? | ettt 8a | x
b Each committee with authority to act on behalf of the governing body? ... 8b | x
9 s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O ........ccooovioiiiiieiiiiiiiiiiieeeeieenn., 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? ... ... ..., 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 oM O S 2 e, 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how thisisdone . ... e, 12c | X
13 Does the organization have a written whistleblower policy? 13 | X
14 Does the organization have a written document retention and destruction policy? 14 | X
16  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization . 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNNG TNe YOar? e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’'s
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed PMp va
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
l:l Own website D Another’s website B{j Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial

statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
ROD ILAGAN - (202) 526-5344

645 TAYLOR STREET,6 NE,6 WASHINGTON, DC 20017-2063

Form 990 (2009)
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Form 990 (2009) CAPITAL AREA FOOD BANK 52-1167581 Page 7

Part V| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax
year. Use Schedule J-2 if additional space is needed.

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

® | ist all of the organization’s current key employees. See instructions for definition of "key employee."

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received 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.

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

® | ist 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.

[:J Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) (€ (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
5| E organization (W-2/1099-MISC) from the
2 2 g g (W-2/1099-MISC) organization
= |2 g |8g and related
|2l |5 |85 & organizations
212,85 |& |85l &
LYNN BRANTLEY
PRESIDENT/CEO 40,001 X X 127,250, 0. 39,499,
GREGORY A, TENEYCK
CHATRMAN 2,001X X 0. 0. 0.
BARRY ‘F, SCHER
VICE CHAIRMAN 2,00([x X 0. 0, 0.
LINDA KEENE SOLOMON
SECRETARY 2,00 |X X 0. 0. 0.
DANIEL A, NADEAU
TREASURER 2.00(x X 0. 0. 0.
JOHN JAEGER
DIRECTOR 2.00 | X 0. 0. 0.
SHERI L.H, LINK
DIRECTOR 2.00 X 0, 0. 0.
PETER SCHNALL
DIRECTOR 2.00 | X 0. 0. 0.
CARL L, VACKETTA
DIRECTOR 2.00 X : 0. 0. 0.
MIKE WALTER
DIRECTOR 2,00(X 0. 0, 0.
MARION MATTINGLY
DIRECTOR 2,00 X 0. 0. 0.
EUGENE N, HAMILTON
DIRECTOR (THRU 9/09) 2.00 X 0. 0. 0.
JOSEPH DEMPSEY, JR. ‘
DIRECTOR 2.00 X 0, 0, 0.
DENNIS GAFFNEY
DIRECTOR 2,001X 0. 0, 0.
JOHNNY A, YATACO
DIRECTOR 2.00 | x 0. 0. 0.
ULYSSES S. CURRIE
DIRECTOR 2.00 X Q. 0. 0.
LIONEL NEPTUNE
DIRECTOR 2,00 X 0, 0, 0,
932007 02-04-10 ' Form 990 (2009)
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Form 990 (2009)

CAPITAL AREA FOOD BANK

52-1167581

Page 8

|Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours {check ail that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
5|3 5 organization (W-2/1099-MISC) from the
g 2 g g (W-2/1099-MISC) organization
é g ~ § Sg . : and r'elat.ed
§ § g é é% E organizations
HANNAH HAWKINS
DIRECTOR 2,00}x 0 0. 0.
MARGOT WHEELER
DIRECTOR (THRU 12/09) 2,00|X 0 0. 0
KENNETH MEYER
DIRECTOR (THRU 3/10) 2.00]x 0. 0. 0,
DAVE WILLEY
DIRECTOR 2.001X 0 0. 0
KIM BROWN
DIRECTOR (FROM 10/09) 2,00 % 0 0. 0.
ROD ILAGAN
CFO 40,00 X 33,846, 0. 552,
CHRISTEL HAIR
CHIEF DEV, OFFICER 40,00 X 103,609, 0. 30,367,
D Total ... » 264,705, 0. 70,418,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 2
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual e, 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes," complete Schedule J for such individual .. ... ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes," complete Schedule J fOr SUCH PEISOM ... iivovoiiiiii e 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.
A (B) €
Name and business address Description of services Compensation
PRODUCTION SOLUTIONS
1953 GALLOWS RD #600, VIENNA VA 22182-3988 DIRECT MAIL 665,417,
CV KINCANNON, LLC
226 FULLER ST, WEST NEWTON, MA 02468 [PROPERTY MANAGEMENT 127,512,
CITI COMMUNITY IT INNOVATORS
330 U STREET NW #200 WASHINGTON,K DC 20009 TECHNOLOGY CONSULTING 126,227,
LYNCH DEVELOPMENT PARTNERS
1508 U STREET NW, WASHINGTON,K DC 20009 COMM, DEV, CONSULTANT 100,150,
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> 4
Form 990 (2009)
932008 02-04-10
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Form 990 (2009) CAPITAL AREA FOOD BANK 52-1167581 Page 9
[Part VIl | Statement of Revenue
(A) (8) (©) (D)
Total revenue Related or Unrelated exg&y’gg"ﬁom
exempt function business tax under
revenue revenue sections 512,
513, or 514
‘3*3 1 a Federated campaigns 1a 532 731,
gg b Membershipdues ... ... 1b
,,;g ¢ Fundraisingevents 1c 116 041,
%E d Related organizations 1d
g"E e Government grants (contributions) 1e 1,957,150,
% g £ All other contributions, gifts, grants, and
at similar amounts not included above 11 39,794,530,
g"g g Noncash contributions included in lines 1a-1f. $ 32,448,596,
os h Total. Addlines Ta-1f ..., | < 42 400,452,
Business Code
3 2 a SHARED MAINTENANCE FEE 900099 1,447,485, 1,447,485,
ES
80 d
o f All other program service revenue .
g Total. Add lines2a2f ... ... | 1,447 485,
3 Investment income (including dividends, interest, and
other similar amounts) ... > 10,858, 10,858,
4 Income from investment of tax-exempt bond proceeds P>
5  Royalties ... >
(i) Real (ii) Personal
6 a GrossRents . ... .
b Less:rental expenses . .
¢ Rentalincome or (loss) .
d Net rental income or (I0SS)  ......oooioiiiiiiiiii e >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 79,863,
b Less: cost or other basis
and sales expenses . 79,007,
¢ Gainor(loss) . ... ... 856.
d Netgain or (I0SS) ... » 856. 856,
" 8 a Gross income from fundraising events (not
g including $ 116,041, of
2 contributions reported on line 1c). See
% Part IV, line 18 ... al 83,880
g b Less:directexpenses b 49,500,
¢ Netincome or (loss) from fundraising events  _.............. » 34 380, 34 380,
9 a Gross income from gaming activities. See
Part IV, line19 ... a
b Less:directexpenses .. ... b
¢ Net income or {loss) from gaming activities ... »
10 a Gross sales of inventory, less returns
and allowances .. a| 2,023,074,
b Less:costofgoodssold ... b| 1965 233,
¢_Net income or (loss) from sales of inventory ... » 57,841, 57 841,
Miscellaneous Revenue Business Code
11 a MISCELLANEOUS 900099 4,331, 4,331,
b
c
d Allotherrevenue . ..
e Total. Add lines 11a-11d ... > 4,331,
12 Total revenue. Seeinstructions. ... | 43,956,203, 1,505,326, 0. 50,425,
0370410 Form 990 (2009)
9

