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C he ck�if�Sche dule �O �contains�a�re sponse �or�note �to�any�line �in�this�Part�III � � � � � � � � � � � � � � � � � � � � � � � � � � � �

Brie fly�de scribe �the �organization's�mission:

D id�the �organization�unde rtake �any�significant�program�se rvice s�during�the �ye ar�which�we re �not�liste d�on

the �prior�F orm�990�or�990-E Z?

If�"Ye s,"�de scribe �the se �ne w�se rvice s�on�Sche dule �O.

���������������������������������������������

D id�the �organization�ce ase �conducting,�or�make �significant�change s�in�how�it�conducts,�any�program�se rvice s?

If�"Ye s,"�de scribe �the se �change s�on�Sche dule �O.

������

D e scribe �the �organization's�program�se rvice �accomplishme nts�for�e ach�of�its�thre e �large st�program�se rvice s,�as�me asure d�by�e x pe nse s.

Se ction�501(c)(3)�and�501(c)(4)�organizations�are �re quire d�to�re port�the �amount�of�grants�and�allocations�to�othe rs,�the �total�e x pe nse s,�and

re ve nue ,�if�any,�for�e ach�program�se rvice �re porte d.

( )�( )( )

( )�( )( )

( )�( )( )

Othe r�program�se rvice s�(D e scribe �in�Sche dule �O.)

D E D E

Total�program�se rvice �e x pe nse s�|

b��� DNLMPE

N
State m e nt�of�Program�Se rvice �Accomplishme ntsPart�III

UUL

§

§ §

§ §

CAPITAL� AREA� FOOD� BANK 52-1167581

t

THE� MISSION� OF� THE� CAPITAL� AREA� FOOD� BANK� (THE� FOOD� BANK)� IS� TO� FEED
THOSE� WHO� SUFFER� FROM� HUNGER� IN� THE� WASHINGTON,� D.C.� METROPOLITAN� AREA
BY� ACQUIRING� FOOD� AND� DISTRIBUTING� DIRECTLY� AND� THROUGH� OUR� NETWORK� OF
MEMBER� AGENCIES;� AND� TO� EDUCATE,� EMPOWER� AND� ENLIGHTEN� THE� COMMUNITY

t

t

ROHQSTHSLSJ NHMLUHQOUJ
THE� FOOD� BANK� OPERATES� WAREHOUSES� THAT� COLLECT,� INSPECT,� CLEAN,
PROCESS,� SORT,� AND� DISTRIBUTE� FOOD� TO� APPROXIMATELY� 440� LOCAL� NONPROFIT
FEEDING� PROGRAMS� THROUGHOUT� THE� METROPOLITAN� WASHINGTON� D.C.� AREA.
THESE� INCLUDE� SHELTERS,� LOW-INCOME� DAY� CARE� CENTERS,� SOUP� KITCHENS,� AND
EMERGENCY� FOOD� PROGRAMS.� IN� ADDITION� TO� PURCHASING,� COLLECTING,� AND
DISTRIBUTING� FOOD,� THE� FOOD� BANK� ADMINISTERS� DIRECT� DISTRIBUTION� FOOD
PROGRAMS,� EDUCATION� PROGRAMS� IN� NUTRITION,� FOOD� BUDGETING,� AND� CAPACITY
BUILDING� TO� ADDRESS� THE� UNDERLYING� CAUSES� OF� HUNGER.

THE� FOOD� BANK� RECEIVED� 28,475,912� POUNDS� OF� DONATED� FOOD� DURING� THE
YEAR� ENDED� JUNE� 30,� 2015,� WITH� AN� ESTIMATED� VALUE� OF� $48,978,569.� OF
THIS� AMOUNT,� THE� FOOD� BANK� DISTRIBUTED� 28,514,744� POUNDS� OF� DONATED

ROHQSTHSLSJ

SEE� SCHEDULE� O� FOR� CONTINUATION(S)
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Gd� Wc q* �amknjc rc �Qafc bsjc �?

Qafc bsjc �@*�Qafc bsjc �md�A mlrpg̀srmpq

Gd� Wc q* �amknjc rc �Qafc bsjc �A *�N_pr�G

Gd� Wc q* �amknjc rc �Qafc bsjc �A *�N_pr�GG

Gd� Wc q* �amknjc rc �Qafc bsjc �A *�N_pr�GGG

Gd� Wc q* �amknjc rc �Qafc bsjc �B *�N_pr�G

Gd� Wc q* �amknjc rc �Qafc bsjc �B *�N_pr�GG

Gd� Wc q* �amknjc rc

Qafc bsjc �B *�N_pr�GGG

Gd� Wc q* �amknjc rc �Qafc bsjc �B *�N_pr�GT

Gd� Wc q* �amknjc rc �Qafc bsjc �B *�N_pr�T

Gd� Wc q* �amknjc rc �Qafc bsjc �B *

N_pr�T G

Gd� Wc q* �amknjc rc �Qafc bsjc �B *�N_pr�T GG

Gd� Wc q* �amknjc rc �Qafc bsjc �B *�N_pr�T GGG

Gd� Wc q* �amknjc rc �Qafc bsjc �B *�N_pr�GV

Gd� Wc q* �amknjc rc �Qafc bsjc �B *�N_pr�V

Gd� Wc q* �amknjc rc �Qafc bsjc �B *�N_pr�V

Gd� Wc q* �amknjc rc

Qafc bsjc �B *�N_prq�VG�_lb�VGG

Gd� Wc q* �_lb�gd�rfc �mpe_lgx_rgml�_lqu c pc b� L m �rm�jglc �/0_*�rfc l�amknjc rgle�Qafc bsjc �B *�N_prq�VG�_lb�VGG�gq�mnrgml_j

Gd� Wc q* �amknjc rc �Qafc bsjc �C

Gd� Wc q* �amknjc rc �Qafc bsjc �D *�N_prq�G�_lb�GT

Gd� Wc q* �amknjc rc �Qafc bsjc �D *�N_prq�GG�_lb�GT

Gd� Wc q* �amknjc rc �Qafc bsjc �D *�N_prq�GGG�_lb�GT

Gd� Wc q* �amknjc rc �Qafc bsjc �E *�N_pr�G

Gd� Wc q* �amknjc rc �Qafc bsjc �E *�N_pr�GG

Gd� Wc q* 

amknjc rc �Qafc bsjc �E *�N_pr�GGG

Gd� Wc q* �amknjc rc �Qafc bsjc �F
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Is�the �organization�de scribe d�in�se ction�501(c)(3)�or�4947(a)(1)�(othe r�than�a�private �foundation)?

�����������������������������������������������

Is�the �organization�re quire d�to�comple te � ?

D id�the �organization�e ngage �in�dire ct�or�indire ct�political�campaign�activitie s�on�be half�of�or�in�opposition�to�candidate s�for

public�office ?�

����������������������

������������������������������������

�D id�the �organization�e ngage �in�lobbying�activitie s,�or�have �a�se ction�501(h)�e le ction�in�e ffe ct

during�the �tax �ye ar?�

Is�the �organization�a�se ction�501(c)(4),�501(c)(5),�or�501(c)(6)�organization�that�re ce ive s�me mbe rship�due s,�asse ssme nts,�or

similar�amounts�as�de fine d�in�R e ve nue �Proce dure �98-19?�

���������������������������������

��������������

D id�the �organization�maintain�any�donor�advise d�funds�or�any�similar�funds�or�accounts�for�which�donors�have �the �right�to

provide �advice �on�the �distribution�or�inve stme nt�of�amounts�in�such�funds�or�accounts?�

D id�the �organization�re ce ive �or�hold�a�conse rvation�e ase me nt,�including�e ase me nts�to�pre se rve �ope n�space ,

the �e nvironme nt,�historic�land�are as,�or�historic�structure s?�

D id�the �organization�maintain�colle ctions�of�works�of�art,�historical�tre asure s,�or�othe r�similar�asse ts?�

��������������

����������������������������������������������������

D id�the �organization�re port�an�amount�in�Part�X,�line �21,�for�e scrow�or�custodial�account�liability;�se rve �as�a�custodian�for

amounts�not�liste d�in�Part�X;�or�provide �cre dit�counse ling,�de bt�manage me nt,�cre dit�re pair,�or�de bt�ne gotiation�se rvice s?

D id�the �organization,�dire ctly�or�through�a�re late d�organization,�hold�asse ts�in�te mporarily�re stricte d�e ndowme nts,�pe rmane nt

e ndowme nts,�or�quasi-e ndowme nts?�

������������������������������������������

������������������������

If�the �organization's�answe r�to�any�of�the �following�que stions�is�"Ye s,"�the n�comple te �Sche dule �D ,�Parts�V I,�V II,�V III,�IX,�or�X

as�applicable .

D id�the �organization�re port�an�amount�for�land,�buildings,�and�e quipme nt�in�Part�X,�line �10?�

����������������������������������������������������������

D id�the �organization�re port�an�amount�for�inve stme nts�-�othe r�se curitie s�in�Part�X,�line �12�that�is�5% �or�more �of�its�total

asse ts�re porte d�in�Part�X,�line �16?�

D id�the �organization�re port�an�amount�for�inve stme nts�-�program�re late d�in�Part�X,�line �13�that�is�5% �or�more �of�its�total

asse ts�re porte d�in�Part�X,�line �16?�

�������������������������

�������������������������

D id�the �organization�re port�an�amount�for�othe r�asse ts�in�Part�X,�line �15�that�is�5% �or�more �of�its�total�asse ts�re porte d�in

Part�X,�line �16?�

D id�the �organization�re port�an�amount�for�othe r�liabilitie s�in�Part�X,�line �25?�

�����������������������������������

������

D id�the �organization's�se parate �or�consolidate d�financial�state me nts�for�the �tax �ye ar�include �a�footnote �that�addre sse s

the �organization's�liability�for�unce rtain�tax �positions�unde r�F IN �48�(ASC �740)?�

D id�the �organization�obtain�se parate ,�inde pe nde nt�audite d�financial�state me nts�for�the �tax �ye ar?�

����

�����������������������������������������������

W as�the �organization�include d�in�consolidate d,�inde pe nde nt�audite d�financial�state me nts�for�the �tax �ye ar?

�����

Is�the �organization�a�school�de scribe d�in�se ction�170(b)(1)(A)(ii)?�

D id�the �organization�maintain�an�office ,�e mploye e s,�or�age nts�outside �of�the �Unite d�State s?

��������������

����������������

D id�the �organization�have �aggre gate �re ve nue s�or�e x pe nse s�of�more �than�$10,000�from�grantmaking,�fundraising,�busine ss,

inve stme nt,�and�program�se rvice �activitie s�outside �the �Unite d�State s,�or�aggre gate �fore ign�inve stme nts�value d�at�$100,000

or�more ?� �����������������������������������

D id�the �organization�re port�on�Part�IX,�column�(A),�line �3,�more �than�$5,000�of�grants�or�othe r�assistance �to�or�for�any

fore ign�organization?�

D id�the �organization�re port�on�Part�IX,�column�(A),�line �3,�more �than�$5,000�of�aggre gate �grants�or�othe r�assistance �to�

or�for�fore ign�individuals?�

����������������������������

��������������������������

D id�the �organization�re port�a�total�of�more �than�$15,000�of�e x pe nse s�for�profe ssional�fundraising�se rvice s�on�Part�IX,

column�(A),�line s�6�and�11e ?� ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~

D id�the �organization�re port�more �than�$15,000�total�of�fundraising�e ve nt�gross�income �and�contributions�on�Part�V III,�line s

1c�and�8a?� ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~

D id�the �organization�re port�more �than�$15,000�of�gross�income �from�gaming�activitie s�on�Part�V III,�line �9a?�

D id�the �organization�ope rate �one �or�more �hospital�facilitie s?�

�����������������������������������������������

����������������

If�"Ye s"�to�line �20a,�did�the �organization�attach�a�copy�of�its�audite d�financial�state me nts�to�this�re turn? � � � � � � � � � �

F orm �(2014)

O
Part�IV C he cklist�of�R e quire d�Sche dule s

UUL
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Se ction�501(c)(3),��501(c)(4),�and�501(c)(29)�organizations.�
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Se ction�501(c)(3)�organizations.�

Note .�
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Gd� Wc q* �amknjc rc �Qafc bsjc �G*�N_prq�G�_lb�GG

Gd� Wc q* �amknjc rc �Qafc bsjc �G*�N_prq�G�_lb�GGG

Gd� Wc q* �amknjc rc

Qafc bsjc �H

Gd� Wc q* �_lqu c p�jglc q�02̀ �rfpmsef�02b�_lb�amknjc rc

Qafc bsjc �I ,�Gd� L m *�em�rm�jglc �03_

Gd� Wc q* �amknjc rc �Qafc bsjc �J*�N_pr�G

Gd� Wc q* �amknjc rc

Qafc bsjc �J*�N_pr�G

�Gd� Wc q* 

amknjc rc �Qafc bsjc �J*�N_pr�GG

Gd� Wc q* �amknjc rc �Qafc bsjc �J*�N_pr�GGG

Gd� Wc q* �amknjc rc �Qafc bsjc �J*�N_pr�GT

Gd� Wc q* �amknjc rc �Qafc bsjc �J*�N_pr�GT

Gd� Wc q* �amknjc rc �Qafc bsjc �J*�N_pr�GT

Gd� Wc q* �amknjc rc �Qafc bsjc �K

Gd� Wc q* �amknjc rc �Qafc bsjc �K

Gd� Wc q* �amknjc rc �Qafc bsjc �L *�N_pr�G

Gd� Wc q* �amknjc rc

Qafc bsjc �L *�N_pr�GG

Gd� Wc q* �amknjc rc �Qafc bsjc �P*�N_pr�G

Gd� Wc q* �amknjc rc �Qafc bsjc �P*�N_pr�GG*�GGG*�mp�GT *�_lb�

N_pr�T *�jglc �/

Gd� Wc q* �amknjc rc �Qafc bsjc �P*�N_pr�T *�jglc �0

Gd� Wc q* �amknjc rc �Qafc bsjc �P*�N_pr�T *�jglc �0

Gd� Wc q* �amknjc rc �Qafc bsjc �P*�N_pr�T G
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D id�the �organization�re port�more �than�$5,000�of�grants�or�othe r�assistance �to�any�dome stic�organization�or

dome stic�gove rnme nt�on�Part�IX,�column�(A),�line �1?� ��������������

D id�the �organization�re port�more �than�$5,000�of�grants�or�othe r�assistance �to�or�for�dome stic�individuals�on

Part�IX,�column�(A),�line �2?�� ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~

D id�the �organization�answe r�"Ye s"�to�Part�V II,�Se ction�A,�line �3,�4,�or�5�about�compe nsation�of�the �organization's�curre nt

and�forme r�office rs,�dire ctors,�truste e s,�ke y�e mploye e s,�and�highe st�compe nsate d�e mploye e s?�

��������������������������������������������������������

D id�the �organization�have �a�tax -e x e mpt�bond�issue �with�an�outstanding�principal�amount�of�more �than�$100,000�as�of�the

last�day�of�the �ye ar,�that�was�issue d�afte r�D e ce mbe r�31,�2002?�

��������������������������������������������

D id�the �organization�inve st�any�proce e ds�of�tax-e x e mpt�bonds�be yond�a�te mporary�pe riod�e x ce ption?

D id�the �organization�maintain�an�e scrow�account�othe r�than�a�re funding�e scrow�at�any�time �during�the �ye ar�to�de fe ase

any�tax-e x e mpt�bonds?

D id�the �organization�act�as�an�"on�be half�of"�issue r�for�bonds�outstanding�at�any�time �during�the �ye ar?

�����������

��������������������������������������������������

�����������

D id�the �organization�e ngage �in�an�e x ce ss�be ne fit

transaction�with�a�disqualifie d�pe rson�during�the �ye ar?�

Is�the �organization�aware �that�it�e ngage d�in�an�e x ce ss�be ne fit�transaction�with�a�disqualifie d�pe rson�in�a�prior�ye ar,�and

that�the �transaction�has�not�be e n�re porte d�on�any�of�the �organization's�prior�F orms�990�or�990-E Z?�

����������������

����������������������������������������������������

D id�the �organization�re port�any�amount�on�Part�X,�line �5,�6,�or�22�for�re ce ivable s�from�or�payable s�to�any�curre nt�or

forme r�office rs,�dire ctors,�truste e s,�ke y�e mploye e s,�highe st�compe nsate d�e mploye e s,�or�disqualifie d�pe rsons?

�����������������������������������������������

D id�the �organization�provide �a�grant�or�othe r�assistance �to�an�office r,�dire ctor,�truste e ,�ke y�e mploye e ,�substantial

contributor�or�e mploye e �the re of,�a�grant�se le ction�committe e �me mbe r,�or�to�a�35% �controlle d�e ntity�or�family�me mbe r

of�any�of�the se �pe rsons?� ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~

W as�the �organization�a�party�to�a�busine ss�transaction�with�one �of�the �following�partie s�(se e �Sche dule �L,�Part�IV

instructions�for�applicable �filing�thre sholds,�conditions,�and�e x ce ptions):

A�curre nt�or�forme r�office r,�dire ctor,�truste e ,�or�ke y�e mploye e ?� ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~

A�family�me mbe r�of�a�curre nt�or�forme r�office r,�dire ctor,�truste e ,�or�ke y�e mploye e ?�

An�e ntity�of�which�a�curre nt�or�forme r�office r,�dire ctor,�truste e ,�or�ke y�e mploye e �(or�a�family�me mbe r�the re of)�was�an�office r,

dire ctor,�truste e ,�or�dire ct�or�indire ct�owne r?�

��

���������������������

D id�the �organization�re ce ive �more �than�$25,000�in�non-cash�contributions?�

D id�the �organization�re ce ive �contributions�of�art,�historical�tre asure s,�or�othe r�similar�asse ts,�or�qualifie d�conse rvation

contributions?�

���������

���������������������������������������

D id�the �organization�liquidate ,�te rminate ,�or�dissolve �and�ce ase �ope rations?

D id�the �organization�se ll,�e x change ,�dispose �of,�or�transfe r�more �than�25% �of�its�ne t�asse ts?�

�������������������������������������������

����������������������������������������������������

D id�the �organization�own�100% �of�an�e ntity�disre garde d�as�se parate �from�the �organization�unde r�R e gulations

se ctions�301.7701-2�and�301.7701-3?�

W as�the �organization�re late d�to�any�tax-e x e mpt�or�tax able �e ntity?�

������������������������

�������������������������������������������������������

D id�the �organization�have �a�controlle d�e ntity�within�the �me aning�of�se ction�512(b)(13)?

If�"Ye s"�to�line �35a,�did�the �organization�re ce ive �any�payme nt�from�or�e ngage �in�any�transaction�with�a�controlle d�e ntity

within�the �me aning�of�se ction�512(b)(13)?�

������������������

�������������������

D id�the �organization�make �any�transfe rs�to�an�e x e mpt�non-charitable �re late d�organization?

����������������������������������������

D id�the �organization�conduct�more �than�5% �of�its�activitie s�through�an�e ntity�that�is�not�a�re late d�organization

and�that�is�tre ate d�as�a�partne rship�for�fe de ral�income �tax �purpose s?� ~ ~ ~ ~ ~ ~ ~ ~

D id�the �organization�comple te �Sche dule �O �and�provide �e x planations�in�Sche dule �O �for�Part�V I,�line s�11b�and�19?

All�F orm�990�file rs�are �re quire d�to�comple te �Sche dule �O � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � �

F orm �(2014)

P
Part�IV C he cklist�of�R e quire d�Sche dule s
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Note .�

N~
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P}
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R~
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S�

S�

S�

S�

S�

T

U}

U~

}

~

}

~

}

~

�

}

~

O rganizations�that�may �re ce ive �de ductible �contributions�unde r�se ction�170(c).

}

~

�

�

�

�

�

�

S�

T

U

ML

MM

MN

MO

MP

Sponsoring�organizations�maintaining�donor�advise d�funds.�

Sponsoring�organizations�maintaining�donor�advise d�funds.

}

~

Se ction�501(c)(7)�organizations.�

}

~

ML}

ML~

Se ction�501(c)(12)�organizations.�

}

~

MM}

MM~

}

~

Se ction�4947(a)(1)�non-e x e mpt�charitable �trusts.� 12a

MN~

Se ction�501(c)(29)�qualifie d�nonprofit�he alth�insurance �issue rs.

j���J

}

~

�

}

~

MO}

MO~

MO�

MP}

MP~

�G����

Gd� L m* �rm�jglc �1̀ *�npmtgbc �_l�c v nj_l_rgml�gl�Qafc bsjc �M

Gd� L m* �npmtgbc �_l�c v nj_l_rgml�gl�Qafc bsjc �M

D id�the �organization�re ceive �a�paym e nt�in�e x cess�of�$75�m ade �partly �as�a�contribution�and�partly �for�goods�and�se rvices�provide d�to�the �payor?

Form �(2014)

F orm�990�(2014) Page �

C he ck�if�Sche dule �O �contains�a�re sponse �or�note �to�any�line �in�this�Part�V ���������������������������

E nte r�the �numbe r�re porte d�in�Box �3�of�F orm�1096.�E nte r�-0-�if�not�applicable ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~

E nte r�the �numbe r�of�F orms�W -2G �include d�in�line �1a.�E nte r�-0-�if�not�applicable ~ ~ ~ ~ ~ ~ ~ ~ ~ ~

D id�the �organization�comply�with�backup�withholding�rule s�for�re portable �payme nts�to�ve ndors�and�re portable �gaming

(gambling)�winnings�to�prize �winne rs? �������������������������������������������

E nte r�the �numbe r�of�e mploye e s�re porte d�on�F orm�W -3,�Transmittal�of�W age �and�Tax �State me nts,

file d�for�the �cale ndar�ye ar�e nding�with�or�within�the �ye ar�cove re d�by�this�re turn~ ~ ~ ~ ~ ~ ~ ~ ~ ~

If�at�le ast�one �is�re porte d�on�line �2a,�did�the �organization�file �all�re quire d�fe de ral�e mployme nt�tax �re turns?

If�the �sum�of�line s�1a�and�2a�is�gre ate r�than�250,�you�may�be �re quire d�to� �(se e �instructions)

����������

�����������

D id�the �organization�have �unre late d�busine ss�gross�income �of�$1,000�or�more �during�the �ye ar?

If�"Ye s,"�has�it�file d�a�F orm�990-T�for�this�ye ar?�

��������������

����������

At�any�time �during�the �cale ndar�ye ar,�did�the �organization�have �an�inte re st�in,�or�a�signature �or�othe r�authority�ove r,�a

financial�account�in�a�fore ign�country�(such�as�a�bank�account,�se curitie s�account,�or�othe r�financial�account)?~ ~ ~ ~ ~ ~ ~

If�"Ye s,"�e nte r�the �name �of�the �fore ign�country:

Se e �instructions�for�filing�re quire me nts�for�F inC E N �F orm�114,�Re port�of�F ore ign�Bank�and�F inancial�Accounts�(F BAR).

W as�the �organization�a�party�to�a�prohibite d�tax �she lte r�transaction�at�any�time �during�the �tax �ye ar?

D id�any�tax able �party�notify�the �organization�that�it�was�or�is�a�party�to�a�prohibite d�tax �she lte r�transaction?

������������

���������

If�"Ye s,"�to�line �5a�or�5b,�did�the �organization�file �F orm�8886-T? ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~

D oe s�the �organization�have �annual�gross�re ce ipts�that�are �normally�gre ate r�than�$100,000,�and�did�the �organization�solicit

any�contributions�that�we re �not�tax �de ductible �as�charitable �contributions?

