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Department of the Treasury
Internal Revenue Service

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
p Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.qov/Form980 for instructions and the latest information.

**% PUBLIC DISCLOSURE COPY ***
Return of Organization Exempt From Income Tax

|_ OMB No. 1545-0047

A For the 2019 calendar year, or taxyear beginning JUL 1, 2019 andending JUN 30, 2020

Check if C Name of organization D Employer identification number

applicable:
cange. | CAPITAL AREA FOOD BANK, INC.
Shanae Doing business as 52-1167581
ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ey 4900 PUERTO RICO AVENUE, NE (202) 644-9800
sea" | City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts 95,460,861.
fmended| WASHINGTON, DC 20017 H(a) Is this a group retum
{ok"ee | £ Name and address of principal officer: RADHA MUTHIAH for subordinates? . [ ves No
pending SAME AS C ABOVE H(b) Are gil subordinates included? |:|Yes CI No

| Tax-exempt status: [ X ] 501(c)(3) ] 501(c)(

)y (insertno) [ ] 4947(a)(1)or [ ] 527

If "No," attach

J_Website: pr WNW. CAPITALAREAFOODBANK . ORG

H(c) Group exempt

a list. {see instructions)
on number P>

K Form of organization: [ X ] Corporation [ ] Trust [ ] Association [ Other p»

| L Year of formation; 1979

M State of legal domicile: DC

Briefly describe the organization’s mission or most significant activites: THE MISSION OF THE FOOD BANK IS
TO CREATE ACCESS TO GOOD, HEALTHY FOOD IN EVERY COMMUNITY.

Check this box P> [:l if the organization discontinued its operations or disposed of more than 25% of its net assets.

8
5
el 2
% 3 Number of voting members of the governing body (Part Vi, line1a) . ... 3 19
g 4 Number of independent voting members of the goveming body (Part VI, line 1b) . 4 18
@| 5 Total number of individuals employed in calendar year 2019 (Part V, € 2a) ..............ccovcerrooecrsrcnecs 5 159
£| 6 Total number of volunteers (estimate if NECESSANY) ._._...._........ccooooerierorerserss oo 6 21700
E 7 a Total unrelated business revenue from Part VIil, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T. line39 . ...................... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, fine 1h) 70,117,391.| 88,969,521.
g 9 Program service revenue (Part VIII, line 2g) 2,442,309, 3,036,129,
3| 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) ....................cocooiii. 95,888. 73,699.
©! 41 Other revenue (Part Viil, column (A), lines 5, 6d, 8¢, 9c, 10c, and 116) . .. . 396,063, 280,239.
12 _Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ........ 73,051,651.] 92,359,588,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 2,500,000. 2,200,000.
14 Benefits paid to or for members {Part IX, column (A), tined) 0. 0.
a| 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines -10) .. 8,791,751.] 10,406,186.
#| 16a Professional fundraising fees (Part IX, column (&), line11e) ... .. . . 345,864. 362,831,
§. b Total fundraising expenses (Part IX, column (D), line 25) P> i
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11§24e) . . .. . . 59,555,822.| 63,919,848.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . . 71,193,437.] 76,888,865.
19 _Revenue less expenses. Subtract line 18 from lin@ 12 ... 1,858,214.] 15,470,723.
Beginning of Current Year End of Year
] 20 Total assets (PArt X, lNe 16) ____.............ccccooummuerrioeerrmeesnsesesensesensrsnesnesnecre e 49,239,768.| 67,669,677.
Total liabilities (Part X, € 26) ... ..o 7,669,427.] 10,626,814,
Net assets or fund balances. Subtract line 21 from i@ 20 ..o i 41,570,341.| 57,042,863.

ofer t i is based on all information of which preparer has any knowledge. , 2
| _Y/28/21
Date ” ' 7
Here HA MUTHIAH, PRESIDENT AND CEO
Type or print name and title
Print/Type preparer's name Prepa fgnaure Date tek [ [| PTIN
Paid  [PARON M. FOX A%,% 04/27/21| sstempioys [P01365820
Preparer | Firm's pame p MARCUM, LLP 4 Firm'sEINp 11-1986323
Use Only | Firm's address p. 1899 L. STREET, NW, SUITE 850

WASHINGTON, DC 20036 Phoneno.(202) 227-4000
May the IRS discuss this retum with the preparer shown above? (seeinstructions) ... X]Yes [ JNo
832001 012020 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)
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Form 990 (2019) CAPITAL AREA FOOD BANK, INC. 52-1167581 Page2
artilli]] Statement of Program Service Accomplishments

Check if Schedule O contains a response ornotetoanylineinthis Part ll . . .

1  Briefly describe the organization's mission:
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

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

prior FOrm 980 0r 980-EZ7 oo e L Jves [XIno
If “Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... |:|Yes No

If “Yes," describe these changes on Schedule O.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c}3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and

revenue, if any, for each program service reported.
4a (Code: )(Expensass 32,717,608. including grants of $ 2,200,000. ) (Revanues 3,036,129. )

FOOD RESOURCING AND LOGISTICS:

AGENCY SHOPPING MART/PARTNER LINK: THE AGENCY SHOPPING MART/PARTNER
LINK ENABLES CAFB'S PARTNER AGENCIES TO CONSERVE THEIR LIMITED
RESQURCES BY ORDERING DONATED AND PURCHASED FOOD FROM CAFB AT PRICES
SIGNIFICANTLY LOWER THAN RETAIL COST.