12160512 745960 03850

2009.05060 CAPITAL AREA FOOD BANK

03850_1



Form 990 (2009) CAPITAL AREA FOOD BANK 52-1167581 Page 10
[ Part IX]| Statement of Functional Expenses '

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total e(fp))enses Progragwa)service Managé%)ent and Funéga)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 ... ..
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
SeePart IV, lines15and16 . ...
4 Benéefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees ... 253,246, 84 432, 84,407, 84,407,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages ... ... ... 3,636,658, 2,716,802, 397,227, 522,629,
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 231,951, 166,210, 37,991, 27,750,
9 Otheremployee benefits .. ... 512,222, 414,621, 49 968, 47,633,
10 Payrolitaxes . ... ... 343 843, 225,696, 86,625, 31,522,
11 Fees for services (non-employees):

a

b 41,709, 341, 41,368,

[« 43,229, 43,229,

d Lobbying . .. ..

e Professional fundraising services. See Part IV, line 17 94 250, 94,250,

f Investment managementfees .. . ...

g Other 259 602. 114,964, 100,603, 44,035,
12 274,098, 232 344, <3,709.b 45,463,
13 1,447,988, 1 281 476, 105,052, 61,460,
14 6,125, 6,125,

15
16 Occupancy ...
17 Travel 12,218, 10,076, 791, 1,351,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 44 847, 25 224, 7 854, 11 769,
20 Interest il
21 Paymentstoaffiliates . ... ...
22 Depreciation, depletion, and amortization 208,152, 44 063, 164,089,
23 Insurance 109,294, 23,711, 74,404, 11,179,
24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) ...

a IN-KIND FOOD DONATIONS 32,876,477, 32,876,477,

b OTHER PROVIDED SERVICES 1,627,251, 1,620,984, 6,267,

¢ DIRECT MAIL ACTIVITIES 721,503, 721,503,

d MISCELLANEOUS 172,087, 106,101, 30,409, 35,571,

e DUES AND SUBSCRIPTIONS 76,096. 39,208, 18,966, 17,922,

f All other expenses 32,997, 6,294, 24 343, 2,360,
25 Total functional expenses. Add lines 1 through 24f 43 025 843, 39,994,808, 1,222,590, 1,808 445,
26  Jointcosts. Check here P L 1if following

SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ...
932010 02-04-10 Form 990 (2009)
10
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Form 990 (2009) CAPITAL AREA FOOD BANK 52-1167581 Page 11
| Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing ... .. . 17,733.] 1 50,702,
2 Savings and temporary cash investments 9,798,663, 2 10,424,223,
8 Pledges and grants receivable, net . 2,532,131, 3 3,253,432,
4 Accountsreceivable, net 183,921. 4 239,688,
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part I
of Schedule L e 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Partllof Schedule L . 6
£ | 7 Notesandloans receivable, net . 7
§ 8 Inventories forsale oruse . 2,673,961, 8 1,952,109,
< | 9 Prepaid expenses and deferred charges ... 47,974.} 9 61,246,
10a Land, buildings, and equipment: cost or other :
basis. Complete Part VI of Schedule D 10a 17,809,024,
b Less: accumulated depreciation ... 10b 3,457 097, 14.384.619.| 10c 14 351,927,
11 Investments - publicly traded securities . . 245,524, 11 254 016,
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part WV, line 11 . ... 13
14 Intangible aSSets e 14
15 Otherassets. See Part IV, line 11 15 871, 15 7.533,
16 Total assets. Add lines 1 through 15 (must equal line34) ... ... 29,900,397, 16 30,594 876,
17 Accounts payable and accrued eXpenses 814 045.] 17 569,828,
18 Grants payable . 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
9 21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
E | 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part Il
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 5,205,000.| 23 5,205,000,
24  Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities. Complete Part X of ScheduleD 25
26 __ Total liabilities. Add lines 17 through 25 ...........ooooooiiiiiiieieeeee 6,019 045,] 26 5,774,828,
Organizations that follow SFAS 117, check here » [}Z:I and complete
b lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets .. 13,681,565, 27 13,308,451,
cr_g 28 Temporarily restricted netassets ... 10,199,787.| 28 11,511,597,
e 29 Permanently restricted netassets ... 29
2 Organizations that do not follow SFAS 117, check here P |:] and
] complete lines 30 through 34.
*g 30 Capital stock or trust principal, or currentfunds 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
2 |33 Totalnetassetsorfund balances 23,881,352, 33 24,820,048,
34 Total liabilities and net assets/fund balances ... 29,900,397,] 34 30,594 876,
Form 990 (2009)