If�"Ye s,"�did�the �organization�include �with�e ve ry�solicitation�an�e x pre ss�state me nt�that�such�contributions�or�gifts

we re �not�tax �de ductible ?

������������������������

�������������������������������������������������

If�"Ye s,"�did�the �organization�notify�the �donor�of�the �value �of�the �goods�or�se rvice s�provide d?

D id�the �organization�se ll,�e x change ,�or�othe rwise �dispose �of�tangible �pe rsonal�prope rty�for�which�it�was�re quire d

to�file �F orm�8282?

���������������

����������������������������������������������������

If�"Ye s,"�indicate �the �numbe r�of�F orms�8282�file d�during�the �ye ar

D id�the �organization�re ce ive �any�funds,�dire ctly�or�indire ctly,�to�pay�pre miums�on�a�pe rsonal�be ne fit�contract?

����������������

�������

���������D id�the �organization,�during�the �ye ar,�pay�pre miums,�dire ctly�or�indire ctly,�on�a�pe rsonal�be ne fit�contract?

If�the �organization�re ce ive d�a�contribution�of�qualifie d�inte lle ctual�prope rty,�did�the �organization�file �F orm�8899�as�re quire d?

If�the �organization�re ce ive d�a�contribution�of�cars,�boats,�airplane s,�or�othe r�ve hicle s,�did�the �organization�file �a�F orm�1098-C ?

�

D id�a�donor�advise d�fund�maintaine d�by�the �

sponsoring�organization�have �e x ce ss�busine ss�holdings�at�any�time �during�the �ye ar? ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~

D id�the �sponsoring�organization�make �any�tax able �distributions�unde r�se ction�4966?

D id�the �sponsoring�organization�make �a�distribution�to�a�donor,�donor�advisor,�or�re late d�pe rson?

�������������������

�������������

a����V

Initiation�fe e s�and�capital�contributions�include d�on�Part�V III,�line �12

Gross�re ce ipts,�include d�on�F orm�990,�Part�V III,�line �12,�for�public�use �of�club�facilitie s

���������������

������

a����V

Gross�income �from�me mbe rs�or�share holde rs

Gross�income �from�othe r�source s�(D o�not�ne t�amounts�due �or�paid�to�othe r�source s�against

amounts�due �or�re ce ive d�from�the m.)

��������������������������

������������������������������

Is�the �organization�filing�F orm�990�in�lie u�of�F orm�1041?

If�"Ye s,"�e nte r�the �amount�of�tax -e x e mpt�inte re st�re ce ive d�or�accrue d�during�the �ye ar � � � � � �

Is�the �organization�lice nse d�to�issue �qualifie d�he alth�plans�in�more �than�one �state ?

�Se e �the �instructions�for�additional�information�the �organization�must�re port�on�Sche dule �O.

���������������������

E nte r�the �amount�of�re se rve s�the �organization�is�re quire d�to�maintain�by�the �state s�in�which�the

organization�is�lice nse d�to�issue �qualifie d�he alth�plans

E nte r�the �amount�of�re se rve s�on�hand

����������������������

������������������������������

D id�the �organization�re ce ive �any�payme nts�for�indoor�tanning�se rvice s�during�the �tax �ye ar?

If�"Ye s,"�has�it�file d�a�F orm�720�to�re port�the se �payme nts?�

����������������

����������

Q
Part�V State m e nts�R e garding�O the r�IR S�Filings�and�Tax �C ompliance

UUL
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ML}

ML~

MM}
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MN~

MN�
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MQ~
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MR~

}

~

MN}

~
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MO

MP

MQ

}

~

MR}

~

MS

MT

MU

NL

D mp�c _af� Wc q �pc qnmlqc �rm�jglc q�0�rfpmsef�5̀ �`c jmu *�_lb�dmp�_� L m �pc qnmlqc

rm�jglc �6_*�6̀ *�mp�/.̀ �`c jmu *�bc qapg̀c �rfc �agpaskqr_lac q*�npmac qqc q*�mp�af_lec q�gl�Qafc bsjc �M ,�Qc c �glqrpsargmlq,

Gd� Wc q* �npmtgbc �rfc �l_kc q�_lb�_bbpc qqc q�gl�Qafc bsjc �M

&Rfgq�Qc argml�@�pc osc qrq�gldmpk_rgml�_̀ msr�nmjgagc q�lmr�pc osgpc b�`w �rfc �Glrc pl_j�P c tc lsc �A mbc ,'

Gd� L m* �em�rm�jglc �/1

Gd� Wc q* �bc qapg̀c

gl�Qafc bsjc �M �fmu �rfgq�u _q�bmlc

�&c v nj_gl�gl�Qafc bsjc �M '

If�the re �are �m ate rial�diffe re nces�in�voting�rights�among�m e m be rs�of�the �gove rning�body,�or�if�the �gove rning

body�de le gate d�broad�authority�to�an�e x e cutive �committe e �or�similar�committe e ,�e x plain�in�Sche dule �O.

D id�the �organization�conte m porane ously�docum e nt�the �m e e tings�he ld�or�w ritte n�actions�unde rtake n�during�the �y e ar�by �the �follow ing:

W e re �office rs,�dire ctors,�or�truste es,�and�ke y �e m ploy e es�re quire d�to�disclose �annually �inte rests�that�could�give �rise �to�conflicts?

Form �(2014)

F orm�990�(2014) Page �

C he ck�if�Sche dule �O �contains�a�re sponse �or�note �to�any�line �in�this�Part�V I � � � � � � � � � � � � � � � � � � � � � � � � � � �

E nte r�the �numbe r�of�voting�me mbe rs�of�the �gove rning�body�at�the �e nd�of�the �tax �ye ar

E nte r�the �numbe r�of�voting�me mbe rs�include d�in�line �1a,�above ,�who�are �inde pe nde nt

������

������

D id�any�office r,�dire ctor,�truste e ,�or�ke y�e mploye e �have �a�family�re lationship�or�a�busine ss�re lationship�with�any�othe r

office r,�dire ctor,�truste e ,�or�ke y�e mploye e ? ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~

D id�the �organization�de le gate �control�ove r�manage me nt�dutie s�customarily�pe rforme d�by�or�unde r�the �dire ct�supe rvision

of�office rs,�dire ctors,�or�truste e s,�or�ke y�e mploye e s�to�a�manage me nt�company�or�othe r�pe rson?~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~

D id�the �organization�make �any�significant�change s�to�its�gove rning�docume nts�since �the �prior�F orm�990�was�file d?

D id�the �organization�be come �aware �during�the �ye ar�of�a�significant�dive rsion�of�the �organization's�asse ts?

D id�the �organization�have �me mbe rs�or�stockholde rs?

�����

���������

�����������������������������������

D id�the �organization�have �me mbe rs,�stockholde rs,�or�othe r�pe rsons�who�had�the �powe r�to�e le ct�or�appoint�one �or

more �me mbe rs�of�the �gove rning�body?

Are �any�gove rnance �de cisions�of�the �organization�re se rve d�to�(or�subje ct�to�approval�by)�me mbe rs,�stockholde rs,�or

pe rsons�othe r�than�the �gove rning�body?

������������������������������������������

�����������������������������������������

The �gove rning�body?

E ach�committe e �with�authority�to�act�on�be half�of�the �gove rning�body?

���������������������������������������������������

��������������������������

Is�the re �any�office r,�dire ctor,�truste e ,�or�ke y�e mploye e �liste d�in�Part�V II,�Se ction�A,�who�cannot�be �re ache d�at�the

organization's�mailing�addre ss?� � � � � � � � � � � � � � � � � �

D id�the �organization�have �local�chapte rs,�branche s,�or�affiliate s?

If�"Ye s,"�did�the �organization�have �writte n�policie s�and�proce dure s�gove rning�the �activitie s�of�such�chapte rs,�affiliate s,

and�branche s�to�e nsure �the ir�ope rations�are �consiste nt�with�the �organization's�e x e mpt�purpose s?

������������������������������

�������������

H as�the �organization�provide d�a�comple te �copy�of�this�F orm�990�to�all�me mbe rs�of�its�gove rning�body�be fore �filing�the �form?

D e scribe �in�Sche dule �O �the �proce ss,�if�any,�use d�by�the �organization�to�re vie w�this�F orm�990.

D id�the �organization�have �a�writte n�conflict�of�inte re st�policy?� ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~

������

D id�the �organization�re gularly�and�consiste ntly�monitor�and�e nforce �compliance �with�the �policy?�

���������������������������������������������

D id�the �organization�have �a�writte n�whistle blowe r�policy?

D id�the �organization�have �a�writte n�docume nt�re te ntion�and�de struction�policy?

���������������������������������

����������������������

D id�the �proce ss�for�de te rmining�compe nsation�of�the �following�pe rsons�include �a�re vie w�and�approval�by�inde pe nde nt

pe rsons,�comparability�data,�and�conte mporane ous�substantiation�of�the �de libe ration�and�de cision?

The �organization's�C E O ,�E x e cutive �D ire ctor,�or�top�manage me nt�official

Othe r�office rs�or�ke y�e mploye e s�of�the �organization

If�"Ye s"�to�line �15a�or�15b,�de scribe �the �proce ss�in�Sche dule �O �(se e �instructions).

��������������������������

������������������������������������

D id�the �organization�inve st�in,�contribute �asse ts�to,�or�participate �in�a�joint�ve nture �or�similar�arrange me nt�with�a

tax able �e ntity�during�the �ye ar? ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~

If�"Ye s,"�did�the �organization�follow�a�writte n�policy�or�proce dure �re quiring�the �organization�to�e valuate �its�participation

in�joint�ve nture �arrange me nts�unde r�applicable �fe de ral�tax �law,�and�take �ste ps�to�safe guard�the �organization's

e x e mpt�status�with�re spe ct�to�such�arrange me nts? ������������������������������������

List�the �state s�with�which�a�copy�of�this�F orm�990�is�re quire d�to�be �file d�

Se ction�6104�re quire s�an�organization�to�make �its�F orms�1023�(or�1024�if�applicable ),�990,�and�990-T�(Se ction�501(c)(3)s�only)�available

for�public�inspe ction.�Indicate �how�you�made �the se �available .�C he ck�all�that�apply.

Own�we bsite Anothe r's�we bsite Upon�re que st Othe r

D e scribe �in�Sche dule �O �whe the r�(and�if�so,�how)�the �organization�made �its�gove rning�docume nts,�conflict�of�inte re st�policy,�and�financial

state me nts�available �to�the �public�during�the �tax �ye ar.

State �the �name ,�addre ss,�and�te le phone �numbe r�of�the �pe rson�who�posse sse s�the �organization's�books�and�re cords:�|

R
Part�V I Gove rnance ,�M anage m e nt,�and�D isclosure �

Se ction�A.�Gove rning�Body �and�M anage m e nt

Se ction�B.�Policie s�

Se ction�C .�D isclosure

UUL

§

j

§ § § §
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(do�not�check �m ore�than�one
b ox ,�unless�person�is�b oth�an
officer�and�a�director/trustee)
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�current

Se ction�A. O ffice rs,�D ire ctors,�Truste e s,�K e y �E mploy e e s,�and�H ighe st�C ompe nsate d�E mploy e e s

1a��

curre nt�

curre nt�

forme r�

forme r�dire ctors�or�truste e s�

D]E D^E D_E D`E DaE DbE

F orm�990�(2014) Page �

C he ck�if�Sche dule �O �contains�a�re sponse �or�note �to�any�line �in�this�Part�V II ���������������������������

C omple te �this�table �for�all�pe rsons�re quire d�to�be �liste d.�R e port�compe nsation�for�the �cale ndar�ye ar�e nding�with�or�within�the �organization's�tax �ye ar.

¥�List�all�of�the �organization's� office rs,�dire ctors,�truste e s�(whe the r�individuals�or�organizations),�re gardle ss�of�amount�of�compe nsation.
E nte r�-0-�in�columns�(D ),�(E ),�and�(F )�if�no�compe nsation�was�paid.

¥�List�all�of�the �organization's� ke y�e mploye e s,�if�any.�Se e �instructions�for�de finition�of�"ke y�e mploye e ."

¥�List�the �organization's�five �highe st�compe nsate d�e mploye e s�(othe r�than�an�office r,�dire ctor,�truste e ,�or�ke y�e mploye e )�who�re ce ive d�re port-
able �compe nsation�(Box �5�of�F orm�W -2�and/or�Box �7�of�F orm�1099-M ISC )�of�more �than�$100,000�from�the �organization�and�any�re late d�organizations.

¥�List�all�of�the �organization's� office rs,�ke y�e mploye e s,�and�highe st�compe nsate d�e mploye e s�who�re ce ive d�more �than�$100,000�of
re portable �compe nsation�from�the �organization�and�any�re late d�organizations.

¥�List�all�of�the �organization's� that�re ce ive d,�in�the �capacity�as�a�forme r�dire ctor�or�truste e �of�the �organization,
more �than�$10,000�of�re portable �compe nsation�from�the �organization�and�any�re late d�organizations.

List�pe rsons�in�the �following�orde r:�individual�truste e s�or�dire ctors;�institutional�truste e s;�office rs;�ke y�e mploye e s;�highe st�compe nsate d�e mploye e s;�
and�forme r�such�pe rsons.

C he ck�this�box �if�ne ithe r�the �organization�nor�any�re late d�organization�compe nsate d�any�curre nt�office r,�dire ctor,�or�truste e .

l�������Name �and�Title Ave rage �

hours�pe r

we e k�

(list�any

hours�for

���}���

���}���}�����

~����

����E

n�����}~��

�������}����

from�

���

���}���}����

DsINKMLUUIieo_E

n�����}~��

�������}����

from�re late d

���}���}�����

DsINKMLUUIieo_E

a����}���

amount�of

�����

�������}����

from�the

���}���}����

and�re late d

���}���}�����

b��� DNLMPE

S
Part�V II C ompe nsation�of�O ffice rs,�D ire ctors,�Truste e s,�K e y �E mploy e e s,�H ighe st�C ompe nsate d

E mploy e e s,�and�Inde pe nde nt�C ontractors

UUL

§

§

CAPITAL� AREA� FOOD� BANK 52-1167581

-6.� � UJYJW� XHMSFQQ PJLL

dibjsnbo LJNL t t LJ LJ LJ

-7.� � IFS� RFWJYY NJLL

[NHJ� HMFNWRFS LJNL t t LJ LJ LJ

-8.� � UJYJ� OTSJX NJLL

YWJFXZWJW� -ZSYNQ� 564756: . t t LJ LJ LJ

-9.� � HFWQ� Q3� [FHPJYYF NJLL

tfdsfubsz LJNL t t LJ LJ LJ

-: .� � UJYJW� FHPJWRFS PJLL

GTFWI� RJRGJW t LJ LJ LJ

-;.� � XYJUMJS� GWFI^ NJLL

GTFWI� RJRGJW� -ZSYNQ� 6747569. t LJ LJ LJ

-<.� � IJSNXJ� Q3� ITRGF^ MJLL

GTFWI� RJRGJW t LJ LJ LJ

-=.� � LWJL� YJS� J^HP MJLL

GTFWI� RJRGJW� -ZSYNQ� 6547569. LJNL t LJ LJ LJ

->.� � FIFR� LTQIGJWL MJLL

GTFWI� RJRGJW t LJ LJ LJ

-65.� MFSSFM� MF\PNSX MJLL

GTFWI� RJRGJW� -ZSYNQ� 5: 4756: . t LJ LJ LJ

-66.� OTMS� MZKKRFS MJLL

GTFWI� RJRGJW LJNL t LJ LJ LJ

-67.� OTMS� U3� M^SJX1� OW3 MJLL

GTFWI� RJRGJW t LJ LJ LJ

-68.� OTMS� OFJLJW MJLL

GTFWI� RJRGJW t LJ LJ LJ

-69.� LJTWLJ� OTSJX MJLL

GTFWI� RJRGJW t LJ LJ LJ

-6: .� NWF� PWJXX MJLL

GTFWI� RJRGJW� -ZSYNQ� 6747569. t LJ LJ LJ

-6;.� XMJWN� Q3M3� QNSP MJLL

GTFWI� RJRGJW t LJ LJ LJ

-6<.� RFWNTS� RFYYNSLQ^ MJLL

GTFWI� RJRGJW� -ZSYNQ� 6547569. t LJ LJ LJ
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(do�not�check �m ore�than�one
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officer�and�a�director/trustee)

PONLLT
MMILSIMP

Se ction�A.�O ffice rs,�D ire ctors,�Truste e s,�K e y �E mploy e e s,�and�H ighe st�C ompe nsate d�E mploy e e s�

D^E D_ED]E D`E DaE DbE

M~

�

�

o�~I���}�

Total�from�continuation�she e ts�to�Part�V II,�Se ction�A

Total�(add�line s�1b�and�1c)

N

u�� j�

O

P

Q

forme r�

O

P

Q

Se ction�B.�Inde pe nde nt�C ontractors

M

D]E D^E D_E

N

B}�������~C

Gd� Wc q* �amknjc rc �Qafc bsjc �H �dmp�qsaf�glbgtgbs_j

Gd� Wc q* �amknjc rc �Qafc bsjc �H �dmp�qsaf�glbgtgbs_j

Gd� Wc q* �amknjc rc �Qafc bsjc �H �dmp�qsaf�nc pqml

Page �F orm�990�(2014)

l�������Ave rage �

hours�pe r

����

(list�any

hours�for

���}���

���}���}�����

~����

����E

Name �and�title R e portable

�������}����

from�

���

���}���}����

DsINKMLUUIieo_E

n�����}~��

�������}����

from�re late d

���}���}�����

DsINKMLUUIieo_E

a����}���

amount�of

�����

�������}����

from�the

���}���}����

and�re late d

���}���}�����

��������������������������������� �

���������� �

������������������������ �

Total�numbe r�of�individuals�(including�but�not�limite d�to�those �liste d�above )�who�re ce ive d�more �than�$100,000�of�re portable

compe nsation�from�the �organization |

D id�the �organization�list�any� office r,�dire ctor,�or�truste e ,�ke y�e mploye e ,�or�highe st�compe nsate d�e mploye e �on

line �1a?� ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~

F or�any�individual�liste d�on�line �1a,�is�the �sum�of�re portable �compe nsation�and�othe r�compe nsation�from�the �organization

and�re late d�organizations�gre ate r�than�$150,000?� ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~

D id�any�pe rson�liste d�on�line �1a�re ce ive �or�accrue �compe nsation�from�any�unre late d�organization�or�individual�for�se rvice s

re nde re d�to�the �organization?� � � � � � � � � � � � � � � � � � � � � � � � �

C omple te �this�table �for�your�five �highe st�compe nsate d�inde pe nde nt�contractors�that�re ce ive d�more �than�$100,000�of�compe nsation�from�

the �organization.�Re port�compe nsation�for�the �cale ndar�ye ar�e nding�with�or�within�the �organization's�tax �ye ar.

Name �and�busine ss�addre ss D e scription�of�se rvice s C ompe nsation

Total�numbe r�of�inde pe nde nt�contractors�(including�but�not�limite d�to�those �liste d�above )�who�re ce ive d�more �than

$100,000�of�compe nsation�from�the �organization |

F orm �(2014)

T
Part�V II

UUL

CAPITAL� AREA� FOOD� BANK 52-1167581

-6=.� YOFIF� RHPJSSF MJLL

GTFWI� RJRGJW t LJ LJ LJ

-6>.� PMFQNR� UNFSPMN MJLL

GTFWI� RJRGJW t LJ LJ LJ

-75.� WFSI^� WZXXJQQ MJLL

GTFWI� RJRGJW� -ZSYNQ� 6747569. t LJ LJ LJ

-76.� INFSF� XJWWFST MJLL

GTFWI� RJRGJW t LJ LJ LJ

-77.� QNSIF� PJSSJ� XTQTRTS MJLL

GTFWI� RJRGJW t LJ LJ LJ

-78.� OTMSS^� F3� ^FYFHT MJLL

GTFWI� RJRGJW t LJ LJ LJ

-79.� SFSH^� WTRFS PLJLL

UWJXNIJSY� FSI� HJT LJNL t t NPTHMRUJ LJ PLHQNMJ

-7: .� RNHMFJQ� XRNYM PLJLL

MJFI� TK� GZILJY4KTWJH� -ZSYNQ� 6647569. t MLSHMORJ LJ MQHUMNJ

-7;.� RJQNXXF� XHMZQ_ PLJLL

HTSYWTQQJW� -GJLFS� 574756: . t LJ LJ LJ
OQQHOLQJ LJ QRHPOOJ
MPSHQSRJ LJ NOHUSNJ
QLNHTTMJ LJ TLHPLQJ

O

t

t

t

BUSINESS� FOOD� SOLUTIONS
1� AZAR� COURT,� BALTIMORE,� MD� 21227 MEALS� FOR� PROGRAMS 1,161,215.
PRODUCTIONS� SOLUTIONS,� 1953� GALLOWS� ROAD,
#� 600,� VIENNA,� VA� 22182-3988 DIRECT� MAIL 412,503.
PANTHEON,� 2500� WILSON� BOULEVARD,� SUITE
200,� ARLINGTON,� VA� 22201 IT� SERVICES 245,889.

O
SEE� PART� VII,� SECTION� A� CONTINUATION� SHEETS
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Se ction�A. O ffice rs,�D ire ctors,�Truste e s,�K e y �E mploy e e s,�and�H ighe st�C ompe nsate d�E mploy e e s�

D]E D^E D_E D`E DaE DbE

B}�������~C
F orm�990

Name �and�title Ave rage �

hours�

pe r�

����

(list�any

hours�for

���}���

���}���}�����

~����

����E

Position�

(che ck�all�that�apply)

n�����}~��

�������}����

from�

���

���}���}����

DsINKMLUUIieo_E

n�����}~��

�������}����

from�re late d

���}���}�����

DsINKMLUUIieo_E

a����}���

amount�of

�����

�������}����

from�the

���}���}����

and�re late d

���}���}�����

Total�to�Part�V II,�Se ction�A,�line �1c � � � � � � � � � � � � � � � � � � � � � � � � �

Part�V II

CAPITAL� AREA� FOOD� BANK 52-1167581

-7<.� XMFSJ� GFYJRFS PLJLL

HMNJK� KNSFSHNFQ� TKKNHJW t LJ LJ LJ

-7=.� GTSSNJ� XNRX PLJLL

NSYJWNR� MJFI� TK� KNSFSHJ t MMHUQNJ LJ LJ

-7>.� HMWNXYJQ� MFNW PLJLL

HMNJK� IJ[3� TKKNHJW LJNL t MOQHRNPJ LJ NOHUSNJ

MPSHQSRJ NOHUSNJ
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� 9



Noncash�contrib utions�included�in�lines�1a-1f:�$

PONLLU
MMILSIMP

Total�revenue.�

D]E D^E D_E D`E

M }

~

�

�

�

�

�

�

M

M

M

M

M

M

}

~

�

�

�

�

C
o
n
tr
ib
u
ti
o
n
s
,�
G
if
ts
,�
G
ra
n
ts

a
n
d
�O
th
e
r�
S
im
il
a
r�
A
m
o
u
n
ts

Total.�

Busine ss�C ode

}

~

�

�

�

�

�

N

P
ro
g
ra
m
�S
e
rv
ic
e

n
�
�
�
�
�
�

Total.�

O

P

Q

R }

~

�

�

}

~

�

�

S

}

~

�

T

}

~

U }

~

�

}

~

ML }

~

�

}

~

Busine ss�C ode

MM }

~

�

�

e Total.�

O
th
e
r�
R
e
v
e
n
u
e

MN

Re ve nue �e x clude d
from �tax �unde r
��������
512�-�514

All�othe r�contributions,�gifts,�grants,�and

similar�amounts�not�include d�above

Se e �instructions.