932011 02-04-10
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Form 990 (2009) CAPITAL AREA FOOD BANK 52-1167581 Page 12
[ Part Xl | Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash LJT_J Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b | X
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both:
[I] Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB GIrcular A-1337 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. ... 3| X
Form 990 (2009)

932012 02-04-10
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2009

Compilete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(3)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

Name of the organization Employer identification number
CAPITAL AREA FOOD BANK 52-1167581

| Partl L Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 L
(]
1]
1]

HWON

0 A0 O

10
11

10

el ]

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 hospital 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,
city, and state:

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 I.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part 1l.)

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lIl.)

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
describes the type of supporting organization and complete lines 11e through 11h.

a [:] Type | b E] Type |l el ] Type lll - Functionally integrated al ] Type |ll - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified bersons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type Ili
supporting organization, CheCk this 00X e D
e] Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) below, Yes | No
the governing body of the supported organization? 119(i)
(i) Afamily member of a person described in (il above? | e 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? ... 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (()ir“)aziyzg‘i Orf] [iv) Is the organization| (v) Did you notify the o ag\iligtli%;]hﬁ] ol (vii) Amount of
organization (describged on lli?]es 19 in col. (ll) listed in your Qrgan;zatlon in col. (i)gorganized in the support
above or IRC section governing document?| (i) of your support? U.S.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.

932021 02-08-10
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Schedule A (Form 990 or 990-EZ) 2009 CAPITAL AREA FOOD BANK

52-1167581

Page 2

[ Partll | Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1}{A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended onits behalf

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

4 Total. Add lines 1 through3 .

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

6 _Public support. Subtract line 5 from line 4.

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(€) 2009

(f) Total

32,470,811,

31,761,905,

32,673,453,

34,931,283,

42,400,452,

174,237,904,

32,470,811,

31,761,905,

32,673,453,

34,931,283,

42,400,452,

174,237,904,

16,014,165,

158 223 739,

Section B. Total Support

Calendar year (or fiscal year beginning in)p»
7 Amounts fromlined .
8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties

and income from similar sources
9 Net income from unrelated business

activities, whether or not the

business is regularly carried on

10 Other income. Do not include gain

or loss from the sale of capital
assets (Explainin Part IV)) .
11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

32,470,811,

31,761,905,

32,673,453,

34,931,283,

42,400,452,

174,237,904,

254,705,

315,307,

371,713,

134,061,

10,858,

1,086,644,

34,380,

34,380,

25 446,

17,103,

4 331,

96,214,

175,455,142,

12 |

12,058,861,

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column {f))
156 Public support percentage from 2008 Schedule A, Part |l line 14

90,18 %

15

93,38 %

16a 33 1/3% support test - 2009.If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly sSUPPOrEd OrgamiZatioN » @
b 33 1/3% support test - 2008.If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... >
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... . . .. ... | 2 |:|
b 10% -facts-and-circumstances test - 2008.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ... ... > l:|
18 Private foundation. !f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. ... . | 2 I::I

932022
02-08-10
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Schedule A (Form 990 or 990-EZ) 2009

Page 3

| Part 11l | Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»>
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through5 . .

7a Amounts included on lines 1, 2, and
3 received from disqgualified persons

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

c Add lines 7aand 7b
8 Public support (Subtract ling 7¢ from ling 6.

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)p»
9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.) oot

13 Total support (add lines 9, 10¢c, 11, and 12.)

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

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

check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f) .. 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 ... 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column {f) divided by line 13, column (f) . 17 %
18 Investment income percentage from 2008 Schedule A, Part lil, line 17 18 %

19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

932023 02-08-10
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** PUBLIC DISCLOSURE COPY **

Scheduile B Schedule of Contributors

(Form 990, 990-EZ,
or 990-PF) P Attach to Form 990, 990-EZ, or 990-PF. 2009

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Name of the organization Employer identification number

CAPITAL AREA FOOD BANK 52-1167581

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ II] 501(c)( 3 ) (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

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

ool

501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more {in money or property) from any one
contributor. Complete Parts | and II.

Special Rules

E For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VIII, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and Il

[:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, Il, and il

[:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year. |

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part 1V, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF.

923451 02-01-10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1 of 2 of Part |

Name of organization

CAPITAL AREA FQOOD BANK

Employer identification number

52-1167581

Partl  Contributors (see instructions)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

$ 1,404 125,

Person :l
Payroll D
Noncash [Z|

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

$ 875,106,

Person |:|
Payroll |:|
Noncash [y |

(Complete Part Il if there
is @ noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Aggregate contributions

(@)

Type of contribution

$ 1.482 787,

Person |:|
Payroli I:|
Noncash [:C|

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

$ 1.519 584,

Person [:|
Payroll [:|
Noncash [y |

(Complete Part |l if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

$ 8 542 001,

Person D
Payroti |:|
Noncash m

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

$ 3.034 888,

Person D
Payroll D
Noncash |Z|

(Complete Part Il if there
is a noncash contribution.)

923452 02-01-10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 2 of 2 of Partt

Name of organization

CAPITAL AREA FOOD BANK

Employer identification number

52-1167581

Part | Contributors (see instructions)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)
Aggregate contributions Type of contribution

Person D
Payroll :]

$ 1,855 274, Noncash [y |

(Complete Part Il if there
is a noncash contribution.)

(a) (b}
No. Name, address, and ZIP + 4

{c) {d)

Aggregate contributions Type of contribution

Person L}T_I
Payroll |:]

$ 1,564 289, Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)

Aggregate contributions Type of contribution

Person D
Payroll E]

$ Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

{c) {d)

Aggregate contributions Type of contribution

Person D
Payroll D

$ Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c) (d)

Aggregate contributions Type of contribution

Person D
Payroll D
$ Noncash [ |

(Complete Part Il if there
is a noncash contribution.}

f(a) (b}
No. Name, address, and ZIP + 4

{c) (d)

Agaregate contributions Type of contribution

Person D
Payroll D
$ Noncash [ ]

(Complete Part |l if there
is a noncash contribution.)

923452 02-01-10

18

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

12160512 745960 03850 2009.05060 CAPITAL AREA FOOD BANK 03850__1



Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

1 of 2 ofPartii

Name of organization

CAPITAL AREA FOOD BANK

Employer identification number

52-1167581

Partil Noncash Property (see instructions)
(a)
No. (0) I (@)

. . (or estimate) .
from Description of noncash property given . . Date received
Partl (see instructions)

ALL NON-CASH ITEMS REPORTED IN
1 | SCHEDULE B ARE DONATED FOOD ITEMS,
BASED ON ACTUAL WEIGHT X $1.44/LB
1,404 125, VARIOUS
(a)
No. (b) I (@

i . {or estimate) .
from Description of honcash property given . . Date received
Part| {see instructions)

ALL NON-CASH ITEMS REPORTED IN
2 { SCHEDULE B ARE DONATED FOOD ITEMS,
BASED ON ACTUAL WEIGHT X $1.44/LB
875,106, VARIOUS
(a)
No. (b) I ()

. . (or estimate) i
from Description of noncash property given . . Date received
Partl {see instructions)

ALL NON-CASH ITEMS REPORTED IN
3 | SCHEDULE B ARE DONATED FOOD ITEMS,
BASED ON ACTUAL WEIGHT X $1.44/LB
1,482 787, VARIOUS
(a) .
No. (b) © ()
from Description of non h property given FMV(or estimate) Date r ived
ption of noncash property g . . eceive
Part (see instructions)
ALL NON-CASH ITEMS REPORTED IN
4 | SCHEDULE B ARE DONATED FOOD ITEMS,
BASED ON ACTUAL WEIGHT X $1.44/LB
1,519,584, VARIOQUS
{a)
No. (b) I (@
from Description of noncash property given (or estimate) Date r ived
p property g . . ate receive
Part | (see instructions)
ALL NON-CASH ITEMS REPORTED IN
5 | SCHEDULE B ARE DONATED FOOD ITEMS,
BASED ON ACTUAL WEIGHT X $1.44/LB
8,542,001, VARIQUS
(a)
No. (b) I (d)

Lo . (or estimate) .
from Description of noncash property given . . Date received
Part | (see instructions)

ALL NON-CASH ITEMS REPORTED IN
6 | SCHEDULE B ARE DONATED FOOD ITEMS,
BASED ON ACTUAL WEIGHT X $1.44/LB
3,034 888, VARIOUS

923453 02-01-10
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

2 of 2 ofPatll

Name of organization

CAPITAL AREA FOOD BANK

Employer identification number

52-1167581

Partll Noncash Property (see instructions)
(a)
()
No.
. (b) . FMV (or estimate) (d) .
from Description of noncash property given A . Date received
(see instructions)
Part |
ALL NON-CASH ITEMS REPORTED IN
7 | SCHEDULE B ARE DONATED FOOD ITEMS,
BASED ON ACTUAL WEIGHT X $1.44/LB
1,855 274, VARIOUS
(a)
(c)
No.
- (b) - FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
- ) i FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
_ ®) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
. (k) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part|
(a)
(c)
No.
L. (b) i FMV (or estimate) (d) i
from Description of noncash property given . . Date received
Part | (see instructions)

923453 02-01-10
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Schedule B (Form 990, 890-EZ, or 990-PF) (2009)

Page of of Part i

Name of organization

CAPITAL AREA FOOD BANK

Employer identification number

52-1167581

Part Il Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations aggregating
more than $1,000 for the year. Complete columns (a) through (e} and the following line entry. For organizations completing

Part 1ll, enter the total of exclusively religious, charitable, etc., contributions of

$1,000 or less for the year. (Enter this information once. See instructions.) P> $

(a) No.
gOTI {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lgmrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
’f)ror;n' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. .
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

923454 02-01-10
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15450047

(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527 2009

Department of the Treasury > Complete if the organization is described below. Open to Public

Internal Revenue Service

P> Attach to Form 990 or Form 990-EZ. P See separate instructions.

Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-8.
® 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 VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part |I-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part iI-A.

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)4), (5), or (6) organizations: Complete Part Ill.

Name of organization ' Employer identification number

CAPITAL AREA FOOD BANK 52-1167581

| Part I-A] 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 activities in Part IV.
2 Political expenditures

3 Volunteer hours

| Part I-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section49ss >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . ... > s
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? l:| Yes
4a Was a correction made? D Yes

b if "Yes," describe in Part IV.

] Part I-C] Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities ... » 3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
08 17D e e | @)
4 Did the filing organization file Form 1120-POL for this Year? ... ... L Jves [ Jno

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.
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 political organization, such as a separate segregated fund or a political action committee

(PAQC). If additional space is needed, provide information in Part 1V.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political

filing organization's contributions received and
funds. If none, enter-0-, |  promptly and directly
delivered to a separate
political organization.
If none, enter -0-.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009

LHA
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Schedule C (Form 990 or 990-E2) 2009  CAPITAL AREA FOOD BANK 52-1167581 Page 2

Part II-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
{election under section 501(h)).

A Check P l:] if the filing organization belongs to an affiliated group.
B Check P i:] if the filing organization checked box A and "limited control" provisions apply.

(a) Filing (b) Affiliated group
organization’s totals
totals

Limits on Lobbying Expenditures
{The term "expenditures" means amounts paid or incurred.)

Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 1a and 1b)

- ® Qo O T

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% of line 1f)

h Subtract line 1g from line 1a. If zero or less, enter -0-

Subtract line 1f from line 1c. If zero or less, enter -0-

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting SeCtion 491 T 1aX fOr tiS YOar ? et ee s |:| Yes D 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 (a) 2006

2007 2008 d) 2009 Total
(or fiscal year beginning in) ®) © (d) (e) Tota

2a Lobbying nontaxable amount

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

-

Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2009
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Schedule C (Form 990 or 990-EZ) 2009  CAPITAL AREA FOOD BANK 52-1167581 Page 3

Part 11-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers? X

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

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

L b T

Grants to other organizations for lobbying pUrPOSEs?
Direct contact with legislators, their staffs, government officials, or a legislative body? X 22 385,
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? If "Yes," describe in Part IV X
j Total. Add lines 1c through 1i
2a Did the activities in line 1 cause the organization to be not described in section 501(c)3)? X

TKQ -~ 0 o O T 9

>

22,385,

b If "Yes," enter the amount of any tax incurred under section 4912
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ...

Part l1I-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

Yes No

1 Were substantially all (90% or more) dues received nondeductible by members? 1

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2

3 Did the organization agree to carryover lobbying and political expenditures from the priorvear? ... 3
Part llI-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part llI-A, line 3 is answered
"Yes."

1 Dues, assessments and similar amounts from members e 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

@ GUITBIL YEA 2a
b Carryover fromlast year 2b
C O Bl e SR 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues ... . .. ... 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
eXPENAItUIe NEXY YEAI? e 4
Taxable amount of lobbying and political expenditures (see instructions) .. ... ... 5

|Part IV | Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part |-C, line 5; and Part II-B, line 1i. Also, complete this part

for any additional information.

Scheduie C (Form 990 or 990-EZ) 2009
932043 02-04-10
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OMB No. 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) P Complete if the organization answered "Yes," to Form 990,

beoartment of the T PartlV,line 6,7, 8,9, 10, 11, or 12, Open to Public

ln?gi;:ni:;]v;me%e:s;seury P Attach to Form 990. P> See separate instructions. Inspection

Name of the organization Employer identification number
CAPITAL AREA FOOD BANK 52-1167581

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

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

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year)

Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? .. . ...
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds 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? ...ttt |:] Yes D No
[Part Il | 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 alt that apply).
Preservation of land for public use (e.g., recreation or pleasure) E‘ Preservation of an historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
L__| Preservation of open space

QA WON =

D Yes E No

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

Held at the End of the Tax Year

a Total number of conservation asements e 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin{a) ... ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06 ... ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p>
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection; handling of
violations, and enforcement of the conservation easements it NOIdS ? l:l Yes L__| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P> $
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)())
and section 1T70()ANBYNI? .. e [ Tves [1INo
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

Part lli | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

o« ~

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

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

(i) Revenues included in Form 990, Part VI, line 1
(i) Assetsincluded in Form 980, Part X

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

a Revenues included in Form 990, Part VIl line 1 > $
b Assetsincluded in Form 990, Part X |
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
932051
02-01-10
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Schedule D (Form 990) 2009 CAPITAL AREA FOOD BANK 52-1167581 Page 2
| Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its coliection items
(check all that apply):
a L_:] Public exhibition | d |—_—| Loan or exchange programs
b |:| Scholarly research e D Other
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 XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... |:| Yes l:| No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes |:| No

b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance e et 1c
d Additions during the year | . 1d
e Distributions during the year . 1e
fOENdINg DAANCE || s 1t
2a Did the organization include an amount on Form 990, Part X, e 200 I:] Yes D No
b _If "Yes," explain the arrangement in Part XIV.
| PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions ...

Net investment earnings, gains, and losses
Grants or scholarships

® 0 O T

Other expenditures for facilities

and programs

Administrative expenses
g Endofyearbalance . ...