Form �(2014)

Page �F orm�990�(2014)

C he ck�if�Sche dule �O �contains�a�re sponse �or�note �to�any�line �in�this�Part�V III � � � � � � � � � � � � � � � � � � � � � � � � �

Total�re ve nue R e late d�or
e x e mpt�function

�������

q����}���
~�������
�������

F e de rate d�campaigns

M e mbe rship�due s

������

��������

F undraising�e ve nts

Re late d�organizations

��������

������

Gove rnme nt�grants�(contributions)

��

Add�line s�1a-1f� � � � � � � � � � � � � � � � � |

All�othe r�program�se rvice �re ve nue ~ ~ ~ ~ ~

Add�line s�2a-2f� � � � � � � � � � � � � � � � � |

Inve stme nt�income �(including�divide nds,�inte re st,�and

othe r�similar�amounts)

Income �from�inve stme nt�of�tax -e x e mpt�bond�proce e ds

����������������� �

�

n��}����� ����������������������� �

(i)�Re al (ii)�Pe rsonal

Gross�re nts

Le ss:�re ntal�e x pe nse s

Re ntal�income �or�(loss)

N e t�re ntal�income �or�(loss)

�������

���

��

�������������� �

Gross�amount�from�sale s�of

asse ts�othe r�than�inve ntory

(i)�Se curitie s (ii)�O the r

Le ss:�cost�or�othe r�basis

and�sale s�e x pe nse s

Gain�or�(loss)

���

�������

N e t�gain�or�(loss)� � � � � � � � � � � � � � � � � � � |

Gross�income �from�fundraising�e ve nts�(not

including�$ ��

contributions�re porte d�on�line �1c).�Se e

Part�IV ,�line �18 ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~

Le ss:�dire ct�e x pe nse s~ ~ ~ ~ ~ ~ ~ ~ ~ ~

N e t�income �or�(loss)�from�fundraising�e ve nts � � � � � |

Gross�income �from�gaming�activitie s.�Se e

Part�IV ,�line �19 ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~

Le ss:�dire ct�e x pe nse s

N e t�income �or�(loss)�from�gaming�activitie s

���������

������ �

Gross�sale s�of�inve ntory,�le ss�re turns

and�allowance s~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~

Le ss:�cost�of�goods�sold

N e t�income �or�(loss)�from�sale s�of�inve ntory

��������

������ �

M isce llane ous�Re ve nue

All�othe r�re ve nue ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~

Add�line s�11a-11d ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ |

��������������

U
Part�V III State m e nt�of�R e ve nue

UUL

§

CAPITAL� AREA� FOOD� BANK 52-1167581

SPMHUULJ

ORPHURSJ

OHSPRHLPQJ

QUUNNOQNJ
PULORTSQJ

RPSSQOQPJ

PROGRAM� SERVICE� FEES 900099 2,109,539.2,109,539.

NHMLUHQOUJ

PHSSMJ PHSSMJ

PLSHTMQJ

PLQHROMJ
NHMTPJ

NHMTPJ NHMTPJ

ORPHURSJ

PQHONQJ
MRRHTOSJ

IMNMHQMNJ IMNMHQMNJ

MISCELLANEOUS� INCOME 900099 85,356. 85,356.

TQHOQRJ
RRTQQRUNJNHMLUHQOUJ LJ INUHNLMJ
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Check �here if�follow ing�S O P�98-2�(A S C �958-720)

432010��11-07-14

Total�functional�ex penses.�

Joint�costs.

D]E D^E D_E D`E

M

N

O

P

Q

R

S

T

U

ML

MM

}

~

�

�

�

�

�

MN

MO

MP

MQ

MR

MS

MT

MU

NL

NM

NN

NO

NP

}

~

�

�

�

NQ

NR

Qc argml�3./&a'&1'�_lb�3./&a'&2'�mpe_lgx_rgmlq�ksqr�amknjc rc �_jj�amjsklq,�?jj�mrfc p�mpe_lgx_rgmlq�ksqr�amknjc rc �amjskl�&?',

Grants�and�othe r�assistance �to�dom estic�organizations

and�dom estic�gove rnm e nts.�Se e �Part�IV ,�line �21

C om pe nsation�not�include d�above ,�to�disqualifie d�

pe rsons�(as�de fine d�unde r�se ction�4958(f)(1))�and�

pe rsons�describe d�in�se ction�4958(c)(3)(B)

Pe nsion�plan�accruals�and�contributions�(include

se ction�401(k)�and�403(b)�e m ploy e r�contributions)

Professional�fundraising�se rvices.�Se e �Part�IV ,�line �17

(If�line �11g�amount�e x ce e ds�10%�of�line �25,

column�(A)�amount,�list�line �11g�e x pe nses�on�Sch�O.)

Othe r�e x pe nses.�Ite mize �e x pe nses�not�cove re d�
above .�(List�misce llane ous�e x pe nses�in�line �24e.�If�line
24e �amount�e x ce e ds�10%�of�line �25,�column�(A)
amount,�list�line �24e �e x pe nses�on�Sche dule �O.)

Add�lines�1�through�24e

�C om ple te �this�line �only �if�the �organization

re porte d�in�column�(B)�joint�costs�from �a�com bine d

e ducational�cam paign�and�fundraising�solicitation.

F orm�990�(2014) Page �

C he ck�if�Sche dule �O �contains�a�re sponse �or�note �to�any�line �in�this�Part�IX � � � � � � � � � � � � � � � � � � � � � � � � � �

Total�e x pe nse s Program�se rvice
��������

M anage me nt�and
ge ne ral�e x pe nse s

b����}�����
��������

�

Grants�and�othe r�assistance �to�dome stic

individuals.�Se e �Part�IV ,�line �22 ~ ~ ~ ~ ~ ~ ~

Grants�and�othe r�assistance �to�fore ign

organizations,�fore ign�gove rnme nts,�and�fore ign

individuals.�Se e �Part�IV ,�line s�15�and�16~ ~ ~

Be ne fits�paid�to�or�for�me mbe rs~ ~ ~ ~ ~ ~ ~

C ompe nsation�of�curre nt�office rs,�dire ctors,

truste e s,�and�ke y�e mploye e s~ ~ ~ ~ ~ ~ ~ ~

���

O the r�salarie s�and�wage s~ ~ ~ ~ ~ ~ ~ ~ ~ ~

Othe r�e mploye e �be ne fits~ ~ ~ ~ ~ ~ ~ ~ ~ ~

Payroll�tax e s~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~

F e e s�for�se rvice s�(non-e mploye e s):

i}�}������

h��}�

]���������

h�~~����

����������������

��������������������

�����������������

������������������

Inve stme nt�manage me nt�fe e s

Othe r.�

��������

Adve rtising�and�promotion

O ffice �e x pe nse s

Information�te chnology

n��}�����

���������

���������������

�����������

������������������

k����}��� �����������������

�������������������p�}���

Payme nts�of�trave l�or�e nte rtainme nt�e x pe nse s

for�any�fe de ral,�state ,�or�local�public�officials

C onfe re nce s,�conve ntions,�and�me e tings~ ~

e�������

Payme nts�to�affiliate s

������������������

������������

D e pre ciation,�de ple tion,�and�amortization

e����}���

��

�����������������

��

All�othe r�e x pe nse s

�

b��� DNLMPE

I t�sty�nshqzij �frtzsyx�wj utwyj i�ts�qnsj x�;g1
<g1�=g1�>g1�fsi�65g�tk�Ufwy�[ NNN3

ML
Part�IX State m e nt�of�F unctional�E x pe nse s

UUL

§

§

CAPITAL� AREA� FOOD� BANK 52-1167581

PQQHOUTJ NMMHSTLJ MUUHORSJ PPHNQMJ

QHSPSHRSLJ PHOPLHOQNJ TPQHLUNJ QRNHNNRJ

POLHPTQJ ONMHSMTJ RSHPQPJ PMHOMOJ
MHMQOHQLQJ TQNHLSNJ MTUHMNPJ MMNHOLUJ

QLRHPLOJ OSNHORQJ TPHRLTJ PUHPOLJ

SLHNMLJ SLHNMLJ

QMUHUSLJ QMUHUSLJ

OPOHUOQJ PTOJ NNNHNUQJ MNMHMQSJ
MMOHMSTJ OTHRUNJ SNHRLMJ MHTTQJ
ORPHMNMJ NOPHTRMJ TUHQTUJ OUHRSMJ
NLOHUPLJ MPSHOTMJ OOHLOTJ NOHQNMJ

TORHQOMJ SOOHMUOJ ULHSMQJ MNHRNOJ
OOHSRNJ NOHPTPJ RHPSQJ OHTLOJ

SLHNTNJ ONHNPRJ MTHTPSJ MUHMTUJ
PNLHTMLJ NTTHUULJ NQHRUQJ MLRHMNQJ

MHONNHLRNJ MHNOOHPTUJ QUHLPUJ NUHQNPJ
MTRHTNNJ MSLHLLTJ MMHNLUJ QHRLQJ

IN-KIND� FOOD� DISTR. 49,003,820. 49,003,820.
FRESH� PRODUCE 1,771,674. 1,771,674.
COST� OF� PURCHASED� FOOD 1,737,627. 1,729,725. 7,902.
PREPARED� MEALS 1,212,948. 1,212,948.

MHMMLHQQNJ TQUHPNRJ MMMHRNRJ MOUHQLLJ
RSHRMQHSLQJ ROHQSTHSLSJ NHNLPHTURJ MHTONHMLNJ
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~
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Total�asse ts.�

h
�}
~
��
��
��
�

Total�liabilitie s.�

O rganizations�that�follow �SFAS�117�(ASC �958),�che ck�he re and

comple te �line s�27�through�29,�and�line s�33�and�34.

NS

NT

NU

O rganizations�that�do�not�follow �SFAS�117�(ASC �958),�che ck�he re

and�comple te �line s�30�through�34.

OL

OM

ON

OO

OP

N
e
t�
A
s
s
e
ts
�o
r�
F
u
n
d
�B
a
la
n
c
e
s

F orm�990�(2014) Page �

C he ck�if�Sche dule �O �contains�a�re sponse �or�note �to�any�line �in�this�Part�X � � � � � � � � � � � � � � � � � � � � � � � � � � � � �

Be ginning�of�ye ar E nd�of�ye ar

C ash�-�non-inte re st-be aring

Savings�and�te mporary�cash�inve stme nts

Ple dge s�and�grants�re ce ivable ,�ne t

�������������������������

������������������

���������������������

Accounts�re ce ivable ,�ne t ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~

Loans�and�othe r�re ce ivable s�from�curre nt�and�forme r�office rs,�dire ctors,

truste e s,�ke y�e mploye e s,�and�highe st�compe nsate d�e mploye e s.�C omple te

Part�II�of�Sche dule �L ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~

Loans�and�othe r�re ce ivable s�from�othe r�disqualifie d�pe rsons�(as�de fine d�unde r

se ction�4958(f)(1)),�pe rsons�de scribe d�in�se ction�4958(c)(3)(B),�and�contributing

e mploye rs�and�sponsoring�organizations�of�se ction�501(c)(9)�voluntary

e mploye e s'�be ne ficiary�organizations�(se e �instr).�C omple te �Part�II�of�Sch�L ~ ~

Note s�and�loans�re ce ivable ,�ne t

Inve ntorie s�for�sale �or�use

Pre paid�e x pe nse s�and�de fe rre d�charge s

�����������������������

��������������������������

������������������

Land,�buildings,�and�e quipme nt:�cost�or�othe r

basis.�C omple te �Part�V I�of�Sche dule �D

Le ss:�accumulate d�de pre ciation

���

������

Inve stme nts�-�publicly�trade d�se curitie s

Inve stme nts�-�othe r�se curitie s.�Se e �Part�IV ,�line �11

Inve stme nts�-�program-re late d.�Se e �Part�IV ,�line �11

Intangible �asse ts

�������������������

��������������

�������������

������������������������������

O the r�asse ts.�Se e �Part�IV ,�line �11 ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~

Add�line s�1�through�15�(must�e qual�line �34)� � � � � � � � � �

Accounts�payable �and�accrue d�e x pe nse s

Grants�payable

D e fe rre d�re ve nue

������������������

�������������������������������

������������������������������

Tax-e x e mpt�bond�liabilitie s

E scrow�or�custodial�account�liability.�C omple te �Part�IV �of�Sche dule �D

�������������������������

����

Loans�and�othe r�payable s�to�curre nt�and�forme r�office rs,�dire ctors,�truste e s,

ke y�e mploye e s,�highe st�compe nsate d�e mploye e s,�and�disqualifie d�pe rsons.

C omple te �Part�II�of�Sche dule �L �����������������������

Se cure d�mortgage s�and�note s�payable �to�unre late d�third�partie s ~ ~ ~ ~ ~ ~

Unse cure d�note s�and�loans�payable �to�unre late d�third�partie s~ ~ ~ ~ ~ ~ ~ ~

Othe r�liabilitie s�(including�fe de ral�income �tax ,�payable s�to�re late d�third

partie s,�and�othe r�liabilitie s�not�include d�on�line s�17-24).�C omple te �Part�X�of

Sche dule �D ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~

Add�line s�17�through�25 � � � � � � � � � � � � � � � � � �

�

Unre stricte d�ne t�asse ts

Te mporarily�re stricte d�ne t�asse ts

Pe rmane ntly�re stricte d�ne t�asse ts

���������������������������

����������������������

���������������������

�

C apital�stock�or�trust�principal,�or�curre nt�funds

Paid-in�or�capital�surplus,�or�land,�building,�or�e quipme nt�fund

Re taine d�e arnings,�e ndowme nt,�accumulate d�income ,�or�othe r�funds

���������������

��������

����

Total�ne t�asse ts�or�fund�balance s~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~

Total�liabilitie s�and�ne t�asse ts/fund�balance s � � � � � � � � � � � � � � � �

b��� DNLMPE

MM
Balance �She e tPart�X

UUL

§

§

§

CAPITAL� AREA� FOOD� BANK 52-1167581

MNRHQQSJ POOHUPOJ
QHSLTHTLNJ QHOQOHNNTJ
NHPPTHUUUJ NHMMPHLTRJ

NQLHQPOJ NOPHNNUJ

QHQLPHPNNJ QHQORHONPJ
MOTHONNJ MOQHUMMJ

PMHLNTHTURJ
PHSPRHLNTJ OQHSUOHOUOJ ORHNTNHTRTJ

NRSHNLLJ NRUHTPTJ

MHMPOHQTRJ MHLTTHPOSJ
QMHOTMHTNPJ QMHPPTHTSPJ

MHMSRHSUPJ MHORTHRSNJ

OPHLLQHLLLJ OPHLLQHLLLJ

MTQHNUTJ TMSHTUMJ
OQHORSHLUNJ ORHMUMHQROJ

t

IRHNRMHSURJ IRHRLOHQLRJ
NNHNSRHQNTJ NMHTRLHTMSJ

MRHLMPHSONJ MQHNQSHOMMJ
QMHOTMHTNPJ QMHPPTHTSPJ
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F orm�990�(2014) Page �

C he ck�if�Sche dule �O �contains�a�re sponse �or�note �to�any�line �in�this�Part�XI � � � � � � � � � � � � � � � � � � � � � � � � � � �

Total�re ve nue �(must�e qual�Part�V III,�column�(A),�line �12)

Total�e x pe nse s�(must�e qual�Part�IX,�column�(A),�line �25)

Re ve nue �le ss�e x pe nse s.�Subtract�line �2�from�line �1

N e t�asse ts�or�fund�balance s�at�be ginning�of�ye ar�(must�e qual�Part�X,�line �33,�column�(A))

��������������������������

��������������������������

����������������������������

����������

N e t�unre alize d�gains�(losse s)�on�inve stme nts

D onate d�se rvice s�and�use �of�facilitie s

Inve stme nt�e x pe nse s

Prior�pe riod�adjustme nts

�������������������������������

����������������������������������

������������������������������������������

�����������������������������������������

O the r�change s�in�ne t�asse ts�or�fund�balance s�(e x plain�in�Sche dule �O)

N e t�asse ts�or�fund�balance s�at�e nd�of�ye ar.�C ombine �line s�3�through�9�(must�e qual�Part�X,�line �33,

column�(B))

�������������������

�����������������������������������������������

C he ck�if�Sche dule �O �contains�a�re sponse �or�note �to�any�line �in�this�Part�XII ���������������������������

Accounting�me thod�use d�to�pre pare �the �F orm�990: C ash Accrual Othe r

If�the �organization�change d�its�me thod�of�accounting�from�a�prior�ye ar�or�che cke d�"Othe r,"�e x plain�in�Sche dule �O.

W e re �the �organization's�financial�state me nts�compile d�or�re vie we d�by�an�inde pe nde nt�accountant? ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~

If�"Ye s,"�che ck�a�box �be low�to�indicate �whe the r�the �financial�state me nts�for�the �ye ar�we re �compile d�or�re vie we d�on�a

se parate �basis,�consolidate d�basis,�or�both:

Se parate �basis C onsolidate d�basis Both�consolidate d�and�se parate �basis

W e re �the �organization's�financial�state me nts�audite d�by�an�inde pe nde nt�accountant? ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~

If�"Ye s,"�che ck�a�box �be low�to�indicate �whe the r�the �financial�state me nts�for�the �ye ar�we re �audite d�on�a�se parate �basis,

consolidate d�basis,�or�both:

Se parate �basis C onsolidate d�basis Both�consolidate d�and�se parate �basis

If�"Ye s"�to�line �2a�or�2b,�doe s�the �organization�have �a�committe e �that�assume s�re sponsibility�for�ove rsight�of�the �audit,

re vie w,�or�compilation�of�its�financial�state me nts�and�se le ction�of�an�inde pe nde nt�accountant?~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~

If�the �organization�change d�e ithe r�its�ove rsight�proce ss�or�se le ction�proce ss�during�the �tax �ye ar,�e x plain�in�Sche dule �O.

As�a�re sult�of�a�fe de ral�award,�was�the �organization�re quire d�to�unde rgo�an�audit�or�audits�as�se t�forth�in�the �Single �Audit�

Act�and�O M B�C ircular�A-133? ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~

If�"Ye s,"�did�the �organization�unde rgo�the �re quire d�audit�or�audits?�If�the �organization�did�not�unde rgo�the �re quire d�audit

or�audits,�e x plain�why�in�Sche dule �O �and�de scribe �any�ste ps�take n�to�unde rgo�such�audits � � � � � � � � � � � � � � � �

b��� DNLMPE

MN
Part�XI R e conciliation�of�N e t�Asse ts

Part�XII Financial�State m e nts�and�R e porting

UUL

§

§

§ § §

§ § §

§ § §

CAPITAL� AREA� FOOD� BANK 52-1167581

RRHTQQHRUNJ
RSHRMQHSLQJ

ISRLHLMOJ
MRHLMPHSONJ

NHQUNJ

LJ

MQHNQSHOMMJ

t

t

t

t

t

t

t
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O M B�No.�1545-0047

D epartm ent�of�the�T reasury
Internal�Revenue�S ervice

432021��09-17-14

Inform ation�about�Schedule�A�(F orm �990�or�990-E Z)�and�its�instructions�is�at�

D�E D���E (iv)� (v) (vi)(ii)�Name �of�supporte d

���}���}����

Type �of�organization�

(de scribe d�on�line s�1-9�

above �or�IRC �se ction

(se e �instructions))

Is�the �organization
liste d�in�your

gove rning�docume nt?

Amount�of�mone tary

support�(se e

e�����������E

Amount�of

othe r�support�(se e

e�����������E

aej

(Form�990�or�990-E Z)
C omple te �if�the �organization�is�a�se ction�501(c)(3)�organization�or�a�se ction

4947(a)(1)�none x e mpt�charitable �trust.
| �Attach�to�F orm�990�or�F orm�990-E Z.�

| �

O pe n�to�Public
e���������

Name �of�the �organization E mploy e r�ide ntification�numbe r

M

N

O

P

Q

R

S

T

U

ML

MM

se ction�170(b)(1)(A)(i).

se ction�170(b)(1)(A)(ii).

se ction�170(b)(1)(A)(iii).

se ction�170(b)(1)(A)(iii).

se ction�170(b)(1)(A)(iv).�

se ction�170(b)(1)(A)(v).

se ction�170(b)(1)(A)(vi).

se ction�170(b)(1)(A)(vi).

�se ction�509(a)(2).

se ction�509(a)(4).

se ction�509(a)(1) se ction�509(a)(2) se ction�509(a)(3).

}

~

�

�

�

�

�

Ty pe �I.

You�must�comple te �Part�IV ,�Se ctions�A�and�B.

Ty pe �II.

You�must�comple te �Part�IV ,�Se ctions�A�and�C .

Ty pe �III�functionally �inte grate d.

You�must�comple te �Part�IV ,�Se ctions�A,�D ,�and�E .

Ty pe �III�non-functionally �inte grate d.

You�must�comple te �Part�IV ,�Se ctions�A�and�D ,�and�Part�V .

u�� j�

p��}�

F or�Pape rw ork�R e duction�Act�Notice ,�se e �the �Instructions�for

F orm�990�or�990-E Z.

Sche dule �A�(F orm�990�or�990-E Z)�2014

(All�organizations�must�comple te �this�part.)�Se e �instructions.

The �organization�is�not�a�private �foundation�be cause �it�is:�(F or�line s�1�through�11,�che ck�only�one �box.)

A�church,�conve ntion�of�churche s,�or�association�of�churche s�de scribe d�in�

A�school�de scribe d�in� �(Attach�Sche dule �E .)

A�hospital�or�a�coope rative �hospital�se rvice �organization�de scribe d�in�

A�me dical�re se arch�organization�ope rate d�in�conjunction�with�a�hospital�de scribe d�in� �E nte r�the �hospital's�name ,

city,�and�state :

An�organization�ope rate d�for�the �be ne fit�of�a�colle ge �or�unive rsity�owne d�or�ope rate d�by�a�gove rnme ntal�unit�de scribe d�in

� (C omple te �Part�II.)

A�fe de ral,�state ,�or�local�gove rnme nt�or�gove rnme ntal�unit�de scribe d�in�

An�organization�that�normally�re ce ive s�a�substantial�part�of�its�support�from�a�gove rnme ntal�unit�or�from�the �ge ne ral�public�de scribe d�in�

�(C omple te �Part�II.)

A�community�trust�de scribe d�in� �(C omple te �Part�II.)

An�organization�that�normally�re ce ive s:�(1)�more �than�33�1/3% �of�its�support�from�contributions,�me mbe rship�fe e s,�and�gross�re ce ipts�from�

activitie s�re late d�to�its�e x e mpt�functions�-�subje ct�to�ce rtain�e x ce ptions,�and�(2)�no�more �than�33�1/3% �of�its�support�from�gross�inve stme nt�

income �and�unre late d�busine ss�tax able �income �(le ss�se ction�511�tax)�from�busine sse s�acquire d�by�the �organization�afte r�J une �30,�1975.�

Se e �(C omple te �Part�III.)