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

-

a Board designated or quasi-endowment P ) %

b Permanent endowment p %

¢ Term endowment P %

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 | . e 3a(i)
(ii) related Organizations 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
Describe in Part XiV the intended uses of the organization’s endowment funds.
[ Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment {a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
fa land ' 9,119,775, 9,119,775,
b Buildings 5,346,301, 2,588,737, 2,757,564,
¢ Leasehold improvements . . 2.190 208, 2,190,208,
d Equipment . 1,152,740, 868,360, 284 380,
e Other........coooiiiiiiiiiiiiiiiiiii e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ..o, | 14,351,927,

Schedule D (Form 990) 2009

932052
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Schedule D (Form 990) 2009 CAPITAL AREA FOOD BANK

52-1167581

Page 3

[ Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category

{(including name of security) (b) Book value

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

Financial derivatives

Closely-held equity interests

Other

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

| Part VIII| Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type . (b) Book value

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

Total. (Col (b) must equal Form 990, Part X, col (B) ling 13.) >

[Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

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

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

(b) Amount

1. (a) Description of liability
Federal income taxes '

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

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s liability for

uncertain tax positions under FIN 48.

932063
02-01-10
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Schedule D (Form 990) 2009 CAPITAL AREA FOOD BANK 52-1167581 Page 4
[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column (A), line 12) ... ... 1 43,956,203,
Total expenses (Form 990, Part IX, column (A), line 25) 43,025,843,
Excess or (deficit) for the year. Subtract line 2 from line 1 930,360,
Net unrealized gains (losses) on investments 8,336,
Donated services and use of facilities

Investment expenses

Prior period adjustments
Other (Describe in Part XIV.) .
Total adjustments (net). Add lines 4 through 8 8,336,
10 Excess or (deficit) for the year per audited financial statements. Combinelines3and 9 ..................... 10 938 696,
[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 46,195,703,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments 2a 8,336,
Donated services and use of facilities 2b 216,431,

W 0 ~N O O A WN -
© 0N (O (OB (N

Recoveries of prior year grants
Other (Describe in Part XIV.) 2d 2,014 1733,
Add lines 2a through 2d 2e 2,239,500,

3 Subtract line 2e from line 1 3 43,956,203,

4 Amounts included on Form 990, Part Vi, line 12, but not on line 1:

O 0 0 T o

[

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

b Other (Describe in Part XIV.)
¢ Addlinesdaand db e 4c 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . e 5 43,956,203,
] Part XII|| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 45,257,007,

2 Amounts included on line 1 but not on Form 890, Part 1X, line 25:
Donated services and use of facilities . 2a 216,431,
Prior year adjustments e
ONerlosses | e 2c
Other (Describe in Part XIV.) 2d 2,014,733,
Add lines 2a through 2d 2e 2,231,164,

3 Subtractline 2e fromline 1 3 43,025,843,
4  Amounts included on Form 990, Part I1X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vlll, tine 7b ... 4a
b Other(Describein Part XIV.) ...
¢ Add lines 4a and 4b 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part ], line 18.)  .oioiiiiiiiiiiiiiiiiiieiieieeenee 5 43,025 843,
| Part XIV| Supplemental Information .
Complete this part to provide the descriptions required for Part 1l lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part X|, line 8; Part XI|, lines 2d and 4b; and Part XIlI, lines 2d and 4b. Also complete this part to provide any additional information.
PART X: IN JUNE 2006, THE FINANCIAL ACCOUNTING STANDARDS BOARD

®© o 0 T 9

(FASB) RELEASED FASB ASC 740-10, INCOME TAXES, THAT PROVIDES GUIDANCE FOR

REPORTING UNCERTAINTY IN INCOME TAXES. FOR THE YEAR ENDED JUNE 30, 2010

THE FOOD BANK HAS DOCUMENTED ITS CONSIDERATION OF FASB ASC 740-10 AND

DETERMINED THAT NO MATERIAL UNCERTAIN TAX POSITIONS QUALIFY FOR EITHER

RECOGNITION OR DISCLOSURE IN THE FINANCTIAL STATEMENTS,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

Schedule D (Form 990) 2009
932064
02-01-10
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Schedule D (Form 990) 2009 CAPITAL AREA FOOD BANK 52-1167581 Page 6
[ Part XIV| Supplemental Information (continued)

COST OF GOODS SOLD REFLECTED AS EXPENSE ON_FINANCIAL

STATEMENTS AND NETTED AGAINST REVENUE ON FORM 990

PART I, LINE 10B: 1,965,233

SPECIAL: EVENT EXPENSES REPORTED AS EXPENSES ON FINANCIAL

STATEMENTS AND NETTED AGAINST REVENUE ON FORM 990

PART I, LINE 8B: 49,500

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD REFLECTED AS EXPENSE ON FINANCIAL

STATEMENTS AND NETTED AGAINST REVENUE ON FORM 990

PART I, LINE 10B: 1,965,233

SPECIAL EVENT EXPENSES REPORTED AS EXPENSES ON FINANCTIAL

STATEMENTS AND NETTED AGAINST REVENUE ON FORM 990

PART I, LINE 8B: 49,500

Schedule D (Form 990) 2009
932055

02-01-10
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SCHEDULE G Supplemental Information Regarding OMS No. 1645-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2009

P Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

Open To Public

prftrsg\i eonf ut:es :ﬁ‘;‘"y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. : Ny

nemna P Attach to Form 990 or Form 990-EZ. > See separate instructions. nspection

Name of the organization ) Employer identification number
CAPITAL AREA FOOD BANK 52-1167581