An�organization�organize d�and�ope rate d�e x clusive ly�to�te st�for�public�safe ty.�Se e �

An�organization�organize d�and�ope rate d�e x clusive ly�for�the �be ne fit�of,�to�pe rform�the �functions�of,�or�to�carry�out�the �purpose s�of�one �or�

more �publicly�supporte d�organizations�de scribe d�in� �or� .�Se e � �C he ck�the �box �in

line s�11a�through�11d�that�de scribe s�the �type �of�supporting�organization�and�comple te �line s�11e ,�11f,�and�11g.

�A�supporting�organization�ope rate d,�supe rvise d,�or�controlle d�by�its�supporte d�organization(s),�typically�by�giving

the �supporte d�organization(s)�the �powe r�to�re gularly�appoint�or�e le ct�a�majority�of�the �dire ctors�or�truste e s�of�the �supporting

organization.�

�A�supporting�organization�supe rvise d�or�controlle d�in�conne ction�with�its�supporte d�organization(s),�by�having

control�or�manage me nt�of�the �supporting�organization�ve ste d�in�the �same �pe rsons�that�control�or�manage �the �supporte d

organization(s).�

�A�supporting�organization�ope rate d�in�conne ction�with,�and�functionally�inte grate d�with,

its�supporte d�organization(s)�(se e �instructions).�

�A�supporting�organization�ope rate d�in�conne ction�with�its�supporte d�organization(s)

that�is�not�functionally�inte grate d.�The �organization�ge ne rally�must�satisfy�a�distribution�re quire me nt�and�an�atte ntive ne ss

re quire me nt�(se e �instructions).�

C he ck�this�box �if�the �organization�re ce ive d�a�writte n�de te rmination�from�the �IRS�that�it�is�a�Type �I,�Type �II,�Type �III

functionally�inte grate d,�or�Type �III�non-functionally�inte grate d�supporting�organization.

E nte r�the �numbe r�of�supporte d�organizations~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~

Provide �the �following�information�about�the �supporte d�organization(s).

LH A�

���O���O���P����ZZQO

SC H E D U LE �A

Part�I R e ason�for�Public�C harity �Status�

Public�C harity �Status�and�Public�Support NLMP

§
§
§
§

§

§
§

§
§

§
§

§

§

§

§

§

CAPITAL� AREA� FOOD� BANK 52-1167581

t
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S ub tract�line�5�from �line�4.

PONLNN
LUIMSIMP

Calendar�y ear�(or�fiscal�y ear�beginning�in)�

Calendar�y ear�(or�fiscal�y ear�beginning�in)�|

N

(a)� (b)� (c)� (d)� (e )� (f)�

M

N

O

P

Q

p��}�J

R Public�support.�

(a)� (b)� (c)� (d)� (e )� (f)�

S

T

U

ML

MM

MN

MO

Total�support.�

MN

First�five �y e ars.�

stop�he re

MP

MQ

MP

MQ

MR

MS

MT

}

~

}

~

33�1/3% �support�te st�-�2014.��

stop�he re .�

33�1/3% �support�te st�-�2013.��

stop�he re .�

10% �-facts-and-circumstance s�te st�-�2014.��

stop�he re .�

10% �-facts-and-circumstance s�te st�-�2013.��

stop�he re .�

Private �foundation.�

Sche dule �A�(F orm�990�or�990-E Z)�2014

�

Add�lines�7�through�10

Sche dule �A�(F orm�990�or�990-E Z)�2014 Page �

(C omple te �only�if�you�che cke d�the �box �on�line �5,�7,�or�8�of�Part�I�or�if�the �organization�faile d�to�qualify�unde r�Part�III.�If�the �organization

fails�to�qualify�unde r�the �te sts�liste d�be low,�ple ase �comple te �Part�III.)

NLML NLMM NLMN NLMO NLMP p��}�

Gifts,�grants,�contributions,�and

me mbe rship�fe e s�re ce ive d.�(D o�not

include �any�"unusual�grants.")��

Tax �re ve nue s�le vie d�for�the �organ-

ization's�be ne fit�and�e ithe r�paid�to�

or�e x pe nde d�on�its�be half ����

The �value �of�se rvice s�or�facilitie s

furnishe d�by�a�gove rnme ntal�unit�to�

the �organization�without�charge �

�Add�line s�1�through�3 ~ ~ ~

The �portion�of�total�contributions

by�e ach�pe rson�(othe r�than�a

gove rnme ntal�unit�or�publicly

supporte d�organization)�include d

on�line �1�that�e x ce e ds�2% �of�the

amount�shown�on�line �11,

column�(f)������������

NLML NLMM NLMN NLMO NLMP p��}�

Amounts�from�line �4 ~ ~ ~ ~ ~ ~ ~

Gross�income �from�inte re st,�

divide nds,�payme nts�re ce ive d�on�

se curitie s�loans,�re nts,�royaltie s�

and�income �from�similar�source s~

N e t�income �from�unre late d�busine ss

activitie s,�whe the r�or�not�the

busine ss�is�re gularly�carrie d�on ~

Othe r�income .�D o�not�include �gain

or�loss�from�the �sale �of�capital

asse ts�(E x plain�in�Part�V I.)~ ~ ~ ~

Gross�re ce ipts�from�re late d�activitie s,�e tc.�(se e �instructions) ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~

If�the �F orm�990�is�for�the �organization's�first,�se cond,�third,�fourth,�or�fifth�tax �ye ar�as�a�se ction�501(c)(3)

organization,�che ck�this�box �and� ��������������������������������������������� �

������������Public�support�pe rce ntage �for�2014�(line �6,�column�(f)�divide d�by�line �11,�column�(f))

Public�support�pe rce ntage �from�2013�Sche dule �A,�Part�II,�line �14

A

A���������������������

If�the �organization�did�not�che ck�the �box �on�line �13,�and�line �14�is�33�1/3% �or�more ,�che ck�this�box �and

The �organization�qualifie s�as�a�publicly�supporte d�organization ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ |

If�the �organization�did�not�che ck�a�box �on�line �13�or�16a,�and�line �15�is�33�1/3% �or�more ,�che ck�this�box

and� The �organization�qualifie s�as�a�publicly�supporte d�organization ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ |

If�the �organization�did�not�che ck�a�box �on�line �13,�16a,�or�16b,�and�line �14�is�10% �or�more ,

and�if�the �organization�me e ts�the �"facts-and-circumstance s"�te st,�che ck�this�box �and� E x plain�in�Part�V I�how�the �organization

me e ts�the �"facts-and-circumstance s"�te st.�The �organization�qualifie s�as�a�publicly�supporte d�organization~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ |

If�the �organization�did�not�che ck�a�box �on�line �13,�16a,�16b,�or�17a,�and�line �15�is�10% �or

more ,�and�if�the �organization�me e ts�the �"facts-and-circumstance s"�te st,�che ck�this�box �and� E x plain�in�Part�V I�how�the

organization�me e ts�the �"facts-and-circumstance s"�te st.�The �organization�qualifie s�as�a�publicly�supporte d�organization ~ ~ ~ ~ ~ ~ ~ ~ |

If�the �organization�did�not�che ck�a�box �on�line �13,�16a,�16b,�17a,�or�17b,�che ck�this�box �and�se e �instructions� � � |

Part�II Support�Sche dule �for�O rganizations�D e scribe d�in�Se ctions�170(b)(1)(A)(iv)�and�170(b)(1)(A)(vi)

Se ction�A.�Public�Support

Se ction�B.�Total�Support

Se ction�C .�C omputation�of�Public�Support�Pe rce ntage
§

§

§

§

§
§

CAPITAL� AREA� FOOD� BANK 52-1167581
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(Subtract�line �7c�from �line �6.)

A m ounts�included�on�lines�2�and�3�received

from �other�than�disqualified�persons�that

ex ceed�the�greater�of�$ 5,000�or�1% �of�the

am ount�on�line�13�for�the�y ear

(A dd�lines�9,�10c,�11,�and�12.)

432023��09-17-14

Calendar�y ear�(or�fiscal�y ear�beginning�in)�|

Calendar�y ear�(or�fiscal�y ear�beginning�in)�|

Total�support.�

O

(a)� (b)� (c)� (d)� (e )� (f)�

M

N

O

P

Q

R

S

p��}�J

}

~

�

8 Public�support�

(a)� (b)� (c)� (d)� (e )� (f)�

U

ML}

~

�
MM

MN

MO

MP First�five �y e ars.�

stop�he re

MQ

MR

MQ

MR

MS

MT

MU

NL

2014�

NLMO

MS

MT

}

~

33�1/3% �support�te sts�-�2014.��

stop�he re .

33�1/3% �support�te sts�-�2013.��

stop�he re .

Private �foundation.�

Sche dule �A�(F orm�990�or�990-E Z)�2014

Unre late d�business�tax able �incom e

(less�se ction�511�tax es)�from �businesses

acquire d�afte r�J une �30,�1975

Sche dule �A�(F orm�990�or�990-E Z)�2014 Page �

(C omple te �only�if�you�che cke d�the �box �on�line �9�of�Part�I�or�if�the �organization�faile d�to�qualify�unde r�Part�II.�If�the �organization�fails�to

qualify�unde r�the �te sts�liste d�be low,�ple ase �comple te �Part�II.)�

NLML NLMM NLMN NLMO NLMP p��}�

Gifts,�grants,�contributions,�and

me mbe rship�fe e s�re ce ive d.�(D o�not�

include �any�"unusual�grants.")��

Gross�re ce ipts�from�admissions,
me rchandise �sold�or�se rvice s�pe r-
forme d,�or�facilitie s�furnishe d�in
any�activity�that�is�re late d�to�the
organization's�tax-e x e mpt�purpose

Gross�re ce ipts�from�activitie s�that

are �not�an�unre late d�trade �or�bus-

ine ss�unde r�se ction�513 �����

Tax �re ve nue s�le vie d�for�the �organ-

ization's�be ne fit�and�e ithe r�paid�to�

or�e x pe nde d�on�its�be half ����

The �value �of�se rvice s�or�facilitie s

furnishe d�by�a�gove rnme ntal�unit�to

the �organization�without�charge �

����Add�line s�1�through�5

Amounts�include d�on�line s�1,�2,�and

3�re ce ive d�from�disqualifie d�pe rsons

������

Add�line s�7a�and�7b ~ ~ ~ ~ ~ ~ ~

NLML NLMM NLMN NLMO NLMP p��}�

Amounts�from�line �6 ~ ~ ~ ~ ~ ~ ~

Gross�income �from�inte re st,�
divide nds,�payme nts�re ce ive d�on�
se curitie s�loans,�re nts,�royaltie s�
and�income �from�similar�source s~

����

Add�line s�10a�and�10b ~ ~ ~ ~ ~ ~

N e t�income �from�unre late d�busine ss
activitie s�not�include d�in�line �10b,�
whe the r�or�not�the �busine ss�is�
re gularly�carrie d�on �������
O the r�income .�D o�not�include �gain
or�loss�from�the �sale �of�capital
asse ts�(E x plain�in�Part�V I.)����

If�the �F orm�990�is�for�the �organization's�first,�se cond,�third,�fourth,�or�fifth�tax �ye ar�as�a�se ction�501(c)(3)�organization,

che ck�this�box �and� ���������������������������������������������������� �

Public�support�pe rce ntage �for�2014�(line �8,�column�(f)�divide d�by�line �13,�column�(f))

Public�support�pe rce ntage �from�2013�Sche dule �A,�Part�III,�line �15

������������ A

A��������������������

Inve stme nt�income �pe rce ntage �for� (line �10c,�column�(f)�divide d�by�line �13,�column�(f))

Inve stme nt�income �pe rce ntage �from� �Sche dule �A,�Part�III,�line �17

�������� A

A������������������

If�the �organization�did�not�che ck�the �box �on�line �14,�and�line �15�is�more �than�33�1/3% ,�and�line �17�is�not

more �than�33�1/3% ,�che ck�this�box �and�� �The �organization�qualifie s�as�a�publicly�supporte d�organization ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ |

If�the �organization�did�not�che ck�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% ,�che ck�this�box �and�� �The �organization�qualifie s�as�a�publicly�supporte d�organization~ ~ ~ ~ |

If�the �organization�did�not�che ck�a�box �on�line �14,�19a,�or�19b,�che ck�this�box �and�se e �instructions� � � � � � � � |

Part�III Support�Sche dule �for�O rganizations�D e scribe d�in�Se ction�509(a)(2)�

Se ction�A.�Public�Support

Se ction�B.�Total�Support

Se ction�C .�C omputation�of�Public�Support�Pe rce ntage

Se ction�D .�C omputation�of�Inve stme nt�Incom e �P e rce ntage

§

§

§
§
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P

u�� j�

M

N

O

P

Q

R

S

T

U

ML

M

N

O}

O~

O�

P}

P~

P�

Q}

Q~

Q�

R

S

T

U}

U~

U�

ML}

ML~

}

~

�

}

~

�

}

~

�

}

~

�

}

~

Part�V I

Ty pe �I�or�Ty pe �II�only.

Substitutions�only.�

Sche dule �A�(F orm�990�or�990-E Z)�2014

Gd� L m �bc qapg̀c �gl� fmu �rfc �qsnnmprc b�mpe_lgx_rgmlq�_pc �bc qgel_rc b,�Gd�bc qgel_rc b�`w

aj_qq�mp�nspnmqc *�bc qapg̀c �rfc �bc qgel_rgml,�Gd�fgqrmpga�_lb�amlrglsgle�pc j_rgmlqfgn*�c v nj_gl,

Gd� Wc q* �c v nj_gl�gl �fmu �rfc �mpe_lgx_rgml�bc rc pkglc b�rf_r�rfc �qsnnmprc b

mpe_lgx_rgml�u _q�bc qapg̀c b�gl�qc argml�3.7&_'&/'�mp�&0',

Gd� Wc q* �_lqu c p

&̀ '�_lb�&a'�`c jmu ,

Gd� Wc q* �bc qapg̀c �gl� �u fc l�_lb�fmu �rfc

mpe_lgx_rgml�k_bc �rfc �bc rc pkgl_rgml,

Gd� Wc q* �c v nj_gl�gl� �u f_r�amlrpmjq�rfc �mpe_lgx_rgml�nsr�gl�nj_ac �rm�c lqspc �qsaf�sqc ,

c�

 Wc q �_lb�gd�w ms�afc aic b�//_�mp�//̀ �gl�N_pr�G*�_lqu c p�&̀ '�_lb�&a'�`c jmu ,

Gd� Wc q* �bc qapg̀c �gl� �fmu �rfc �mpe_lgx_rgml�f_b�qsaf�amlrpmj�_lb�bgqapc rgml

bc qngrc �`c gle�amlrpmjjc b�mp�qsnc ptgqc b�`w �mp�gl�amllc argml�u grf�grq�qsnnmprc b�mpe_lgx_rgmlq,

�Gd� Wc q* �c v nj_gl�gl� �u f_r�amlrpmjq�rfc �mpe_lgx_rgml�sqc b

rm�c lqspc �rf_r�_jj�qsnnmpr�rm�rfc �dmpc gel�qsnnmprc b�mpe_lgx_rgml�u _q�sqc b�c v ajsqgtc jw �dmp�qc argml�/5.&a'&0'&@'

��������H

Gd� Wc q* 

_lqu c p�&̀ '�_lb�&a'�`c jmu �&gd�_nnjga_̀ jc ',�?jqm*�npmtgbc �bc r_gj�gl� glajsbgle�&g'�rfc �l_kc q�_lb�C GL

lsk`c pq�md�rfc �qsnnmprc b�mpe_lgx_rgmlq�_bbc b*�qs`qrgrsrc b*�mp�pc kmtc b*�&gg'�rfc �pc _qmlq�dmp�c _af�qsaf�_argml*

&ggg'�rfc �_srfmpgrw �slbc p�rfc �mpe_lgx_rgml%q�mpe_lgxgle�bmaskc lr�_srfmpgxgle�qsaf�_argml*�_lb�&gt'�fmu �rfc �_argml

u _q�_aamknjgqfc b�&qsaf�_q�`w �_kc lbkc lr�rm�rfc �mpe_lgxgle�bmaskc lr',

Gd� Wc q* �npmtgbc �bc r_gj�gl

Gd� Wc q* �amknjc rc �N_pr�G�md�Qafc bsjc �J�&D mpk�77.',

Gd� Wc q* �amknjc rc �N_pr�G�md�Qafc bsjc �J�&D mpk�77.',

Gd� Wc q* �npmtgbc �bc r_gj�gl�

�Gd� Wc q* �npmtgbc �bc r_gj�gl�

Gd� Wc q* �npmtgbc �bc r_gj�gl�

�Gd� Wc q* �_lqu c p�&̀ '�`c jmu ,

&S qc �Qafc bsjc �A *�D mpk�250.*�rm

bc rc pkglc �u fc rfc p�rfc �mpe_lgx_rgml�f_b�c v ac qq�`sqglc qq�fmjbgleq,'

Sche dule �A�(F orm�990�or�990-E Z)�2014 Page �

(C omple te �only�if�you�che cke d�a�box �on�line �11�of�Part�I.�If�you�che cke d�11a�of�Part�I,�comple te �Se ctions�A

and�B.�If�you�che cke d�11b�of�Part�I,�comple te �Se ctions�A�and�C .�If�you�che cke d�11c�of�Part�I,�comple te

Se ctions�A,�D ,�and�E .�If�you�che cke d�11d�of�Part�I,�comple te �Se ctions�A�and�D ,�and�comple te �Part�V .)

Are �all�of�the �organization's�supporte d�organizations�liste d�by�name �in�the �organization's�gove rning

docume nts?�

D id�the �organization�have �any�supporte d�organization�that�doe s�not�have �an�IRS�de te rmination�of�status

unde r�se ction�509(a)(1)�or�(2)?�

D id�the �organization�have �a�supporte d�organization�de scribe d�in�se ction�501(c)(4),�(5),�or�(6)?�

D id�the �organization�confirm�that�e ach�supporte d�organization�qualifie d�unde r�se ction�501(c)(4),�(5),�or�(6)�and

satisfie d�the �public�support�te sts�unde r�se ction�509(a)(2)?�

D id�the �organization�e nsure �that�all�support�to�such�organizations�was�use d�e x clusive ly�for�se ction�170(c)(2)

(B)�purpose s?�

W as�any�supporte d�organization�not�organize d�in�the �Unite d�State s�("fore ign�supporte d�organization")?�

D id�the �organization�have �ultimate �control�and�discre tion�in�de ciding�whe the r�to�make �grants�to�the �fore ign

supporte d�organization?�

D id�the �organization�support�any�fore ign�supporte d�organization�that�doe s�not�have �an�IRS�de te rmination

unde r�se ctions�501(c)(3)�and�509(a)(1)�or�(2)?

D id�the �organization�add,�substitute ,�or�re move �any�supporte d�organizations�during�the �tax �ye ar?�

�W as�any�adde d�or�substitute d�supporte d�organization�part�of�a�class�alre ady

de signate d�in�the �organization's�organizing�docume nt?

W as�the �substitution�the �re sult�of�an�e ve nt�be yond�the �organization's�control?

D id�the �organization�provide �support�(whe the r�in�the �form�of�grants�or�the �provision�of�se rvice s�or�facilitie s)�to

anyone �othe r�than�(a)�its�supporte d�organizations;�(b)�individuals�that�are �part�of�the �charitable �class

be ne fite d�by�one �or�more �of�its�supporte d�organizations;�or�(c)�othe r�supporting�organizations�that�also

support�or�be ne fit�one �or�more �of�the �filing�organization's�supporte d�organizations?�

D id�the �organization�provide �a�grant,�loan,�compe nsation,�or�othe r�similar�payme nt�to�a�substantial

contributor�(de fine d�in�IR C �4958(c)(3)(C )),�a�family�me mbe r�of�a�substantial�contributor,�or�a�35-pe rce nt

controlle d�e ntity�with�re gard�to�a�substantial�contributor?�

D id�the �organization�make �a�loan�to�a�disqualifie d�pe rson�(as�de fine d�in�se ction�4958)�not�de scribe d�in�line �7?

W as�the �organization�controlle d�dire ctly�or�indire ctly�at�any�time �during�the �tax �ye ar�by�one �or�more

disqualifie d�pe rsons�as�de fine d�in�se ction�4946�(othe r�than�foundation�manage rs�and�organizations�de scribe d

in�se ction�509(a)(1)�or�(2))?�

D id�one �or�more �disqualifie d�pe rsons�(as�de fine d�in�line �9(a))�hold�a�controlling�inte re st�in�any�e ntity�in�which

the �supporting�organization�had�an�inte re st?

D id�a�disqualifie d�pe rson�(as�de fine d�in�line �9(a))�have �an�owne rship�inte re st�in,�or�de rive �any�pe rsonal�be ne fit

from,�asse ts�in�which�the �supporting�organization�also�had�an�inte re st?�

W as�the �organization�subje ct�to�the �e x ce ss�busine ss�holdings�rule s�of�IR C �4943�be cause �of�IR C �4943(f)

(re garding�ce rtain�Type �II�supporting�organizations,�and�all�Type �III�non-functionally�inte grate d�supporting

���}���}�����E[

D id�the �organization�have �any�e x ce ss�busine ss�holdings�in�the �tax �ye ar?�

Ufwy�[ N�

�Ufwy�[ N

Ufwy�[ N

Ufwy�[ N

Ufwy�[ N

Ufwy�[ N1�

Ufwy�[ N3

Ufwy�[ N3

Ufwy�[ N3

Ufwy�[ N3

Part�IV Supporting�O rganizations

Se ction�A.�All�Supporting�O rganizations
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Gd� Wc q �rm�_*�`*�mp�a*�npmtgbc �bc r_gj�gl�

Gd� L m* �bc qapg̀c �gl� ��fmu �rfc �qsnnmprc b�mpe_lgx_rgml&q'�c ddc argtc jw �mnc p_rc b*�qsnc ptgqc b*�mp

amlrpmjjc b�rfc �mpe_lgx_rgml%q�_argtgrgc q,�Gd�rfc �mpe_lgx_rgml�f_b�kmpc �rf_l�mlc �qsnnmprc b�mpe_lgx_rgml*

bc qapg̀c �fmu �rfc �nmu c pq�rm�_nnmglr�_lb-mp�pc kmtc �bgpc armpq�mp�rpsqrc c q�u c pc �_jjma_rc b�_kmle�rfc �qsnnmprc b

mpe_lgx_rgmlq�_lb�u f_r�amlbgrgmlq�mp�pc qrpgargmlq*�gd�_lw *�_nnjgc b�rm�qsaf�nmu c pq�bspgle�rfc �r_v �w c _p,

Gd� Wc q* �c v nj_gl�gl

��fmu �npmtgbgle�qsaf�`c lc dgr�a_ppgc b�msr�rfc �nspnmqc q�md�rfc �qsnnmprc b�mpe_lgx_rgml&q'�rf_r�mnc p_rc b*

qsnc ptgqc b*�mp�amlrpmjjc b�rfc �qsnnmprgle�mpe_lgx_rgml,

Gd� L m* �bc qapg̀c �gl fmu �amlrpmj

mp�k_l_ec kc lr�md�rfc �qsnnmprgle�mpe_lgx_rgml�u _q�tc qrc b�gl�rfc �q_kc �nc pqmlq�rf_r�amlrpmjjc b�mp�k_l_ec b

rfc �qsnnmprc b�mpe_lgx_rgml&q',

�Gd� L m* �c v nj_gl�gl� ��fmu

rfc �mpe_lgx_rgml�k_glr_glc b�_�ajmqc �_lb�amlrglsmsq�u mpigle�pc j_rgmlqfgn�u grf�rfc �qsnnmprc b�mpe_lgx_rgml&q',

Gd� Wc q* �bc qapg̀c �gl� ��rfc �pmjc �rfc �mpe_lgx_rgml%q

qsnnmprc b�mpe_lgx_rgmlq�nj_w c b�gl�rfgq�pc e_pb,

A fc ai�rfc �`mv �lc v r�rm�rfc �kc rfmb�rf_r�rfc �mpe_lgx_rgml�sqc b�rm�q_rgqdw �rfc �Glrc ep_j�N_pr�Rc qr�bspgle�rfc �w c _p��

A mknjc rc � ��`c jmu ,

]������� |����H

B c qapg̀c �gl�N_pr�T G�fmu �w ms�qsnnmprc b�_�emtc plkc lr�c lrgrw �&qc c �glqrpsargmlq',

Gd� Wc q* �rfc l�gl�

���fmu �rfc qc �_argtgrgc q�bgpc arjw �dsprfc pc b�rfc gp�c v c knr�nspnmqc q*

fmu �rfc �mpe_lgx_rgml�u _q�pc qnmlqgtc �rm�rfmqc �qsnnmprc b�mpe_lgx_rgmlq*�_lb�fmu �rfc �mpe_lgx_rgml�bc rc pkglc b

rf_r�rfc qc �_argtgrgc q�amlqrgrsrc b�qs`qr_lrg_jjw �_jj�md�grq�_argtgrgc q,

�Gd� Wc q* �c v nj_gl�gl� ��rfc

pc _qmlq�dmp�rfc �mpe_lgx_rgml%q�nmqgrgml�rf_r�grq�qsnnmprc b�mpe_lgx_rgml&q'�u msjb�f_tc �c le_ec b�gl�rfc qc

_argtgrgc q�`sr�dmp�rfc �mpe_lgx_rgml%q�gltmjtc kc lr,

rfc �pmjc �nj_w c b�`w �rfc �mpe_lgx_rgml�gl�rfgq�pc e_pb,

Sche dule �A�(F orm�990�or�990-E Z)�2014 Page �

H as�the �organization�acce pte d�a�gift�or�contribution�from�any�of�the �following�pe rsons?