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 IE] Mail solicitations e E;l Solicitation of non-government grants
b IZC] Internet and email solicitations f &j Solicitation of government grants
c IE Phone solicitations g lI] Special fundraising events

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

L iii} Did ) v) Amount paid . .
(i) Name of individual N i pia. (iv) Gross receipts t(() zor retained by) | {¥i) Amount paid
or entity (fundraiser) (i) Activity e irorof | from activity fundraiser to (or retained by)

contributions? listed in col. (i) organization
Yes | No

CHECKOWAY CONSULTING DIRECT MATI, CONSULTING X 3,421,126, 94,250, 3,326,876,

Total e | 2 3,421,126, 94,250, 3,326,876,

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

DC,MD,VA

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Scheduie G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-E2) 2009

CAPITAL AREA FOOD BANK

52-1167581 Page 2

Part Il | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1

BLUE JEANS BALL

(b) Event #2

th 1
(c) Other events (d) Total events

NONE (add col. (a) through

col. (c))
° (event type) (event type) (total number)
2
=
K 1 Grossreceipts | ... 199,921, 199,921,
2 Less: Charitable contributions . 116,041, 116,041,
3 Gross income {line 1 minusline2) .. .. ... .. 83,880, 83,880,
4 Cashprizes | ...
o |5 Noncashprizes ...
&
&
|6 Rentfaciitycosts . 23,500, 23,500,
]
k3]
£|7 Foodandbeverages .. ... ... 26,000. 26,000,
(&)
8 Entertainment ...
9 Otherdirectexpenses . . .. ... ..
10 Direct expense summary. Add lines 4 through 9incolumn (d) .. . .. . » i 49,500)
Net income summary. Combine line 3, column {d), and line 10 . ettt ieiieiiiriieiaiecees » 34 380,

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

(b) Pull tabs/instant

(d) Total gaming (add

o i . ) . th i
E (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. {c))
2
D
o
1 Grossrevenue ...
o |2 Cashprizes ..
@
&
9|3 Noncashprizes .. ... ...
i
©
£|4 Rentfaciitycosts .
a

DNO

D Yes

%

L] Yes_ = = %

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

8 Net gaming income summary. Combine line 1, column (d), and line 7

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain:

Yes | No

9a

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year?

b If "Yes," explain:

10a

11
12
administer charitable gaming?

Does the organization operate gaming activities with nonmembers?

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

11

12

932082 02-03-10

12160512 745960 03850

2009.05060 CAPITAL AREA FOOD BANK

31

Schedule G (Form 990 or 990-EZ) 2009

03850__1



Schedule G (Form 990 or 990-EZ) 2003 CAPITAL AREA FOOD BANK : 52-1167581 Page 3

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

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

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . 16a
b If "Yes," enter the amount of gaming revenue received by the organization p $ and the amount

of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party:

Name p

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation P $

Description of services provided P

|:] Director/officer D Employee D 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 license? 17a

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 > $

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10
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SCHEDULE J Compensation Information

{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,
Part IV, line 23.

Department of the Treasury

OMB No. 1545-0047

2009

Open to Public

Internal Revenus Service D> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification nhumber.
CAPITAL AREA FOOD BANK 52-1167581
Partl | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a. Complete Part Il| to provide any relevant information regarding these items.
[:] First-class or charter travel |:| Housing allowance or residence for personal use
l:] Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account D Personal services {e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part ll to explain ... ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.
I:l Compensation committee D Written employment contract
\:, Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations E Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Iil.
Only section 501(c)(3) and 501(c){(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
A TN OrgaN Izt ON 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part Il
6 For persons listed in Form 890, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A T Or AN Za 0N e 6a X
b ANy related Organization? e 6b X
If "Yes" to line 6a or 6b, describe in Part Iil.
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe inPart Il | 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describe in Part It .. 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
ReQUIAHIONS SECHON 53 A958-B(C)? .o ir ittt et e e e ekt e b oLttt et bt h et ee ettt bttt ettt ee e e 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
932111
02-02-10
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SCHEDULE M
(Form 990)

Noncash Contributions

| 2 Complete if the organizations answered "Yes" on Form

Department of the Treasury

Internal

Revenue Service

990, Part IV, lines 29 or 30.
P> Attach to Form 990.

OMB No. 1545-0047

2009

Open to Public
Inspection

Name of the organization

Employer identification number

CAPITAL AREA FOOD BANK 52-1167581
[Partl | Types of Property
(a) (b) {c) {d)
Check if Number of Revenues reported on Method of determining
applicable | contributions |Form 990, Part VI, line 1g revenues
1 Art-Worksofart .
2 Art-Historical treasures ...
3 Art-Fractionalinterests ... ...
4 Books and publications ...
5 Clothing and household goods . ... ...
6 Carsandothervehicles X 1 5 050, FMV
7 Boatsandplanes ...
8 Intellectual property ...
9 Securities - Publicly traded
10 Securities - Closely held stock ... ..
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential .
16 Realestate - Commercial
17 Realestate-Other ... ...
18  Collectibles .. ...
19 Foodinventory . X 2,501 32,419,848, WVALUED AT $1.44/LB
20 Drugs and medical supplies ... ...
21 Taxidermy
22 Historical artifacts ...
23 Scientific specimens
24 Archeological artifacts ...
25 Other P ( AUCTION ITEMS ) X 115 53,880, FMV
26 Other P ( )
27 Other P ( )
28 Other P )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29 1
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holding PeriOA? | .. e, 30a X
b If "Yes," describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIADULIONST ool 32a X
b If "Yes," describe in Part Il.
33  If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part Il
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009
932141
03-12-10
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SCHEDULE O Supplemental Information to Form 990 Y Y. 7%