A�pe rson�who�dire ctly�or�indire ctly�controls,�e ithe r�alone �or�toge the r�with�pe rsons�de scribe d�in�(b)�and�(c)

be low,�the �gove rning�body�of�a�supporte d�organization?

A�family�me mbe r�of�a�pe rson�de scribe d�in�(a)�above ?

A�35% �controlle d�e ntity�of�a�pe rson�de scribe d�in�(a)�or�(b)�above ?�

D id�the �dire ctors,�truste e s,�or�me mbe rship�of�one �or�more �supporte d�organizations�have �the �powe r�to

re gularly�appoint�or�e le ct�at�le ast�a�majority�of�the �organization's�dire ctors�or�truste e s�at�all�time s�during�the

tax �ye ar?�

D id�the �organization�ope rate �for�the �be ne fit�of�any�supporte d�organization�othe r�than�the �supporte d

organization(s)�that�ope rate d,�supe rvise d,�or�controlle d�the �supporting�organization?�

W e re �a�majority�of�the �organization's�dire ctors�or�truste e s�during�the �tax �ye ar�also�a�majority�of�the �dire ctors

or�truste e s�of�e ach�of�the �organization's�supporte d�organization(s)?� � ��

D id�the �organization�provide �to�e ach�of�its�supporte d�organizations,�by�the �last�day�of�the �fifth�month�of�the

organization's�tax �ye ar,�(1)�a�writte n�notice �de scribing�the �type �and�amount�of�support�provide d�during�the �prior�tax

ye ar,�(2)�a�copy�of�the �F orm�990�that�was�most�re ce ntly�file d�as�of�the �date �of�notification,�and�(3)�copie s�of�the

organization's�gove rning�docume nts�in�e ffe ct�on�the �date �of�notification,�to�the �e x te nt�not�pre viously�provide d?

W e re �any�of�the �organization's�office rs,�dire ctors,�or�truste e s�e ithe r�(i)�appointe d�or�e le cte d�by�the �supporte d

organization(s)�or�(ii)�se rving�on�the �gove rning�body�of�a�supporte d�organization?

By�re ason�of�the �re lationship�de scribe d�in�(2),�did�the �organization's�supporte d�organizations�have �a

significant�voice �in�the �organization's�inve stme nt�policie s�and�in�dire cting�the �use �of�the �organization's

income �or�asse ts�at�all�time s�during�the �tax �ye ar?�

The �organization�satisfie d�the �Activitie s�Te st.�

The �organization�is�the �pare nt�of�e ach�of�its�supporte d�organizations.�

The �organization�supporte d�a�gove rnme ntal�e ntity.�

Activitie s�Te st.

D id�substantially�all�of�the �organization's�activitie s�during�the �tax �ye ar�dire ctly�furthe r�the �e x e mpt�purpose s�of

the �supporte d�organization(s)�to�which�the �organization�was�re sponsive ?�

D id�the �activitie s�de scribe d�in�(a)�constitute �activitie s�that,�but�for�the �organization's�involve me nt,�one �or�more

of�the �organization's�supporte d�organization(s)�would�have �be e n�e ngage d�in?

Pare nt�of�Supporte d�O rganizations.�

D id�the �organization�have �the �powe r�to�re gularly�appoint�or�e le ct�a�majority�of�the �office rs,�dire ctors,�or

truste e s�of�e ach�of�the �supporte d�organizations?�Provide �de tails�in�

D id�the �organization�e x e rcise �a�substantial�de gre e �of�dire ction�ove r�the �policie s,�programs,�and�activitie s�of�e ach

of�its�supporte d�organizations?�If�"Ye s,"�de scribe �in� ��

Ufwy�[ N3

Ufwy�[ N

Ufwy�[ N

Ufwy�[ N

Ufwy�[ N

Ufwy�[ N

-xj j �nsxywzhyntsx.?

qnsj �7

qnsj �8

�Fsx| j w�-f.�fsi�-g.�gj qt| 3

Ufwy�[ N�nij synk~

ymtxj �xzuutwyj i�twlfsn�fyntsx�fsi�j } uqfns

Ufwy�[ N

Fsx| j w�-f.�fsi�-g.�gj qt| 3

Ufwy�[ N3

Ufwy�[ N

B}�������~CPart�IV Supporting�O rganizations�

Se ction�B.�Ty pe �I�Supporting�O rganizations

Se ction�C .�Ty pe �II�Supporting�O rganizations

Se ction�D .�Ty pe �III�Supporting�O rganizations

Se ction�E .�Ty pe �III�F unctionally -Inte grate d�Supporting�O rganizations

§
§
§

CAPITAL� AREA� FOOD� BANK 52-1167581

09190208� 786783� CAFB� � � � � � � � � � 2014.05060� CAPITAL� AREA� FOOD� BANK� � � � � � CAFB___1
� 18



PONLNR
LUIMSIMP

R

1 Se e �instructions.

Se ction�A�-�Adjuste d�N e t�Income
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8Adjuste d�N e t�Income

Se ction�B�-�M inimum�Asse t�Amount

M

N

O

P

Q

R

S

T

}

~

�

�

�

M}

M~

M�

M�

N

O

P

Q
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S
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Total�

`�������

Part�V I

M inimum�Asse t�Amount�

Se ction�C �-�D istributable �Amount

M

N

O

P

Q

R

S

M

N

O

P

Q

R

D istributable �Amount.
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C he ck�he re �if�the �organization�satisfie d�the �Inte gral�Part�Te st�as�a�qualifying�trust�on�Nov.�20,�1970.� �All

othe r�Type �III�non-functionally�inte grate d�supporting�organizations�must�comple te �Se ctions�A�through�E .

(B)�C urre nt�Ye ar

D������}�E
(A)�Prior�Ye ar

N e t�short-te rm�capital�gain

Re cove rie s�of�prior-ye ar�distributions

Othe r�gross�income �(se e �instructions)

Add�line s�1�through�3

D e pre ciation�and�de ple tion

Portion�of�ope rating�e x pe nse s�paid�or�incurre d�for�production�or

colle ction�of�gross�income �or�for�manage me nt,�conse rvation,�or

mainte nance �of�prope rty�he ld�for�production�of�income �(se e �instructions)

Othe r�e x pe nse s�(se e �instructions)

�(subtract�line s�5,�6�and�7�from�line �4)

(B)�C urre nt�Ye ar

D������}�E
(A)�Prior�Ye ar

Aggre gate �fair�marke t�value �of�all�non-e x e mpt-use �asse ts�(se e

instructions�for�short�tax �ye ar�or�asse ts�he ld�for�part�of�ye ar):

Ave rage �monthly�value �of�se curitie s

Ave rage �monthly�cash�balance s

F air�marke t�value �of�othe r�non-e x e mpt-use �asse ts

(add�line s�1a,�1b,�and�1c)

�claime d�for�blockage �or�othe r

factors�(e x plain�in�de tail�in� ):

Acquisition�inde bte dne ss�applicable �to�non-e x e mpt-use �asse ts

Subtract�line �2�from�line �1d

C ash�de e me d�he ld�for�e x e mpt�use .�E nte r�1-1/2% �of�line �3�(for�gre ate r�amount,

se e �instructions).

N e t�value �of�non-e x e mpt-use �asse ts�(subtract�line �4�from�line �3)

M ultiply�line �5�by�.035

Re cove rie s�of�prior-ye ar�distributions

(add�line �7�to�line �6)

C urre nt�Ye ar

Adjuste d�ne t�income �for�prior�ye ar�(from�Se ction�A,�line �8,�C olumn�A)

E nte r�85% �of�line �1

M inimum�asse t�amount�for�prior�ye ar�(from�Se ction�B,�line �8,�C olumn�A)

E nte r�gre ate r�of�line �2�or�line �3

Income �tax �impose d�in�prior�ye ar

�Subtract�line �5�from�line �4,�unle ss�subje ct�to

e me rge ncy�te mporary�re duction�(se e �instructions)

C he ck�he re �if�the �curre nt�ye ar�is�the �organization's�first�as�a�non-functionally-inte grate d�Type �III�supporting�organization�(se e

������������EJ

Part�V Ty pe �III�N on-F unctionally �Inte grate d�509(a)(3)�Supporting�O rganizations�
§

§
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Se ction�D �-�D istributions C urre nt�Ye ar
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Part�V I

Total�annual�distributions.

Part�V I

D�E

E x ce ss�D istributions

D��E

q����������~������

l��INLMP

D���E

`�����~��}~��

Amount�for�2014
Se ction�E �-�D istribution�Allocations�(se e �instructions)

M

N

O

P

Q

R

S

T
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�

�
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�

�
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Total�

}

~
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E x ce ss�distributions�carry ove r�to�2015.�

}

~

�

�

�
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Amounts�paid�to�supporte d�organizations�to�accomplish�e x e mpt�purpose s

Amounts�paid�to�pe rform�activity�that�dire ctly�furthe rs�e x e mpt�purpose s�of�supporte d

organizations,�in�e x ce ss�of�income �from�activity

Administrative �e x pe nse s�paid�to�accomplish�e x e mpt�purpose s�of�supporte d�organizations

Amounts�paid�to�acquire �e x e mpt-use �asse ts

Qualifie d�se t-aside �amounts�(prior�IRS�approval�re quire d)

Othe r�distributions�(de scribe �in� ).�Se e �instructions.

�Add�line s�1�through�6.

D istributions�to�atte ntive �supporte d�organizations�to�which�the �organization�is�re sponsive

(provide �de tails�in� ).�Se e �instructions.

D istributable �amount�for�2014�from�Se ction�C ,�line �6

Line �8�amount�divide d�by�Line �9�amount

D istributable �amount�for�2014�from�Se ction�C ,�line �6

Unde rdistributions,�if�any,�for�ye ars�prior�to�2014

(re asonable �cause �re quire d-se e �instructions)

E xce ss�distributions�carryove r,�if�any,�to�2014:

F rom�2013

of�line s�3a�through�e

Applie d�to�unde rdistributions�of�prior�ye ars

Applie d�to�2014�distributable �amount

C arryove r�from�2009�not�applie d�(se e �instructions)

Re mainde r.�Subtract�line s�3g,�3h,�and�3i�from�3f.

D istributions�for�2014�from�Se ction�D ,

line �7: $

Applie d�to�unde rdistributions�of�prior�ye ars

Applie d�to�2014�distributable �amount

Re mainde r.�Subtract�line s�4a�and�4b�from�4.

Re maining�unde rdistributions�for�ye ars�prior�to�2014,�if

any.�Subtract�line s�3g�and�4a�from�line �2�(if�amount

gre ate r�than�ze ro,�se e �instructions).

Re maining�unde rdistributions�for�2014.�Subtract�line s�3h

and�4b�from�line �1�(if�amount�gre ate r�than�ze ro,�se e

������������EJ

Add�line s�3j

and�4c.

Bre akdown�of�line �7:

E x ce ss�from�2013

E x ce ss�from�2014

&amlrglsc b'�Part�V Ty pe �III�N on-F unctionally �Inte grate d�509(a)(3)�Supporting�O rganizations�
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Sche dule �A�(F orm�990�or�990-E Z)�2014

Sche dule �A�(F orm�990�or�990-E Z)�2014 Page �

Provide �the �e x planations�re quire d�by�Part�II,�line �10;�Part�II,�line �17a�or�17b;�and�Part�III,�line �12.

Also�comple te �this�part�for�any�additional�information.�(Se e �instructions).

Part�V I Supple m e ntal�Information.�

CAPITAL� AREA� FOOD� BANK 52-1167581

SCHEDULE� A,� PART� II,� LINE� 10,� EXPLANATION� FOR� OTHER� INCOME:

MISCELLANEOUS� INCOME

2010� AMOUNT: � $� � � 14,793.

2011� AMOUNT: � $� � � 8,122.

2012� AMOUNT: � $� � � 20,125.

2013� AMOUNT: � $� � � 9,811.

2014� AMOUNT: � $� � � 85,356.

STIPEND� INCOME

2010� AMOUNT: � $� � � 0.

2011� AMOUNT: � $� � � 0.

2012� AMOUNT: � $� � � 30,440.

2013� AMOUNT: � $� � � 0.

2014� AMOUNT: � $� � � 0.

09190208� 786783� CAFB� � � � � � � � � � 2014.05060� CAPITAL� AREA� FOOD� BANK� � � � � � CAFB___1
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D e partme nt�of�the �Tre asury
Inte rnal�R e ve nue �Se rvice

PNOPQM
MMILQIMP

Sche dule �B�(Form �990,�990-E Z,�or�990-PF)�(2014)

(Form�990,�990-E Z,
or�990-PF)

| ��Attach�to�F orm�990,�F orm�990-E Z,�or�F orm�990-PF.

| ��Information�about�Sche dule �B�(F orm�990,�990-E Z,�or�990-PF)�and

its�instructions�is�at� .

Name �of�the �organization E mploy e r�ide ntification�numbe r

O rganization�ty pe

File rs�of: Se ction:

�not

�G e ne ral�Rule �Spe cial�Rule .

Note .�

G e ne ral�Rule

Spe cial�Rule s

(1)� (2)�

G e ne ral�Rule �

_}�����J

�must

For�Pape rw ork�R e duction�Act�Notice ,�se e �the �Instructions�for�F orm�990,�990-E Z,�or�990-PF.

c vajsqgtc jw �

��}��������

�c vajsqgtc jw

�����}��������

(che ck�one ):

F orm�990�or�990-E Z 501(c)( )�(e nte r�numbe r)�organization

4947(a)(1)�none x e mpt�charitable �trust �tre ate d�as�a�private �foundation

527�political�organization

F orm�990-PF 501(c)(3)�e x e mpt�private �foundation

4947(a)(1)�none x e mpt�charitable �trust�tre ate d�as�a�private �foundation

501(c)(3)�tax able �private �foundation

C he ck�if�your�organization�is�cove re d�by�the �or�a

Only�a�se ction�501(c)(7),�(8),�or�(10)�organization�can�che ck�box e s�for�both�the �G e ne ral�Rule �and�a�Spe cial�Rule .�Se e �instructions.

F or�an�organization�filing�F orm�990,�990-E Z,�or�990-PF �that�re ce ive d,�during�the �ye ar,�contributions�totaling�$5,000�or�more �(in�mone y�or

prope rty)�from�any�one �contributor.�C omple te �Parts�I�and�II.�Se e �instructions�for�de te rmining�a�contributor's�total�contributions.

F or�an�organization�de scribe d�in�se ction�501(c)(3)�filing�F orm�990�or�990-E Z�that�me t�the �33�1/3% �support�te st�of�the �re gulations�unde r

se ctions�509(a)(1)�and�170(b)(1)(A)(vi),�that�che cke d�Sche dule �A�(F orm�990�or�990-E Z),�Part�II,�line �13,�16a,�or�16b,�and�that�re ce ive d�from

any�one �contributor,�during�the �ye ar,�total�contributions�of�the �gre ate r�of� $5,000�or� 2% �of�the �amount�on�(i)�F orm�990,�Part�V III,�line �1h,

or�(ii)�F orm�990-E Z,�line �1.�C omple te �Parts�I�and�II.

F or�an�organization�de scribe d�in�se ction�501(c)(7),�(8),�or�(10)�filing�F orm�990�or�990-E Z�that�re ce ive d�from�any�one �contributor,�during�the

ye ar,�total�contributions�of�more �than�$1,000� for�re ligious,�charitable ,�scie ntific,�lite rary,�or�e ducational�purpose s,�or�for

the �pre ve ntion�of�crue lty�to�childre n�or�animals.�C omple te �Parts�I,�II,�and�III.

F or�an�organization�de scribe d�in�se ction�501(c)(7),�(8),�or�(10)�filing�F orm�990�or�990-E Z�that�re ce ive d�from�any�one �contributor,�during�the

ye ar,�contributions� �for�re ligious,�charitable ,�e tc.,�purpose s,�but�no�such�contributions�totale d�more �than�$1,000.�If�this�box

is�che cke d,�e nte r�he re �the �total�contributions�that�we re �re ce ive d�during�the �ye ar�for�an �re ligious,�charitable ,�e tc.,

purpose .�D o�not�comple te �any�of�the �parts�unle ss�the � applie s�to�this�organization�be cause �it�re ce ive d�

re ligious,�charitable ,�e tc.,�contributions�totaling�$5,000�or�more �during�the �ye ar~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ | $

An�organization�that�is�not�cove re d�by�the �G e ne ral�Rule �and/or�the �Spe cial�Rule s�doe s�not�file �Sche dule �B�(F orm�990,�990-E Z,�or�990-PF ),

but�it �answe r�"No"�on�Part�IV ,�line �2,�of�its�F orm�990;�or�che ck�the �box �on�line �H �of�its�F orm�990-E Z�or�on�its�F orm�990-PF ,�Part�I,�line �2,�to

ce rtify�that�it�doe s�not�me e t�the �filing�re quire me nts�of�Sche dule �B�(F orm�990,�990-E Z,�or�990-PF ).

hd]

���O���O���P����ZZQ

Sche dule �B Sche dule �of�C ontributors

NLMP

§

§

§

§

§

§

§

§

§

§

**� PUBLIC� DISCLOSURE� COPY� **
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423452��11-05-14

Nam e �of�organization E m ploy e r�ide ntification�numbe r

Sche dule �B�(Form �990,�990-E Z,�or�990-PF)�(2014)

D}E

j�J

D~E

Name ,�addre ss,�and�ZIP�+�4

D�E

Total�contributions

D�E

Ty pe �of�contribution

l�����

l}�����

j���}��

D}E

j�J

D~E

Name ,�addre ss,�and�ZIP�+�4

D�E

Total�contributions

D�E

Ty pe �of�contribution

l�����

l}�����

j���}��

D}E

j�J

D~E

Name ,�addre ss,�and�ZIP�+�4

D�E

Total�contributions

D�E

Ty pe �of�contribution

l�����

l}�����

j���}��

D}E

j�J

D~E

Name ,�addre ss,�and�ZIP�+�4

D�E

Total�contributions

D�E

Ty pe �of�contribution

l�����

l}�����

j���}��

D}E

j�J

D~E

Name ,�addre ss,�and�ZIP�+�4

D�E

Total�contributions

D�E

Ty pe �of�contribution

l�����

l}�����

j���}��

D}E

j�J

D~E

Name ,�addre ss,�and�ZIP�+�4

D�E

Total�contributions

D�E

Ty pe �of�contribution

l�����

l}�����

j���}��

Sche dule �B�(F orm�990,�990-E Z,�or�990-PF )�(2014) Page �

(se e �instructions).�Use �duplicate �copie s�of�Part�I�if�additional�space �is�ne e de d.

@

(C omple te �Part�II�for

noncash�contributions.)

@

(C omple te �Part�II�for

noncash�contributions.)

@

(C omple te �Part�II�for

noncash�contributions.)

@

(C omple te �Part�II�for

noncash�contributions.)

@

(C omple te �Part�II�for

noncash�contributions.)

@

(C omple te �Part�II�for

noncash�contributions.)

N

Part�I C ontributors

§
§
§

§
§
§

§
§
§

§
§
§

§
§
§

§
§
§

CAPITAL� AREA� FOOD� BANK 52-1167581

M t

SHQTQHLUQJ t

N

QHLRQHRTRJ t

O

MHPSTHORUJ t

P

NHRQRHSSUJ t

Q

MHTRTHQRTJ t

R

NHLPTHMRSJ t
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423452��11-05-14

Nam e �of�organization E m ploy e r�ide ntification�numbe r

Sche dule �B�(Form �990,�990-E Z,�or�990-PF)�(2014)

D}E

j�J

D~E

Name ,�addre ss,�and�ZIP�+�4

D�E

Total�contributions

D�E

Ty pe �of�contribution

l�����

l}�����

j���}��

D}E

j�J

D~E

Name ,�addre ss,�and�ZIP�+�4

D�E

Total�contributions

D�E

Ty pe �of�contribution

l�����

l}�����

j���}��

D}E

j�J

D~E

Name ,�addre ss,�and�ZIP�+�4

D�E

Total�contributions

D�E

Ty pe �of�contribution

l�����

l}�����

j���}��

D}E

j�J

D~E

Name ,�addre ss,�and�ZIP�+�4

D�E

Total�contributions

D�E

Ty pe �of�contribution

l�����

l}�����

j���}��

D}E

j�J

D~E

Name ,�addre ss,�and�ZIP�+�4

D�E

Total�contributions

D�E

Ty pe �of�contribution

l�����

l}�����

j���}��

D}E

j�J

D~E

Name ,�addre ss,�and�ZIP�+�4

D�E

Total�contributions

D�E

Ty pe �of�contribution

l�����

l}�����

j���}��

Sche dule �B�(F orm�990,�990-E Z,�or�990-PF )�(2014) Page �

(se e �instructions).�Use �duplicate �copie s�of�Part�I�if�additional�space �is�ne e de d.

@

(C omple te �Part�II�for

noncash�contributions.)

@

(C omple te �Part�II�for

noncash�contributions.)

@

(C omple te �Part�II�for

noncash�contributions.)

@

(C omple te �Part�II�for

noncash�contributions.)

@

(C omple te �Part�II�for

noncash�contributions.)

@

(C omple te �Part�II�for

noncash�contributions.)

N

Part�I C ontributors

§
§
§

§
§
§

§
§
§

§
§
§

§
§
§

§
§
§

CAPITAL� AREA� FOOD� BANK 52-1167581

S

NHSOMHNLQJ t

T

MHSNRHROPJ t

U

NHNPMHNLTJ t

ML

MHPURHNLSJ t

MM

NHMTPHNLOJ t

MN

MHOMQHTTUJ t
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423453��11-05-14

Nam e �of�organization E m ploy e r�ide ntification�numbe r

Sche dule �B�(Form �990,�990-E Z,�or�990-PF)�(2014)

D}E

j�J

����

Part�I

D�E

F M V �(or�e stimate )

(se e �instructions)

D~E

D e scription�of�noncash�prope rty �give n

D�E

D ate �re ce ive d

D}E

j�J

����

Part�I

D�E

F M V �(or�e stimate )

(se e �instructions)

D~E

D e scription�of�noncash�prope rty �give n

D�E

D ate �re ce ive d

D}E

j�J

����

Part�I

D�E

F M V �(or�e stimate )

(se e �instructions)

D~E

D e scription�of�noncash�prope rty �give n

D�E

D ate �re ce ive d

D}E

j�J

����

Part�I

D�E

F M V �(or�e stimate )

(se e �instructions)

D~E

D e scription�of�noncash�prope rty �give n

D�E

D ate �re ce ive d

D}E

j�J

����

Part�I

D�E

F M V �(or�e stimate )

(se e �instructions)

D~E

D e scription�of�noncash�prope rty �give n

D�E

D ate �re ce ive d

D}E

j�J

����

Part�I

D�E

F M V �(or�e stimate )

(se e �instructions)

D~E

D e scription�of�noncash�prope rty �give n

D�E

D ate �re ce ive d

Sche dule �B�(F orm�990,�990-E Z,�or�990-PF )�(2014) Page �

(se e �instructions).�Use �duplicate �copie s�of�Part�II�if�additional�space �is�ne e de d.

@

@

@

@

@

@

O

Part�II N oncash�Prope rty

CAPITAL� AREA� FOOD� BANK 52-1167581

DONATED� FOOD� ITEMS,� BASED� ON� ACTUAL
WGHT.� $1.72/LB1

SHQTQHLUQJ LRKOLKMQ

DONATED� FOOD� ITEMS,� BASED� ON� ACTUAL
WGHT.� $1.72/LB2

QHLRQHRTRJ LRKOLKMQ

DONATED� FOOD� ITEMS,� BASED� ON� ACTUAL
WGHT.� $1.72/LB3

MHPSTHORUJ LRKOLKMQ

DONATED� FOOD� ITEMS,� BASED� ON� ACTUAL
WGHT.� $1.72/LB4

NHRQRHSSUJ LRKOLKMQ

DONATED� FOOD� ITEMS,� BASED� ON� ACTUAL
WGHT.� $1.72/LB5

MHTRTHQRTJ LRKOLKMQ

DONATED� FOOD� ITEMS,� BASED� ON� ACTUAL
WGHT.� $1.72/LB6

NHLPTHMRSJ LRKOLKMQ

12140208� 786783� CAFB� � � � � � � � � � 2014.05060� CAPITAL� AREA� FOOD� BANK� � � � � � CAFB___1
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Nam e �of�organization E m ploy e r�ide ntification�numbe r

Sche dule �B�(Form �990,�990-E Z,�or�990-PF)�(2014)

D}E

j�J

����

Part�I

D�E

F M V �(or�e stimate )

(se e �instructions)

D~E

D e scription�of�noncash�prope rty �give n

D�E

D ate �re ce ive d

D}E

j�J

����

Part�I

D�E

F M V �(or�e stimate )

(se e �instructions)

D~E

D e scription�of�noncash�prope rty �give n

D�E

D ate �re ce ive d

D}E

j�J

����

Part�I

D�E

F M V �(or�e stimate )

(se e �instructions)

D~E

D e scription�of�noncash�prope rty �give n

D�E

D ate �re ce ive d

D}E

j�J

����

Part�I

D�E

F M V �(or�e stimate )

(se e �instructions)

D~E

D e scription�of�noncash�prope rty �give n

D�E

D ate �re ce ive d

D}E

j�J

����

Part�I

D�E

F M V �(or�e stimate )

(se e �instructions)

D~E

D e scription�of�noncash�prope rty �give n

D�E

D ate �re ce ive d

D}E

j�J

����

Part�I

D�E

F M V �(or�e stimate )

(se e �instructions)

D~E

D e scription�of�noncash�prope rty �give n

D�E

D ate �re ce ive d

Sche dule �B�(F orm�990,�990-E Z,�or�990-PF )�(2014) Page �

(se e �instructions).�Use �duplicate �copie s�of�Part�II�if�additional�space �is�ne e de d.

@

@

@

@

@

@

O

Part�II N oncash�Prope rty

CAPITAL� AREA� FOOD� BANK 52-1167581

DONATED� FOOD� ITEMS,� BASED� ON� ACTUAL
WGHT.� $1.72/LB7

NHSOMHNLQJ LRKOLKMQ

DONATED� FOOD� ITEMS,� BASED� ON� ACTUAL
WGHT.� $1.72/LB8

MHSNRHROPJ LRKOLKMQ

DONATED� FOOD� ITEMS,� BASED� ON� ACTUAL
WGHT.� $1.72/LB9

NHNPMHNLTJ LRKOLKMQ

DONATED� FOOD� ITEMS,� BASED� ON� ACTUAL
WGHT.� $1.72/LB10

MHPURHNLSJ LRKOLKMQ

DONATED� FOOD� ITEMS,� BASED� ON� ACTUAL
WGHT.� $1.72/LB11

NHMTPHNLOJ LRKOLKMQ

DONATED� FOOD� ITEMS,� BASED� ON� ACTUAL
WGHT.� $1.72/LB12

MHOMQHTTUJ LRKOLKMQ

12140208� 786783� CAFB� � � � � � � � � � 2014.05060� CAPITAL� AREA� FOOD� BANK� � � � � � CAFB___1



�(E nte r�this�info.�once.)

F or�organizations

comple ting�Part�III,�e nte r�the �total�of�e x clusive ly �re ligious,charitable ,�e tc.,�contributions�of�$1,000�or�le ss�for�the �y e ar.

423454��11-05-14

Nam e �of�organization E m ploy e r�ide ntification�numbe r

re ligious,�charitable ,�e tc.,�contributions�to�organizations�de scribe d�in�se ction�501(c)(7),�(8),�or�(10)�that�total�more �than�$1,000�for
the �y e ar�from �any �one �contributor. �(a)� �(e )�and�

Sche dule �B�(Form �990,�990-E Z,�or�990-PF)�(2014)

(a)�No.
����
Part�I

(b)�Purpose �of�gift (c)�Use �of�gift (d)�D e scription�of�how �gift�is�he ld

(e )�Transfe r�of�gift

Transfe re e 's�name ,�addre ss,�and�ZIP�+�4 R e lationship�of�transfe ror�to�transfe re e

(a)�No.
����
Part�I

(b)�Purpose �of�gift (c)�Use �of�gift (d)�D e scription�of�how �gift�is�he ld

(e )�Transfe r�of�gift

Transfe re e 's�name ,�addre ss,�and�ZIP�+�4 R e lationship�of�transfe ror�to�transfe re e

(a)�No.
����
Part�I

(b)�Purpose �of�gift (c)�Use �of�gift (d)�D e scription�of�how �gift�is�he ld

(e )�Transfe r�of�gift

Transfe re e 's�name ,�addre ss,�and�ZIP�+�4 R e lationship�of�transfe ror�to�transfe re e

(a)�No.
����
Part�I

(b)�Purpose �of�gift (c)�Use �of�gift (d)�D e scription�of�how �gift�is�he ld

(e )�Transfe r�of�gift

Transfe re e 's�name ,�addre ss,�and�ZIP�+�4 R e lationship�of�transfe ror�to�transfe re e

C om ple te �columns through the �follow ing�line �e ntry.�

Sche dule �B�(F orm�990,�990-E Z,�or�990-PF )�(2014) Page �

| �$

Use �duplicate �copie s�of�Part�III�if�additional�space �is�ne e de d.

f����������

P

Part�III

CAPITAL� AREA� FOOD� BANK 52-1167581
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O M B�No.�1545-0047

D epartm ent�of�the�T reasury
Internal�Revenue�S ervice

PONLPM
MLINMIMP

Information�about�Schedule�C�(Form �990�or�990-E Z)�and�its�instructions�is�at

(Form�990�or�990-E Z)
F or�O rganizations�E x e mpt�F rom�Income �Tax �Unde r�se ction�501(c)�and�se ction�527

O pe n�to�Public
e���������

C omple te �if�the �organization�is�de scribe d�be low .��� �Attach�to�F orm�990�or�F orm�990-E Z.�

| � �

If�the �organization�answ e re d�"Ye s,"�to�F orm�990,�Part�IV ,�line �3,�or�F orm�990-E Z,�Part�V ,�line �46�(Political�C ampaign�Activitie s),�the n

If�the �organization�answ e re d�"Ye s,"�to�F orm�990,�Part�IV ,�line �4,�or�F orm�990-E Z,�Part�V I,�line �47�(Lobbying�Activitie s),�the n

If�the �organization�answ e re d�"Ye s,"�to�F orm�990,�Part�IV ,�line �5�(Prox y �Tax)�(se e �se parate �instructions)�or�F orm�990-E Z,�Part�V ,�line �35c�(Prox y

Tax)�(se e �se parate �instructions),�the n

E mploy e r�ide ntification�numbe r

M

N

O

M

N

O

P

u�� j�

}

~

u�� j�

M

N

O

P

Q

F orm�1120-PO L� Ye s No

(a)� (b)� (c)� (d)� (e )�

F or�Pape rw ork�R e duction�Act�Notice ,�se e �the �Instructions�for�F orm�990�or�990-E Z. Sche dule �C �(F orm�990�or�990-E Z)�2014

¥�Se ction�501(c)(3)�organizations:�C omple te �Parts�I-A�and�B.�D o�not�comple te �Part�I-C .

¥�Se ction�501(c)�(othe r�than�se ction�501(c)(3))�organizations:�C omple te �Parts�I-A�and�C �be low.�D o�not�comple te �Part�I-B.

¥�Se ction�527�organizations:�C omple te �Part�I-A�only.

¥�Se ction�501(c)(3)�organizations�that�have �file d�F orm�5768�(e le ction�unde r�se ction�501(h)):�C omple te �Part�II-A.�D o�not�comple te �Part�II-B.

¥�Se ction�501(c)(3)�organizations�that�have �NO T�file d�F orm�5768�(e le ction�unde r�se ction�501(h)):�C omple te �Part�II-B.�D o�not�comple te �Part�II-A.

¥�Se ction�501(c)(4),�(5),�or�(6)�organizations:�C omple te �Part�III.
Name �of�organization

Provide �a�de scription�of�the �organization's�dire ct�and�indire ct�political�campaign�activitie s�in�Part�IV .

Political�e x pe nditure s

V olunte e r�hours

�������������������������������������������� @

������������������������������������������������

E nte r�the �amount�of�any�e x cise �tax �incurre d�by�the �organization�unde r�se ction�4955

E nte r�the �amount�of�any�e x cise �tax �incurre d�by�organization�manage rs�unde r�se ction�4955

If�the �organization�incurre d�a�se ction�4955�tax,�did�it�file �F orm�4720�for�this�ye ar?

������������� @

���������� @

�������������������

W as�a�corre ction�made ?

If�"Ye s,"�de scribe �in�Part�IV .

�����������������������������������������������

E nte r�the �amount�dire ctly�e x pe nde d�by�the �filing�organization�for�se ction�527�e x e mpt�function�activitie s

E nte r�the �amount�of�the �filing�organization's�funds�contribute d�to�othe r�organizations�for�se ction�527

e x e mpt�function�activitie s

���� @

������������������������������������������ @

Total�e x e mpt�function�e x pe nditure s.�Add�line s�1�and�2.�E nte r�he re �and�on�F orm�1120-PO L,

line �17b

D id�the �filing�organization�file � for�this�ye ar?

��������������������������������������������������� @

�����������������������������

E nte r�the �name s,�addre sse s�and�e mploye r�ide ntification�numbe r�(E IN)�of�all�se ction�527�political�organizations�to�which�the �filing�organization

made �payme nts.�F or�e ach�organization�liste d,�e nte r�the �amount�paid�from�the �filing�organization's�funds.�Also�e nte r�the �amount�of�political

contributions�re ce ive d�that�we re �promptly�and�dire ctly�de live re d�to�a�se parate �political�organization,�such�as�a�se parate �se gre gate d�fund�or�a

political�action�committe e �(PAC ).�If�additional�space �is�ne e de d,�provide �information�in�Part�IV .

Name Addre ss E IN Amount�paid�from
filing�organization's

funds.�If�none ,�e nte r�-0-.

Amount�of�political
contributions�re ce ive d�and
promptly�and�dire ctly
de live re d�to�a�se parate
political�organization.
If�none ,�e nte r�-0-.

hd]

���O���O���P����ZZQO

SC H E D U LE �C

Part�I-A C omple te �if�the �organization�is�e x e mpt�unde r�se ction�501(c)�or�is�a�se ction�527�organization.

Part�I-B C omple te �if�the �organization�is�e x e mpt�unde r�se ction�501(c)(3).

Part�I-C C omple te �if�the �organization�is�e x e mpt�unde r�se ction�501(c),�e xce pt�se ction�501(c)(3).

Political�C ampaign�and�Lobbying�Activitie s
NLMP

N� N

j

j
j

§ §
§ §

j

j

j
§ §
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If�the�amount�on�line�1e,�column�(a)�or�(b)�is:

N

]

^

Limits�on�Lobbying�E x pe nditure s

(The �te rm�"e x pe nditure s"�me ans�amounts�paid�or�incurre d.)

(a)� (b)�

M}

~

�

�

�

�

The �lobbying�nontaxable �amount�is:

�

�

�

�

u�� j�

4-Ye ar�Ave raging�Pe riod�Unde r�se ction�501(h)

(Some �organizations�that�made �a�se ction�501(h)�e le ction�do�not�have �to�comple te �all�of�the �five �columns�be low .

Se e �the �se parate �instructions�for�line s�2a�through�2f.)

Lobbying�E x pe nditure s�D uring�4-Ye ar�Ave raging�Pe riod

(a)� (b)� (c)� (d)� (e )�

N}

~

�

�

�

�

Sche dule �C �(F orm�990�or�990-E Z)�2014

Sche dule �C �(F orm�990�or�990-E Z)�2014 Page �

C he ck if�the �filing�organization�be longs�to�an�affiliate d�group�(and�list�in�Part�IV �e ach�affiliate d�group�me mbe r's�name ,�addre ss,�E IN,

e x pe nse s,�and�share �of�e x ce ss�lobbying�e x pe nditure s).

C he ck if�the �filing�organization�che cke d�box �A�and�"limite d�control"�provisions�apply.

b�����
���}���}����C�

���}��

Affiliate d�group
���}��

Total�lobbying�e x pe nditure s�to�influe nce �public�opinion�(grass�roots�lobbying)

Total�lobbying�e x pe nditure s�to�influe nce �a�le gislative �body�(dire ct�lobbying)

����������

�����������

Total�lobbying�e x pe nditure s�(add�line s�1a�and�1b)

Othe r�e x e mpt�purpose �e x pe nditure s

������������������������

������������������������������

Total�e x e mpt�purpose �e x pe nditure s�(add�line s�1c�and�1d)

Lobbying�nontax able �amount.�E nte r�the �amount�from�the �following�table �in�both�columns.

��������������������

Not�ove r�$500,000

Ove r�$500,000�but�not�ove r�$1,000,000

Ove r�$1,000,000�but�not�ove r�$1,500,000

Ove r�$1,500,000�but�not�ove r�$17,000,000

Ove r�$17,000,000

20% �of�the �amount�on�line �1e .

$100,000�plus�15% �of�the �e x ce ss�ove r�$500,000.

$175,000�plus�10% �of�the �e x ce ss�ove r�$1,000,000.

$225,000�plus�5% �of�the �e x ce ss�ove r�$1,500,000.

@MHLLLHLLLJ

Grassroots�nontax able �amount�(e nte r�25% �of�line �1f)

Subtract�line �1g�from�line �1a.�If�ze ro�or�le ss,�e nte r�-0-

Subtract�line �1f�from�line �1c.�If�ze ro�or�le ss,�e nte r�-0-

����������������������

����������������������

�����������������������

If�the re �is�an�amount�othe r�than�ze ro�on�e ithe r�line �1h�or�line �1i,�did�the �organization�file �F orm�4720

re porting�se ction�4911�tax �for�this�ye ar? � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � �

C ale ndar�ye ar�
(or�fiscal�ye ar�be ginning�in)

NLMM NLMN NLMO NLMP p��}�

Lobbying�nontax able �amount

Lobbying�ce iling�amount

(150% �of�line �2a,�column(e ))

Total�lobbying�e x pe nditure s

Grassroots�nontax able �amount

Grassroots�ce iling�amount

(150% �of�line �2d,�column�(e ))

Grassroots�lobbying�e x pe nditure s

Part�II-A C omple te �if�the �organization�is�e x e mpt�unde r�se ction�501(c)(3)�and�file d�F orm �5768��(e le ction�unde r
se ction�501(h)).

j §

j §

§ §
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�

�

N

u�� j�

M

N

O

M

N

O

M

N

O

P

Q

(do�not�include �amounts�of�political�

e x pe nse s�for�w hich�the �se ction�527(f)�tax �w as�paid).

M

N}

N~

N�

O

P

Q

}

~

�

Sche dule �C �(F orm�990�or�990-E Z)�2014

D mp�c _af� Wc q* �pc qnmlqc �rm�jglc q�/_�rfpmsef�/g�`c jmu *�npmtgbc �gl�N_pr�GT �_�bc r_gjc b�bc qapgnrgml

md�rfc �jm``w gle�_argtgrw ,�

Sche dule �C �(F orm�990�or�990-E Z)�2014 Page �

D uring�the �ye ar,�did�the �filing�organization�atte mpt�to�influe nce �fore ign,�national,�state �or

local�le gislation,�including�any�atte mpt�to�influe nce �public�opinion�on�a�le gislative �matte r

or�re fe re ndum,�through�the �use �of:

r���������[

Paid�staff�or�manage me nt�(include �compe nsation�in�e x pe nse s�re porte d�on�line s�1c�through�1i)?

M e dia�adve rtise me nts?

M ailings�to�me mbe rs,�le gislators,�or�the �public?

�������������������������������������������

�

�������������������������������������

�������������������������

Publications,�or�publishe d�or�broadcast�state me nts?

Grants�to�othe r�organizations�for�lobbying�purpose s?

����������������������

����������������������

D ire ct�contact�with�le gislators,�the ir�staffs,�gove rnme nt�officials,�or�a�le gislative �body?

Rallie s,�de monstrations,�se minars,�conve ntions,�spe e che s,�le cture s,�or�any�similar�me ans?

Othe r�activitie s?

������

����

����������������������������������������

Total.�Add�line s�1c�through�1i

D id�the �activitie s�in�line �1�cause �the �organization�to�be �not�de scribe d�in�se ction�501(c)(3)?

If�"Ye s,"�e nte r�the �amount�of�any�tax �incurre d�unde r�se ction�4912

If�"Ye s,"�e nte r�the �amount�of�any�tax �incurre d�by�organization�manage rs�unde r�se ction�4912

If�the �filing�organization�incurre d�a�se ction�4912�tax,�did�it�file �F orm�4720�for�this�ye ar?

����������������������������������

����

����������������

���

������

W e re �substantially�all�(90% �or�more )�due s�re ce ive d�nonde ductible �by�me mbe rs?

D id�the �organization�make �only�in-house �lobbying�e x pe nditure s�of�$2,000�or�le ss?

D id�the �organization�agre e �to�carry�ove r�lobbying�and�political�e x pe nditure s�from�the �prior�ye ar?

�����������������

����������������

���������

D ue s,�asse ssme nts�and�similar�amounts�from�me mbe rs

Se ction�162(e )�nonde ductible �lobbying�and�political�e x pe nditure s�

�����������������������������

C urre nt�ye ar

C arryove r�from�last�ye ar

p��}�

��������������������������������������������������

��������������������������������������������

������������������������������������������������������

Aggre gate �amount�re porte d�in�se ction�6033(e )(1)(A)�notice s�of�nonde ductible �se ction�162(e )�due s

If�notice s�we re �se nt�and�the �amount�on�line �2c�e x ce e ds�the �amount�on�line �3,�what�portion�of�the �e x ce ss

doe s�the �organization�agre e �to�carryove r�to�the �re asonable �e stimate �of�nonde ductible �lobbying�and�political�

e x pe nditure �ne x t�ye ar?

��������

���������������������������������������������

Tax able �amount�of�lobbying�and�political�e x pe nditure s�(se e �instructions)���������������������

Provide �the �de scriptions�re quire d�for�Part�I-A,�line �1;�Part�I-B,�line �4;�Part�I-C ,�line �5;�Part�II-A�(affiliate d�group�list);�Part�II-A,�line s�1�and�2�(se e

instructions);�and�Part�II-B,�line �1.�Also,�comple te �this�part�for�any�additional�information.

Part�II-B C omple te �if�the �organization�is�e x e mpt�unde r�se ction�501(c)(3)�and�has�N O T�file d�F orm �5768
(e le ction�unde r�se ction�501(h)).

Part�III-A C omple te �if�the �organization�is�e x e mpt�unde r�se ction�501(c)(4),�se ction�501(c)(5),�or�se ction�
QLMD�EDREJ

Part�III-B C omple te �if�the �organization�is�e x e mpt�unde r�se ction�501(c)(4),�se ction�501(c)(5),�or�se ction�
501(c)(6)�and�if�e ithe r�(a)�BO TH �Part�III-A,�line s�1�and�2,�are �answ e re d�"N o,"�O R �(b)�Part�III-A,�line �3,�is
answ e re d�"Ye s."

Part�IV Supple m e ntal�Information

CAPITAL� AREA� FOOD� BANK 52-1167581

t
t

t
t
t
t

t MLHMLTJ
t
t

MLHMLTJ
t

PART� II-B,� LINE� 1,� LOBBYING� ACTIVITIES:

THE� PUBLIC� POLICY� DEPARTMENT� DIRECTLY� CONTACTED� LEGISLATORS,� THEIR

STAFF,� AND� GOVERNMENT� OFFICIALS� ABOUT� THE� SNAP� (FOOD� STAMPS� PROGRAM)

PROGRAM� THE� FOOD� BANK� HAD� FOR� THE� FISCAL� YEAR.

09190208� 786783� CAFB� � � � � � � � � � 2014.05060� CAPITAL� AREA� FOOD� BANK� � � � � � CAFB___1
� 30



O M B�No.�1545-0047

D epartm ent�of�the�T reasury
Internal�Revenue�S ervice

PONLQM
MLILMIMP

H eld�at�the�E nd�of�the�Tax �Y ear

(Form�990) | �C omple te �if�the �organization�answ e re d�"Ye s"�to�F orm�990,
Part�IV ,�line �6,�7,�8,�9,�10,�11a,�11b,�11c,�11d,�11e ,�11f,�12a,�or�12b.

| �Attach�to�F orm�990.
| �Information�about�Sche dule �D �(F orm�990)�and�its�instructions�is�at�

O pe n�to�Public
e���������

Name �of�the �organization E mploy e r�ide ntification�numbe r

(a)� (b)�

M

N

O

P

Q

R

u�� j�

u�� j�

M

N

O

P

Q

R

S

T

U

}

~

�

�

N}

N~

N�

N�

u�� j�

u�� j�

M

N

}

~

D�E

D��E

}

~

F or�Pape rw ork�R e duction�Act�Notice ,�se e �the �Instructions�for�F orm�990. Sche dule �D �(F orm�990)�2014

C omple te �if�the

organization�answe re d�"Ye s"�to�F orm�990,�Part�IV ,�line �6.