(Form 990) Complete to provide information for responses to specific questions on 2009

Department of the Traasury Form 990 or to> p;&:ide any additional information. Open to Public

Internal Revenue Service ach to Form 990. Inspection

Name of the organization Employer identification number
CAPITAL AREA FOOD BANK 52-1167581

FORM 990, PART III, LINE 4A L PROGRAM SERVICE ACCOMPLISHMENTS:

BANK'S SISTER HOOK-UP PROGRAM DURING THE YEARS ENDING JUNE 30, 2010,

THE FOOD BANK HAS SERVED THE CAPITAL AREA REGION OVER 30 YEARS.

FORM 990, PART VI, SECTION A, LINE 4: THE ORGANIZATION AMENDED ITS BYLAWS

IN OCTOBER 2009 TO INCREASE THE MAXIMUM NUMBER OF DIRECTORS FROM 21 TO 25,

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 990 WAS PREPARED BY THE

FOOD BANK'S AUDITOR AND A DRAFT WAS REVIEWED BY SENIOR MANAGEMENT AND THE

AUDIT COMMITTEE OF THE BOARD OF DIRECTORS., IN ADDITION, THE FORM 990 WAS

PROVIDED TO THE BOARD OF DIRECTORS IN ADVANCE OF ITS APRIL 2011 MEETING, AT

THE MEETING, THE DRAFT FORM 990 WAS REVIEWED AND DISCUSSED WITH SENIOR

MANAGEMENT AND THE MEMBERS OF THE AUDIT COMMITTEE, A REVISED DRAFT FORM 990

WAS PREPARED BASED ON FEEDBACK FROM SENIOR MANAGEMENT AND THE BOARD OF

DIRECTORS AND REVIEWED BY SENIOR MANAGEMENT AND THE AUDIT COMMITTEE, THE

FINAL FORM IS DISTRIBUTED TO THE BOARD OF DIRECTORS PRIOR TC FILING,

FORM 990, PART VI, SECTION B, LINE 12C: CAPITAL AREA FOOD BANK ENSURES

THAT AN UPDATED STATEMENT OF CONFLICT OF INTEREST STATEMENT FROM EACH

REQUIRED INDIVIDUAL IS COMPLETED AND COLLECTED, UPON ELECTION TO THE BOARD

OF DIRECTORS AND AT FACH ANNUAL MEETING THEREAFTER, EACH DIRECTOR SIGNS AND

ACKNOWLEDGES THE FOOD BANK'S THEN-CURRENT "CONFLICT OF INTEREST" AND

"DUTIES OF A BOARD MEMBER" STATEMENTS, SIGNED COPIES ARE KEPT AT THE

PRINCIPAL OFFICE OF THE FOOD BANK, THE BOARD OF DIRECTORS REVIEWS AND

PROVIDES APPROVAL OF ANY MATERIAL "RELATED PARTY" TRANSACTIONS OR

ARRANGEMENTS BETWEEN THE FOOD BANK AND ANY OF ITS DIRECTORS OR OFFICERS OR

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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SCHEDULE O Supplemental Information to Form 990 O e 02047

(Form 990) Complete to provide information for responses to specific questions on 2009

Department of the Treasury Form 990 or to> p;\?(\t/ide any additional information. Open tq Public

Internal Revenue Service ach to Form 990. Inspection

Name of the organization Employer identification number
CAPITAL AREA FOOD BANK 52-1167581

ANY OF THEIR RESPECTIVE AFFILIATES, ASSOCIATES OR RELATED PARTIES,

FORM 990, PART VI, SECTION B, LINE 15A: EACH YEAR, THE EXECUTIVE COMMITTEE

PERFORMS AN EVALUATION OF THE CEO, BASED UPON THE RESULTS OF THAT REVIEW

HER COMPENSATION IS ADJUSTED, ANY CHANGE IN THE SALARY OF THE CEO UNDERGOES

REVIEW BY, AND IS SUBJECT TO THE APPROVAL OF, THE EXECUTIVE COMMITTEE OF

THE BOARD OF DIRECTORS, THE CEO IS RESPONSIBLE FOR EVALUATING AND

DETERMINING COMPENSATION FOR ALL OTHER EMPLOYEES,

THE CAPITAL AREA FOOD BANK EXECUTIVE COMMITTEE PERIODICALLY CONDUCTS

COMPENSATION COMPARABILITY STUDIES BASED ON PUBLISHED SURVEYS, INCLUDING

INFORMATION FROM FEEDING AMERICA, THE CEC REVIEWS AND APPROVES THE SALARIES

OF SUBJECT INDIVIDUALS, THE EXECUTIVE COMMITTEE REVIEWED THE COMPENSATION

OF THE CEQ/PRESIDENT FOR THE COMING YEAR AND APPROVED IT, THIS PROCESS IS

DOCUMENTED IN THE COMMITTEE MINUTES.,

FORM 990, PART VI, SECTION C, LINE 19: CAPITAL AREA FOOD BANK PUBLISHES ON

ITS WEBSITE THE ANNUAL REPORT WHICH INCLUDES THE FINANCIAL STATEMENTS,

OTHER DOCUMENTS ARE AVAILABLE UPON REQUEST,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10
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