D onor�advise d�funds F unds�and�othe r�accounts

Total�numbe r�at�e nd�of�ye ar

Aggre gate �value �of�contributions�to�(during�ye ar)

Aggre gate �value �of�grants�from�(during�ye ar)

Aggre gate �value �at�e nd�of�ye ar

���������������

����

������

�������������

D id�the �organization�inform�all�donors�and�donor�advisors�in�writing�that�the �asse ts�he ld�in�donor�advise d�funds

are �the �organization's�prope rty,�subje ct�to�the �organization's�e x clusive �le gal�control?~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~

D id�the �organization�inform�all�grante e s,�donors,�and�donor�advisors�in�writing�that�grant�funds�can�be �use d�only

for�charitable �purpose s�and�not�for�the �be ne fit�of�the �donor�or�donor�advisor,�or�for�any�othe r�purpose �confe rring

impe rmissible �private �be ne fit? ��������������������������������������������

C omple te �if�the �organization�answe re d�"Ye s"�to�F orm�990,�Part�IV ,�line �7.

Purpose (s)�of�conse rvation�e ase me nts�he ld�by�the �organization�(che ck�all�that�apply).

Pre se rvation�of�land�for�public�use �(e .g.,�re cre ation�or�e ducation)

Prote ction�of�natural�habitat

Pre se rvation�of�ope n�space

Pre se rvation�of�a�historically�important�land�are a

Pre se rvation�of�a�ce rtifie d�historic�structure

C omple te �line s�2a�through�2d�if�the �organization�he ld�a�qualifie d�conse rvation�contribution�in�the �form�of�a�conse rvation�e ase me nt�on�the �last

day�of�the �tax �ye ar.

Total�numbe r�of�conse rvation�e ase me nts

Total�acre age �re stricte d�by�conse rvation�e ase me nts

��������������������������������

��������������������������

Numbe r�of�conse rvation�e ase me nts�on�a�ce rtifie d�historic�structure �include d�in�(a)

Numbe r�of�conse rvation�e ase me nts�include d�in�(c)�acquire d�afte r�8/17/06,�and�not�on�a�historic�structure

liste d�in�the �National�R e giste r

������������

��������������������������������������

Numbe r�of�conse rvation�e ase me nts�modifie d,�transfe rre d,�re le ase d,�e x tinguishe d,�or�te rminate d�by�the �organization�during�the �tax

ye ar�|

Numbe r�of�state s�whe re �prope rty�subje ct�to�conse rvation�e ase me nt�is�locate d�|

D oe s�the �organization�have �a�writte n�policy�re garding�the �pe riodic�monitoring,�inspe ction,�handling�of

violations,�and�e nforce me nt�of�the �conse rvation�e ase me nts�it�holds? ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~

Staff�and�volunte e r�hours�de vote d�to�monitoring,�inspe cting,�and�e nforcing�conse rvation�e ase me nts�during�the �ye ar�|

Amount�of�e x pe nse s�incurre d�in�monitoring,�inspe cting,�and�e nforcing�conse rvation�e ase me nts�during�the �ye ar�| @

D oe s�e ach�conse rvation�e ase me nt�re porte d�on�line �2(d)�above �satisfy�the �re quire me nts�of�se ction�170(h)(4)(B)(i)

and�se ction�170(h)(4)(B)(ii)? ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~

In�Part�XIII,�de scribe �how�the �organization�re ports�conse rvation�e ase me nts�in�its�re ve nue �and�e x pe nse �state me nt,�and�balance �she e t,�and

include ,�if�applicable ,�the �te x t�of�the �footnote �to�the �organization's�financial�state me nts�that�de scribe s�the �organization's�accounting�for

conse rvation�e ase me nts.

C omple te �if�the �organization�answe re d�"Ye s"�to�F orm�990,�Part�IV ,�line �8.

If�the �organization�e le cte d,�as�pe rmitte d�unde r�SF AS�116�(ASC �958),�not�to�re port�in�its�re ve nue �state me nt�and�balance �she e t�works�of�art,

historical�tre asure s,�or�othe r�similar�asse ts�he ld�for�public�e x hibition,�e ducation,�or�re se arch�in�furthe rance �of�public�se rvice ,�provide ,�in�Part�XIII,

the �te x t�of�the �footnote �to�its�financial�state me nts�that�de scribe s�the se �ite ms.

If�the �organization�e le cte d,�as�pe rmitte d�unde r�SF AS�116�(ASC �958),�to�re port�in�its�re ve nue �state me nt�and�balance �she e t�works�of�art,�historical

tre asure s,�or�othe r�similar�asse ts�he ld�for�public�e x hibition,�e ducation,�or�re se arch�in�furthe rance �of�public�se rvice ,�provide �the �following�amounts

re lating�to�the se �ite ms:

Re ve nue �include d�in�F orm�990,�Part�V III,�line �1

Asse ts�include d�in�F orm�990,�Part�X

���������������������������� � @

@��������������������������������� �

If�the �organization�re ce ive d�or�he ld�works�of�art,�historical�tre asure s,�or�othe r�similar�asse ts�for�financial�gain,�provide

the �following�amounts�re quire d�to�be �re porte d�unde r�SF AS�116�(ASC �958)�re lating�to�the se �ite ms:

Re ve nue �include d�in�F orm�990,�Part�V III,�line �1

Asse ts�include d�in�F orm�990,�Part�X

������������������������������ � @

@����������������������������������� �

hd]

���O���O���P����ZZQO

Part�I O rganizations�M aintaining�D onor�Advise d�F unds�or�O the r�Similar�F unds�or�Accounts.�

Part�II C onse rvation�E ase m e nts.�

Part�III O rganizations�M aintaining�C olle ctions�of�Art,�H istorical�Tre asure s,�or�O the r�Similar�Asse ts.

8( - * ) : 1* �) Supple m e ntal�Financial�State me nts NLMP

§ §

§ §

§ §
§ §
§

§ §

§ §

CAPITAL� AREA� FOOD� BANK 52-1167581
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(a)� (b)� (c)� (d)� (e )�

M
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P

}

~
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�

�

�

�

}

~

�

}

~

u�� j�

D�E

D��E

O}D�E

O}D��E

O~

(a)� (b)� (c)� (d)�

M}

~

�

�

�

Total.�

Sche dule �D �(F orm�990)�2014

B}�������~C

&A mjskl�&b'�ksqr�c os_j�D mpk�77.*�N_pr�V*�amjskl�&@'*�jglc �/.a,'

Tw o�y e ars�back Thre e �y e ars�back Four�y e ars�back

Sche dule �D �(F orm�990)�2014 Page �

Using�the �organization's�acquisition,�acce ssion,�and�othe r�re cords,�che ck�any�of�the �following�that�are �a�significant�use �of�its�colle ction�ite ms

(che ck�all�that�apply):

Public�e x hibition

Scholarly�re se arch

Pre se rvation�for�future �ge ne rations

Loan�or�e x change �programs

k����

Provide �a�de scription�of�the �organization's�colle ctions�and�e x plain�how�the y�furthe r�the �organization's�e x e mpt�purpose �in�Part�XIII.

D uring�the �ye ar,�did�the �organization�solicit�or�re ce ive �donations�of�art,�historical�tre asure s,�or�othe r�similar�asse ts

to�be �sold�to�raise �funds�rathe r�than�to�be �maintaine d�as�part�of�the �organization's�colle ction? � � � � � � � � � � � �

C omple te �if�the �organization�answe re d�"Ye s"�to�F orm�990,�Part�IV ,�line �9,�or

re porte d�an�amount�on�F orm�990,�Part�X,�line �21.

Is�the �organization�an�age nt,�truste e ,�custodian�or�othe r�inte rme diary�for�contributions�or�othe r�asse ts�not�include d

on�F orm�990,�Part�X?

If�"Ye s,"�e x plain�the �arrange me nt�in�Part�XIII�and�comple te �the �following�table :

�������������������������������������������������

]�����

Be ginning�balance

Additions�during�the �ye ar

D istributions�during�the �ye ar

E nding�balance

�������������������������������������������

����������������������������������������

��������������������������������������

���������������������������������������������

D id�the �organization�include �an�amount�on�F orm�990,�Part�X,�line �21,�for�e scrow�or�custodial�account�liability?

If�"Ye s,"�e x plain�the �arrange me nt�in�Part�XIII.�C he ck�he re �if�the �e x planation�has�be e n�provide d�in�Part�XIII

�����

�������������

C omple te �if�the �organization�answe re d�"Ye s"�to�F orm�990,�Part�IV ,�line �10.

C urre nt�ye ar Prior�ye ar

Be ginning�of�ye ar�balance

_�����~������

N e t�inve stme nt�e arnings,�gains,�and�losse s

Grants�or�scholarships

�������

��������������

���������

O the r�e x pe nditure s�for�facilitie s

and�programs

Administrative �e x pe nse s

E nd�of�ye ar�balance

�������������

��������

����������

Provide �the �e stimate d�pe rce ntage �of�the �curre nt�ye ar�e nd�balance �(line �1g,�column�(a))�he ld�as:

Board�de signate d�or�quasi-e ndowme nt

Pe rmane nt�e ndowme nt

Te mporarily�re stricte d�e ndowme nt

The �pe rce ntage s�in�line s�2a,�2b,�and�2c�should�e qual�100% .

� A

� A

� A

Are �the re �e ndowme nt�funds�not�in�the �posse ssion�of�the �organization�that�are �he ld�and�administe re d�for�the �organization

~�V

unre late d�organizations

re late d�organizations

������������������������������������������������

�������������������������������������������������

If�"Ye s"�to�3a(ii),�are �the �re late d�organizations�liste d�as�re quire d�on�Sche dule �R?

D e scribe �in�Part�XIII�the �inte nde d�use s�of�the �organization's�e ndowme nt�funds.

����������������������

C omple te �if�the �organization�answe re d�"Ye s"�to�F orm�990,�Part�IV ,�line �11a.�Se e �F orm�990,�Part�X,�line �10.

D e scription�of�prope rty C ost�or�othe r

basis�(inve stme nt)

C ost�or�othe r

basis�(othe r)

]������}���

�������}����

Book�value

h}��

^��������

Le ase hold�improve me nts

��������������������

������������������

����������

a��������

k����

�����������������

��������������������

Add�line s�1a�through�1e .� |�������������

N
Part�III O rganizations�M aintaining�C olle ctions�of�Art,�H istorical�Tre asure s,�or�O the r�Similar�Asse ts�

Part�IV E scrow �and�C ustodial�Arrange m e nts.�

Part�V E ndow m e nt�F unds.�

Part�V I Land,�Buildings,�and�E quipme nt.

§ §
§ §
§

§ §

§ §

§ §
§

CAPITAL� AREA� FOOD� BANK 52-1167581

THRLPHSSQJ THRLPHSSQJ
NRHQTRHOOQJ NHPQRHUUTJ NPHMNUHOOSJ

NHRQSHRROJ MHLQLHLUPJ MHRLSHQRUJ
OHMTLHMNOJ MHNOTHUORJ MHUPMHMTSJ

ORHNTNHTRTJ
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(including�nam e�of�security )

PONLQO
MLILMIMP

Total.�

Total.�

(a)� (b)� (c)�

(a)� (b)� (c)�

(a)� (b)�

Total.�

(a)� (b)�MJ

Total.�

NJ

Sche dule �D �(F orm�990)�2014

&A mjskl�&̀ '�ksqr�c os_j�D mpk�77.*�N_pr�V*�amj,�&@'�jglc �/3,'

&A mjskl�&̀ '�ksqr�c os_j�D mpk�77.*�N_pr�V*�amj,�&@'�jglc �03,'

D escription�of�se curity�or�cate gory �

(C ol.�(b)�must�e qual�Form �990,�Part�X,�col.�(B)�line �12.)�|

(C ol.�(b)�must�e qual�Form �990,�Part�X,�col.�(B)�line �13.)�|

Sche dule �D �(F orm�990)�2014 Page �

C omple te �if�the �organization�answe re d�"Ye s"�to�F orm�990,�Part�IV ,�line �11b.�Se e �F orm�990,�Part�X,�line �12.

Book�value M e thod�of�valuation:�C ost�or�e nd-of-ye ar�marke t�value

DME

DNE

DOE

F inancial�de rivative s

C lose ly-he ld�e quity�inte re sts

k����

���������������

�����������

D]E

D^E

D_E

D`E

DaE

DbE

DcE

DdE

C omple te �if�the �organization�answe re d�"Ye s"�to�F orm�990,�Part�IV ,�line �11c.�Se e �F orm�990,�Part�X,�line �13.

D e scription�of�inve stme nt Book�value M e thod�of�valuation:�C ost�or�e nd-of-ye ar�marke t�value

DME

DNE

DOE

DPE

DQE

DRE

DSE

DTE

DUE

C omple te �if�the �organization�answe re d�"Ye s"�to�F orm�990,�Part�IV ,�line �11d.�Se e �F orm�990,�Part�X,�line �15.

D e scription Book�value

DME

DNE

DOE

DPE

DQE

DRE

DSE

DTE

DUE

���������������������������� �

C omple te �if�the �organization�answe re d�"Ye s"�to�F orm�990,�Part�IV ,�line �11e �or�11f.�Se e �F orm�990,�Part�X,�line �25.

D e scription�of�liability Book�value

DME

DNE

DOE

DPE

DQE

DRE

DSE

DTE

DUE

F e de ral�income �tax e s

����� �

Liability�for�unce rtain�tax �positions.�In�Part�XIII,�provide �the �te x t�of�the �footnote �to�the �organization's�financial�state me nts�that�re ports�the

organization's�liability�for�unce rtain�tax �positions�unde r�F IN �48�(ASC �740).�C he ck�he re �if�the �te x t�of�the �footnote �has�be e n�provide d�in�Part�XIII

O
Part�V II Inve stm e nts�-�O the r�Se curitie s.

Part�V III Inve stm e nts�-�Program�R e late d.

Part�IX O the r�Asse ts.

Part�X O the r�Liabilitie s.

§

CAPITAL� AREA� FOOD� BANK 52-1167581

CAPITAL� LEASE� OBLIGATIONS 817,891.

TMSHTUMJ

t
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�

�

N}

N~

N�

N�

2a� 2d 2e

32e � 1

}

~

�

P}

P~

4a� 4b

3� 4c.�

P�

Q

M

N

O

P

Q

M

}

~

�

�

�

N}

N~

N�

N�

2a� 2d

2e � 1

N�

O

}

~

�

P}

P~

4a� 4b

3� 4c.�

P�

Q

Sche dule �D �(F orm�990)�2014

&Rfgq�ksqr�c os_j�D mpk�77.*�N_pr�G*�jglc �/0,'

&Rfgq�ksqr�c os_j�D mpk�77.*�N_pr�G*�jglc �/6,'

Sche dule �D �(F orm�990)�2014 Page �

C omple te �if�the �organization�answe re d�"Ye s"�to�F orm�990,�Part�IV ,�line �12a.

Total�re ve nue ,�gains,�and�othe r�support�pe r�audite d�financial�state me nts

Amounts�include d�on�line �1�but�not�on�F orm�990,�Part�V III,�line �12:

�������������������

N e t�unre alize d�gains�(losse s)�on�inve stme nts

D onate d�se rvice s�and�use �of�facilitie s

Re cove rie s�of�prior�ye ar�grants

Othe r�(D e scribe �in�Part�XIII.)

������������������

����������������������

�������������������������

��������������������������

Add�line s� through� ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~

Subtract�line � from�line � ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~

Amounts�include d�on�F orm�990,�Part�V III,�line �12,�but�not�on�line �1:

Inve stme nt�e x pe nse s�not�include d�on�F orm�990,�Part�V III,�line �7b

O the r�(D e scribe �in�Part�XIII.)

��������

��������������������������

Add�line s� and�

Total�re ve nue .�Add�line s� and�

���������������������������������������������

�����������������

C omple te �if�the �organization�answe re d�"Ye s"�to�F orm�990,�Part�IV ,�line �12a.

Total�e x pe nse s�and�losse s�pe r�audite d�financial�state me nts

Amounts�include d�on�line �1�but�not�on�F orm�990,�Part�IX,�line �25:

��������������������������

D onate d�se rvice s�and�use �of�facilitie s

Prior�ye ar�adjustme nts

Othe r�losse s

Othe r�(D e scribe �in�Part�XIII.)

����������������������

�����������������������������

����������������������������������

��������������������������

Add�line s� through�

Subtract�line � from�line �

�������������������������������������������

������������������������������������������

Amounts�include d�on�F orm�990,�Part�IX,�line �25,�but�not�on�line �1:

Inve stme nt�e x pe nse s�not�include d�on�F orm�990,�Part�V III,�line �7b

O the r�(D e scribe �in�Part�XIII.)

��������

��������������������������

Add�line s� and�

Total�e x pe nse s.�Add�line s� and�

���������������������������������������������

����������������

Provide �the �de scriptions�re quire d�for�Part�II,�line s�3,�5,�and�9;�Part�III,�line s�1a�and�4;�Part�IV ,�line s�1b�and�2b;�Part�V ,�line �4;�Part�X,�line �2;�Part�XI,

line s�2d�and�4b;�and�Part�XII,�line s�2d�and�4b.�Also�comple te �this�part�to�provide �any�additional�information.

P
Part�XI R e conciliation�of�R e ve nue �pe r�Audite d�Financial�State m e nts�W ith�R e ve nue �pe r�R e turn.

Part�XII R e conciliation�of�E x pe nse s�pe r�Audite d�Financial�State m e nts�W ith�E x pe nse s�pe r�R e turn.

Part�XIII Supple m e ntal�Information.

CAPITAL� AREA� FOOD� BANK 52-1167581

RSHPULHLOSJ

NHQUNJ
PRPHUMRJ

MRRHTOSJ
ROPHOPQJ

RRHTQQHRUNJ

LJ
RRHTQQHRUNJ

RTHNPSHPQTJ

PRPHUMRJ

MRRHTOSJ
ROMHSQOJ

RSHRMQHSLQJ

LJ
RSHRMQHSLQJ

PART� X,� LINE� 2:

THE� ORGANIZATION� PERFORMED� AN� EVALUATION� OF� UNCERTAIN� TAX� POSITIONS� FOR

THE� YEAR� ENDED� JUNE� 30,� 2015,� AND� DETERMINED� THAT� THERE� ARE� NO� MATTERS

THAT� WOULD� REQUIRE� RECOGNITION� IN� THE� CONSOLIDATED� FINANCIAL� STATEMENTS� OR

THAT� MAY� HAVE� ANY� EFFECT� ON� ITS� TAX-EXEMPT� STATUS.

PART� XI,� LINE� 2D� -� OTHER� ADJUSTMENTS:

SPECIAL� EVENT� EXPENSES� � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � 166,837.

PART� XII,� LINE� 2D� -� OTHER� ADJUSTMENTS:

SPECIAL� EVENT� EXPENSES� � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � 166,837.

09190208� 786783� CAFB� � � � � � � � � � 2014.05060� CAPITAL� AREA� FOOD� BANK� � � � � � CAFB___1
� 34



PONLQQ
MLILMIMP

Q

Sche dule �D �(F orm�990)�2014

B}�������~C
Sche dule �D �(F orm�990)�2014 Page �

Part�XIII Supple m e ntal�Information�

CAPITAL� AREA� FOOD� BANK 52-1167581
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O M B�No.�1545-0047

D epartm ent�of�the�T reasury
Internal�Revenue�S ervice

`��
�� � � �} �� � �

have�custody
or�control�of
� � � ���~ � ��� � � [

PONLTM
LTINTIMP

�Inform ation�about�Schedule�G �(F orm �990�or�990-E Z)�and�its�instructions�is�at

(Form�990�or�990-E Z)
C omple te �if�the �organization�answ e re d�"Ye s"�to�F orm�990,�Part�IV ,�line s�17,�18,�or�19,�or�if�the

organization�e nte re d�more �than�$15,000�on�F orm�990-E Z,�line �6a.

| �Attach�to�F orm�990�or�F orm�990-E Z. O pe n�to�Public
e���������| �

E mploy e r�ide ntification�numbe r

M

}

~

�

�

}

~

�

�

�

N

u�� j�

(i)�
(ii)�

(iii)�
(iv)�

(v)�

D�E

(vi)�

u�� j�

p��}�

O

F or�Pape rw ork�R e duction�Act�Notice ,�se e �the �Instructions�for�F orm�990�or�990-E Z. Sche dule �G �(F orm�990�or�990-E Z)�2014

Name �of�the �organization

C omple te �if�the �organization�answe re d�"Ye s"�to�F orm�990,�Part�IV ,�line �17.�F orm�990-E Z�file rs�are �not
re quire d�to�comple te �this�part.

Indicate �whe the r�the �organization�raise d�funds�through�any�of�the �following�activitie s.�C he ck�all�that�apply.

M ail�solicitations

Inte rne t�and�e mail�solicitations

Phone �solicitations

In-pe rson�solicitations

Solicitation�of�non-gove rnme nt�grants

Solicitation�of�gove rnme nt�grants

Spe cial�fundraising�e ve nts

D id�the �organization�have �a�writte n�or�oral�agre e me nt�with�any�individual�(including�office rs,�dire ctors,�truste e s�or

ke y�e mploye e s�liste d�in�F orm�990,�Part�V II)�or�e ntity�in�conne ction�with�profe ssional�fundraising�se rvice s?

If�"Ye s,"�list�the �te n�highe st�paid�individuals�or�e ntitie s�(fundraise rs)�pursuant�to�agre e me nts�unde r�which�the �fundraise r�is�to�be

compe nsate d�at�le ast�$5,000�by�the �organization.

Name �and�addre ss�of�individual

or�e ntity�(fundraise r)
]�������

Gross�re ce ipts

from�activity

Amount�paid
to�(or�re taine d�by)

�����}����
liste d�in�col.�

Amount�paid
to�(or�re taine d�by)
���}���}����

�������������������������������������� �

List�all�state s�in�which�the �organization�is�re giste re d�or�lice nse d�to�solicit�contributions�or�has�be e n�notifie d�it�is�e x e mpt�from�re gistration

or�lice nsing.

hd]

�| | | 3nwx3lt{4ktwr�>>53

SC H E D U LE �G
Supple m e ntal�Information�R e garding�F undraising�or�Gaming�Activitie s

F undraising�Activitie s.�Part�I

NLMP

§ §
§ §
§ §
§

§ §

CAPITAL� AREA� FOOD� BANK 52-1167581

t t
t t
t t
t

t

HMJHPT\F^� HTSXZQYNSL� 2� 6<6; INWJHY� RFNQ� YFWLJYNSL� FSI
GJFHTS� XYWJJY1� \FGFS1� RF HWJFYN[J� IJ[JQTURJSY ] 81=971=>;3 65: 15553 81<8<1=>;3
UWTIZHYNTS� XTQZYNTSX� 2� 6>: 8
LFQQT\X� WTFI1� (;551� [NJSSF1 INWJHY� RFNQ� UWTIZHYNTS ] 53 9691><53 29691><53

TMYUSMYZWO VRZMZXQO TMTSSMZSWO

`_Hi`Hr]

SEE� PART� IV� FOR� CONTINUATIONS
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N

(d)�

(a)�

D�E

(a)� (b)� (c)�

M

N

O

P

Q

R

S

T

U

ML

MM

(a)�
(b)�

(c)�
(d)�

(a)� (c)

M

N

O

P

Q

R

S

T

u�� u�� u��

j� j� j�

U

ML

}

~

u�� j�

}

~

u�� j�

Sche dule �G �(F orm�990�or�990-E Z)�2014

Pull�tabs/instant

bingo/progressive �bingo

Sche dule �G �(F orm�990�or�990-E Z)�2014 Page �

C omple te �if�the �organization�answe re d�"Ye s"�to�F orm�990,�Part�IV ,�line �18,�or�re porte d�more �than�$15,000

of�fundraising�e ve nt�contributions�and�gross�income �on�F orm�990-E Z,�line s�1�and�6b.�List�e ve nts�with�gross�re ce ipts�gre ate r�than�$5,000.

Total�e ve nts

(add�col.� through

col.� )

n
�
�
�
�
�
�

E ve nt�#1 E ve nt�#2 Othe r�e ve nts

(e ve nt�type ) (e ve nt�type ) (total�numbe r)

Gross�re ce ipts

Le ss:�C ontributions

��������������

�����������

Gross�income �(line �1�minus�line �2)

D
ir
e
c
t�
E
x
p
e
n
s
e
s

����

C ash�prize s

Noncash�prize s

���������������

�������������

Re nt/facility�costs������������

F ood�and�be ve rage s

a�����}������

����������

��������������

O the r�dire ct�e x pe nse s~ ~ ~ ~ ~ ~ ~ ~ ~ ~

D ire ct�e x pe nse �summary.�Add�line s�4�through�9�in�column�(d)

N e t�income �summary.�Subtract�line �10�from�line �3,�column�(d)

������������������������ �

������������������������ �

C omple te �if�the �organization�answe re d�"Ye s"�to�F orm�990,�Part�IV ,�line �19,�or�re porte d�more �than

$15,000�on�F orm�990-E Z,�line �6a.

n
�
�
�
�
�
� Bingo Othe r�gaming

Total�gaming�(add

col.� through�col.� )

D
ir
e
c
t�
E
x
p
e
n
s
e
s

G ross�re ve nue � � � � � � � � � � � � � �

C ash�prize s

Noncash�prize s

���������������

�������������

Re nt/facility�costs

Othe r�dire ct�e x pe nse s

������������

����������

A A A

V olunte e r�labor �������������

D ire ct�e x pe nse �summary.�Add�line s�2�through�5�in�column�(d)

N e t�gaming�income �summary.�Subtract�line �7�from�line �1,�column�(d)

������������������������ �

��������������������� �

E nte r�the �state (s)�in�which�the �organization�conducts�gaming�activitie s:

Is�the �organization�lice nse d�to�conduct�gaming�activitie s�in�e ach�of�the se �state s?

If�"No,"�e x plain:

��������������������

W e re �any�of�the �organization's�gaming�lice nse s�re voke d,�suspe nde d�or�te rminate d�during�the �tax �ye ar?

If�"Ye s,"�e x plain:

���������

Part�II F undraising�E ve nts.

Part�III Gaming.

§ § §
§ § §

§ §

§ §

CAPITAL� AREA� FOOD� BANK 52-1167581

NONEBLUE� JEANS
BALL EMPTY� BOWLS

OTNHTORJ NSHPQRJ PMLHNUNJ

OPPHLRMJ NLHULRJ ORPHURSJ

OTHSSQJ RHQQLJ PQHONQJ

NHMSUJ NHMSUJ

UNHMMTJ MHTLLJ UOHUMTJ

LJ

QLLJ NHUQLJ OHPQLJ
PRHTTQJ NLHPLQJ RSHNULJ

MRRHTOSJ
IMNMHQMNJ
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Supple me ntal�Information.�

Sche dule �G �(F orm�990�or�990-E Z)�2014

Sche dule �G �(F orm�990�or�990-E Z)�2014 Page �

D oe s�the �organization�conduct�gaming�activitie s�with�nonme mbe rs?

Is�the �organization�a�grantor,�be ne ficiary�or�truste e �of�a�trust�or�a�me mbe r�of�a�partne rship�or�othe r�e ntity�forme d

to�administe r�charitable �gaming?

���������������������������

��������������������������������������������

Indicate �the �pe rce ntage �of�gaming�activity�conducte d�in:

The �organization's�facility

An�outside �facility

����������������������������������������������� A

A���������������������������������������������������

E nte r�the �name �and�addre ss�of�the �pe rson�who�pre pare s�the �organization's�gaming/spe cial�e ve nts�books�and�re cords:

Name ��|

Addre ss��|

D oe s�the �organization�have �a�contract�with�a�third�party�from�whom�the �organization�re ce ive s�gaming�re ve nue ?

If�"Ye s,"�e nte r�the �amount�of�gaming�re ve nue �re ce ive d�by�the �organization��|

������

$ and�the �amount

of�gaming�re ve nue �re taine d�by�the �third�party��| �$ .

If�"Ye s,"�e nte r�name �and�addre ss�of�the �third�party:

Name ��|

Addre ss��|

Gaming�manage r�information:

Name ��|

Gaming�manage r�compe nsation��|

D e scription�of�se rvice s�provide d��|

@

D ire ctor/office r E mploye e Inde pe nde nt�contractor

M andatory�distributions:

Is�the �organization�re quire d�unde r�state �law�to�make �charitable �distributions�from�the �gaming�proce e ds�to

re tain�the �state �gaming�lice nse ? ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~

E nte r�the �amount�of�distributions�re quire d�unde r�state �law�to�be �distribute d�to�othe r�e x e mpt�organizations�or�spe nt�in�the

organization's�own�e x e mpt�activitie s�during�the �tax �ye ar��| $

Provide �the �e x planations�re quire d�by�Part�I,�line �2b,�columns�(iii)�and�(v),�and�Part�III,�line s�9,�9b,�10b,�15b,

15c,�16,�and�17b,�as�applicable .�Also�provide �any�additional�information�(se e �instructions).

Part�IV

§ §

§ §

§ §

§ § §

§ §

CAPITAL� AREA� FOOD� BANK 52-1167581

SCHEDULE� G,� PART� I,� LINE� 2B,� LIST� OF� TEN� HIGHEST� PAID� FUNDRAISERS:

(I)� NAME� OF� FUNDRAISER: � CHECKOWAY� CONSULTING

(I)� ADDRESS� OF� FUNDRAISER: � 1716� BEACON� STREET,� WABAN,� MA� � 02468

(I)� NAME� OF� FUNDRAISER: � PRODUCTION� SOLUTIONS

(I)� ADDRESS� OF� FUNDRAISER: � 1953� GALLOWS� ROAD,� #600,� VIENNA,� VA� � 22182
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F or�ce rtain�O ffice rs,�D ire ctors,�Truste e s,�K e y �E mploy e e s,�and�H ighe st
C ompe nsate d�E mploy e e s

C omple te �if�the �organization�answ e re d�"Ye s"�on�F orm�990,�Part�IV ,�line �23.
O pe n�to�Public
e���������

Attach�to�F orm�990.
| �Information�about�Sche dule �J �(F orm�990)�and�its�instructions�is�at�

E mploy e r�ide ntification�numbe r

u�� j�

M}

~

M~

N

N

O

P

}

~

�

P}

P~

P�

O nly �se ction�501(c)(3),�501(c)(4),�and�501(c)(29)�organizations�must�comple te �line s�5-9.

Q

Q}

Q~

R}

R~

S

T

U

}

~

R

}

~

S

T

U

F or�Pape rw ork�R e duction�Act�Notice ,�se e �the �Instructions�for�F orm�990. Sche dule �J �(F orm�990)�2014

�
�

Name �of�the �organization

C he ck�the �appropriate �box(e s)�if�the �organization�provide d�any�of�the �following�to�or�for�a�pe rson�liste d�in�F orm�990,

Part�V II,�Se ction�A,�line �1a.�C omple te �Part�III�to�provide �any�re le vant�information�re garding�the se �ite ms.

F irst-class�or�charte r�trave l

Trave l�for�companions

H ousing�allowance �or�re side nce �for�pe rsonal�use

Payme nts�for�busine ss�use �of�pe rsonal�re side nce

Tax �inde mnification�and�gross-up�payme nts

D iscre tionary�spe nding�account

H e alth�or�social�club�due s�or�initiation�fe e s

Pe rsonal�se rvice s�(e .g.,�maid,�chauffe ur,�che f)

If�any�of�the �box e s�on�line �1a�are �che cke d,�did�the �organization�follow�a�writte n�policy�re garding�payme nt�or

re imburse me nt�or�provision�of�all�of�the �e x pe nse s�de scribe d�above ?�If�"No,"�comple te �Part�III�to�e x plain~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~

D id�the �organization�re quire �substantiation�prior�to�re imbursing�or�allowing�e x pe nse s�incurre d�by�all�dire ctors,

truste e s,�and�office rs,�including�the �C E O /E x e cutive �D ire ctor,�re garding�the �ite ms�che cke d�in�line �1a? ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~

Indicate �which,�if�any,�of�the �following�the �filing�organization�use d�to�e stablish�the �compe nsation�of�the �organization's

C E O/E x e cutive �D ire ctor.�C he ck�all�that�apply.�D o�not�che ck�any�box e s�for�me thods�use d�by�a�re late d�organization�to

e stablish�compe nsation�of�the �C E O /E x e cutive �D ire ctor,�but�e x plain�in�Part�III.

C ompe nsation�committe e

Inde pe nde nt�compe nsation�consultant

F orm�990�of�othe r�organizations

W ritte n�e mployme nt�contract

C ompe nsation�surve y�or�study

Approval�by�the �board�or�compe nsation�committe e

D uring�the �ye ar,�did�any�pe rson�liste d�in�F orm�990,�Part�V II,�Se ction�A,�line �1a,�with�re spe ct�to�the �filing

organization�or�a�re late d�organization:

Re ce ive �a�se ve rance �payme nt�or�change -of-control�payme nt?

Participate �in,�or�re ce ive �payme nt�from,�a�supple me ntal�nonqualifie d�re tire me nt�plan?

Participate �in,�or�re ce ive �payme nt�from,�an�e quity-base d�compe nsation�arrange me nt?

�������������������������������

��������������������

��������������������

If�"Ye s"�to�any�of�line s�4a-c,�list�the �pe rsons�and�provide �the �applicable �amounts�for�e ach�ite m�in�Part�III.

F or�pe rsons�liste d�in�F orm�990,�Part�V II,�Se ction�A,�line �1a,�did�the �organization�pay�or�accrue �any�compe nsation

continge nt�on�the �re ve nue s�of:

The �organization?

Any�re late d�organization?

If�"Ye s"�to�line �5a�or�5b,�de scribe �in�Part�III.

�����������������������������������������������������

�������������������������������������������������

F or�pe rsons�liste d�in�F orm�990,�Part�V II,�Se ction�A,�line �1a,�did�the �organization�pay�or�accrue �any�compe nsation

continge nt�on�the �ne t�e arnings�of:

The �organization?

Any�re late d�organization?

If�"Ye s"�to�line �6a�or�6b,�de scribe �in�Part�III.

�����������������������������������������������������

�������������������������������������������������

F or�pe rsons�liste d�in�F orm�990,�Part�V II,�Se ction�A,�line �1a,�did�the �organization�provide �any�non-fix e d�payme nts

not�de scribe d�in�line s�5�and�6?�If�"Ye s,"�de scribe �in�Part�III

W e re �any�amounts�re porte d�in�F orm�990,�Part�V II,�paid�or�accrue d�pursuant�to�a�contract�that�was�subje ct�to�the

initial�contract�e x ce ption�de scribe d�in�R e gulations�se ction�53.4958-4(a)(3)?�If�"Ye s,"�de scribe �in�Part�III

���������������������������������

�����������

If�"Ye s"�to�line �8,�did�the �organization�also�follow�the �re buttable �pre sumption�proce dure �de scribe d�in

Re gulations�se ction�53.4958-6(c)? � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � � �

hd]

���O���O���P����ZZQO

SC H E D U LE �J
(F orm �990)

Part�I Q ue stions�R e garding�C ompe nsation

C ompe nsation�Information

NLMP

§
§
§
§

§
§
§
§

§
§
§

§
§
§

CAPITAL� AREA� FOOD� BANK 52-1167581
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C omple te �if�the �organizations�answ e re d�"Ye s"�on�F orm�990,�Part�IV ,�line s�29�or�30.

O pe n�To�Public
e���������

Attach�to�F orm�990.

Information�about�Sche dule �M �(F orm�990)�and�its�instructions�is�at�
E mploy e r�ide ntification�numbe r
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F or�Pape rw ork�R e duction�Act�Notice ,�se e �the �Instructions�for�F orm�990. Sche dule �M �(F orm�990)�(2014)

Name �of�the �organization

C he ck�if
}�����}~��

Numbe r�of
contributions�or
ite ms�contribute d

Noncash�contribution
amounts�re porte d�on

F orm�990,�Part�V III,�line �1g

M e thod�of�de te rmining
noncash�contribution�amounts

Art�-�W orks�of�art

Art�-�H istorical�tre asure s

Art�-�F ractional�inte re sts

�������������

���������

����������

Books�and�publications

C lothing�and�house hold�goods

����������

������

C ars�and�othe r�ve hicle s

Boats�and�plane s

Inte lle ctual�prope rty

����������

�������������

�����������

Se curitie s�-�Publicly�trade d

Se curitie s�-�C lose ly�he ld�stock

��������

�������

Se curitie s�-�Partne rship,�LLC ,�or

trust�inte re sts

Se curitie s�-�M isce llane ous

��������������

��������

Qualifie d�conse rvation�contribution�-

H istoric�structure s

Qualifie d�conse rvation�contribution�-�O the r

������������

�

Re al�e state �-�R e side ntial

Re al�e state �-�C omme rcial

Re al�e state �-�O the r

���������

���������

������������

_�������~���

F ood�inve ntory

D rugs�and�me dical�supplie s

p}�������

����������������

��������������

��������

����������������

H istorical�artifacts

Scie ntific�spe cime ns

Arche ological�artifacts

������������

�����������

����������

k���� D E

k���� D E

k���� D E

k���� D E

Numbe r�of�F orms�8283�re ce ive d�by�the �organization�during�the �tax �ye ar�for�contributions

for�which�the �organization�comple te d�F orm�8283,�Part�IV ,�D one e �Acknowle dge me nt~ ~ ~ ~

D uring�the �ye ar,�did�the �organization�re ce ive �by�contribution�any�prope rty�re porte d�in�Part�I,�line s�1�through�28,�that�it

must�hold�for�at�le ast�thre e �ye ars�from�the �date �of�the �initial�contribution,�and�which�is�not�re quire d�to�be �use d�for

e x e mpt�purpose s�for�the �e ntire �holding�pe riod? ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~ ~

If�"Ye s,"�de scribe �the �arrange me nt�in�Part�II.

D oe s�the �organization�have �a�gift�acce ptance �policy�that�re quire s�the �re vie w�of�any�non-standard�contributions? ������

D oe s�the �organization�hire �or�use �third�partie s�or�re late d�organizations�to�solicit,�proce ss,�or�se ll�noncash

������~������[ ������������������������������������������������������

If�"Ye s,"�de scribe �in�Part�II.

If�the �organization�did�not�re port�an�amount�in�column�(c)�for�a�type �of�prope rty�for�which�column�(a)�is�che cke d,

de scribe �in�Part�II.

hd]

���O���O���P����ZZQO

SC H E D U LE �M
(F orm �990)

Part�I Ty pe s�of�Prope rty

Noncash�C ontributions
NLMPN��

N��
N��

j
j
j
j

CAPITAL� AREA� FOOD� BANK 52-1167581

t OM PLOHOTQJ bir

X 48,978,569. VALUED� AT� $1.72/LB

DONATED� AUCTI X 0 58,306.

t

t

t
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Sche dule �M �(F orm�990)�(2014)

Sche dule �M �(F orm�990)�(2014) Page �

Provide �the �information�re quire d�by�Part�I,�line s�30b,�32b,�and�33,�and�whe the r�the �organization
is�re porting�in�Part�I,�column�(b),�the �numbe r�of�contributions,�the �numbe r�of�ite ms�re ce ive d,�or�a�combination�of�both.�Also�comple te
this�part�for�any�additional�information.

Part�II Supple m e ntal�Information.�

CAPITAL� AREA� FOOD� BANK 52-1167581

SCHEDULE� M,� PART� I,� COLUMN� (B):

FOOD� INVENTORY,� $48,978,569: � THE� FOOD� BANK� FEEDS� THOSE� WHO� SUFFER� FROM

HUNGER� IN� THE� WASHINGTON� METRO� AREA� BY� ACQUIRING� FOOD� FROM� THOUSANDS� OF

DONORS� SUCH� AS� GOVERNMENT� AND� NON-GOVERNMENT� ENTITIES,� AS� WELL� AS� MANY

INDIVIDUAL� DONORS.� WITH� THESE� FOOD� DONATIONS,� THE� FOOD� BANK� DISTRIBUTES

37.5� MILLION� MEALS� ANNUALLY� AND� SERVES� NEARLY� 500,000� PEOPLE� IN� THE

REGION� STRUGGLING� WITH� HUNGER.

09190208� 786783� CAFB� � � � � � � � � � 2014.05060� CAPITAL� AREA� FOOD� BANK� � � � � � CAFB___1
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Inform ation�about�Schedule�O �(F orm �990�or�990-E Z)�and�its�instructions�is�at�

C omple te �to�provide �information�for�re sponse s�to�spe cific�que stions�on
F orm�990�or�990-E Z�or�to�provide �any �additional�information.

| �Attach�to�F orm�990�or�990-E Z.
| �

(F orm�990�or�990-E Z)

O pe n�to�Public
e���������

E mploy e r�ide ntification�numbe r

F or�Pape rw ork�R e duction�Act�Notice ,�se e �the �Instructions�for�F orm�990�or�990-E Z. Sche dule �O �(F orm�990�or�990-E Z)�(2014)

Name �of�the �organization

hd]

���O���O���P����ZZQO

SC H E D U LE �O Supple m e ntal�Information�to�F orm�990�or�990-E Z NLMP

CAPITAL� AREA� FOOD� BANK 52-1167581

FORM� 990,� PART� III,� LINE� 1,� DESCRIPTION� OF� ORGANIZATION� MISSION:

ABOUT� THE� ISSUES� OF� HUNGER� AND� NUTRITION.

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

FOOD� DURING� THE� YEAR� ENDED� JUNE� 30,� 2015,� WITH� AN� ESTIMATED� VALUE� OF

@PUHLLOHTNLJ

IN� ADDITION� TO� DONATED� FOOD,� AS� PART� OF� ITS� PURCHASED� PRODUCT� AND� FRESH

PRODUCE� PROGRAM� THAT� SUPPLEMENTS� THE� VARIETY� OF� DONATED� FOOD,� THE� FOOD

BANK� DISTRIBUTED� FOOD� VALUED� AT� $5,154,399� DURING� THE� YEAR� ENDED� JUNE

30,� 2015.

THE� FOOD� BANK� ALSO� ADMINISTERED� THREE� EMERGENCY� FOOD� ASSISTANCE

PROGRAMS� (TEFAP)� THROUGHOUT� THE� DC� METRO� REGION.� THE� FOOD� BANK� ACTS� AS

A� PASS-THROUGH� AGENCY,� RECEIVING� AND� DISTRIBUTING� FOOD� COMMODITIES� FROM

THE� USDA.� � THE� COMBINED� VALUE� OF� FOOD� COMMODITIES� DISTRIBUTED� FOR� THE

TEFAP� PROGRAMS� WAS� $4,000,627� FOR� THE� YEAR� ENDED� JUNE� 30,� 2015.

FORM� 990,� PART� VI,� SECTION� B,� LINE� 11:

THE� FEDERAL� FORM� 990� WAS� PREPARED� BY� THE� FOOD� BANK'S� AUDITOR.� THE� INITIAL

DRAFT� WAS� REVIEWED� BY� THE� CEO� AND� SENIOR� MANAGEMENT.� � AFTER� THESE� REVIEWS

WERE� COMPLETED,� A� NEAR-FINAL� DRAFT� WAS� PROVIDED� TO� THE� AUDIT� COMMITTEE� OF

THE� BOARD� AND� DISCUSSED� IN� A� COMMITTEE� MEETING� BETWEEN� THE� CEO,� SENIOR

MANAGEMENT,� AND� THE� MEMBERS� OF� THE� AUDIT� COMMITTEE.� FINALLY,� THE� DOCUMENT

WAS� PROVIDED� TO� THE� FULL� BOARD� FOR� REVIEW.� AFTER� 10� DAYS,� THERE� BEING� NO

FURTHER� FEEDBACK,� THE� FORM� WAS� FILED� WITH� THE� INTERNAL� REVENUE� SERVICE.
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Name �of�the �organization
CAPITAL� AREA� FOOD� BANK 52-1167581

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

THE� FOOD� BANK� ENSURES� THAT� AN� UPDATED� CONFLICT� OF� INTEREST� STATEMENT� FROM

EACH� REQUIRED� INDIVIDUAL� IS� COMPLETED� AND� COLLECTED.� UPON� ELECTION� TO� THE

BOARD� OF� DIRECTORS� AND� AT� EACH� 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

ANY� OF� THEIR� RESPECTIVE� AFFILIATES,� ASSOCIATES,� OR� RELATED� PARTIES.

FORM� 990,� PART� VI,� SECTION� B,� LINE� 15A:

THE� BOARD� OF� DIRECTORS� APPOINTED� A� SPECIAL� COMPENSATION� COMMITTEE� TO� REVIEW

THE� CEO'S� COMPENSATION.� � THE� COMMITTEE� REVIEWED� COMPENSATION� FOR� OTHER� FOOD

BANK� CEOS� AND� FOR� COMPARABLY� SIZED,� LOCAL� NON-PROFIT� CEOS.� � IT� PREPARED� A

REPORT� THAT� IT� SUBMITTED� TO� THE� EXECUTIVE� COMMITTEE� OF� THE� BOARD.� � THE

EXECUTIVE� COMMITTEE� CONSIDERED� THE� REPORT� ALONGSIDE� ITS� ASSESSMENT� OF� CEO

PERFORMANCE� TO� DEVELOP� A� COMPENSATION� RECOMMENDATION� TO� THE� FULL� BOARD.

THE� FULL� BOARD� RECEIVED� THE� EXECUTIVE� COMMITTEE'S� RECOMMENDATION� AND� THE

SPECIAL� COMPENSATION� COMMITTEE'S� REPORT.� � AFTER� DISCUSSION,� THE� BOARD� VOTED

ON� AND� APPROVED� THE� CEO'S� COMPENSATION.

FORM� 990,� PART� VI,� SECTION� C,� LINE� 19:

THE� FOOD� BANK� MAKES� ITS� GOVERNING� DOCUMENTS,� CONFLICT� OF� INTEREST� POLICY,

FINANCIAL� STATEMENTS,� AND� OTHER� DOCUMENTS� AVAILABLE� TO� THE� PUBLIC� ON� ITS

WEBSITE� AND� UPON� REQUEST.
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