PARTNER DIRECT: CAFB FACILITATES RETAIL PICK-UP DIRECTLY BETWEEN 50
FOOD BANK PARTNERS AND FOOD DONORS. THIS ALLOWS AGENCIES TO COLLECT
DONATIONS DIRECTLY FROM STORES, SAVING ON TRANSPORTATION AND OTHER
COSTS.

4b  (Code: ) (Expenses s 27,997,762, incud gantsof § ) (Revenue s )
GOVERNMENT DISTRIBUTIONS:

COMMODITY SUPPLEMENTAL FOOD PROGRAM (CSFP): CAFB PROVIDES APPROXIMATELY
5,400 D.C. SENIORS AND 500 MARYLAND SENIORS WITH A BAG OF HEALTHY

GROCERIES EACH MONTH. IN THE SUMMER, PARTICIPANTS ALSO RECEIVE PRODUCE
VOUCHERS REDEEMABLE AT PARTICIPATING FARMER'S MARKETS.

THE EMERGENCY FOOD ASSISTANCE PROGRAM (TEFAP): CAFB RECEIVES USDA

COMMODITIES AND DISTRIBUTES THEM TO CERTAIN QUALIFIED AGENCIES WITHOUT
ANY SERVICE FEES.

THIS PROGRAM DISTRIBUTED A COMBINED 5,552,695 MEALS IN FY 2020.
4c¢ (Coda: ) (Expensess 7 7 6 9 6 7 0 0 5 « including grants of $ ) (Ravenuas )
COMMUNITY DIRECT DISTRIBUTION:

THROUGH CAFB'S COMMUNITY DIRECT DISTRIBUTION ACTIVITIES, WE DISTRIBUTE
FOOD DIRECTLY INTO THE COMMUNITY IN INSTANCES WHERE A BRICK AND MORTAR
PARTNER ISN'T AVAILABLE, OR WHERE THERE IS NOT ENOUGH PARTNER CAPACITY
TO MEET DEMAND.

SENIOR BROWN BAG: CAFB PROVIDES ALMOST 5,000 SENIORS WITH A 30 - 40
POUND BAG OF GROCERIES EACH MONTH. HEALTHY RECIPES, A NUTRITION
NEWSLETTER AND INFORMATION ON HOW TO ACCESS COMMUNITY RESOURCES IN
SPECIFIC NEIGHBORHOODS ARE ALSO INCLUDED.

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

1Exgensess 3 7 0 6 2 I3 1 5 8 s__including grants of § ) (Rms )
4e Total program service expenses P> 71,473,533.
Form 990 (2019)
932002 01-20-20 SEE SCHEDULE O FOR CONTINUATION(S)
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2019 CAPITAL AREA FOOD BANK, INC. 52-1167581 Page3
Vgil Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c}(3) or 4947(a)(1) (other than a private foundation)?

IF"YES," COMPIEIE SCREAUI A ............oooeeoe oottt e e s e st ets s eet s b et s s ebe st eeeneemesaeaenssae s eans 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If “Yes,” complete SCREAUIE C, PAIT 1 ............cccocooueoeeeeeeeeeeeeeeeee e ev et b et et enaan 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501() election in effect

during the tax year? Jf "Yes," complete SCheaule C, PArt Il _............c..coccococueeeeeieeeeeeeeeeeeeeeeeee et b bt sveene e 4 | X
5 s the organization a section 501(c){d), 501(c}(5), or 501(c})(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-19? Jf "Yes," complete Scheduie C, Part lll ..................c...ccceveeereernenn. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Part Il ..............c.cccococovvereeeevecninenens 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete

SCREAUIE D, PAIt HI ..o et ee et eeveme e s e e s s s e ebe s e e e ss et s s st ese et esesns st e s et esaases s ans s 2babeneneasebseraesesene st snenessacansan 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

£ "YES," COMPIELE SCREALIE D, Pt IV ... eeeeete e et e et e e e e tes e e en s es e et eaeeseesaeseensse s sasesaneesnsen 9 X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowments? /f 'Yes," complete Schedule D, Part V

11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI, IX, or X
as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes, " complete Schedule D,

PAIE VI oo oo oottt | 11a] X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete SChEAUIE D, Pt VIl ............coccoeeeeeeeeeeeeeeeeeeeeeeevecsresereasessesessesssseenes 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 /f “Yes," complete SChedule D, Part VIl ............c.coeeeoeeveeeeeeeeeeeeeeeeeeeseeerasnessssessesasseanes 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 if "Yes," complete SCheaUle D, PArt IX ... ........cocoooeeeeeeeeeeeeeeeee et ete et ene s ea e aeeaananneaan 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? f *Yes, " complete Schedule D, Part X .................. 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? Jf “Yes,” complete Schedule D, Part X ............ 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? f "Yes," complete
SCHEOUIE D, PARS XIBNG XH .........ooeeeeoeeee oo ee oo ee oo eeee e et sosee e | 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered “No" to line 12a, then compieting Schedule D, Parts X and Xil is optional ............... 12b]| X
13  Is the organization a schoot described in section 170(b)(1{A)i)? If “Yes," complete Schedule E  ...........cccccoooveevermeeevernnnn. | 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . ... | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? f "Yes," complete SChedule F, Parts 1 @NG IV .................cccoeeuuieeueeoooooeeeeeeeeeeeee et ere e er et s san s eses e nnrenes 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes," complete SChedUIE F, PArIS HANG IV .......ocooveeoeeoeeeeeeeeeeeeeee e et e ee e enenes 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f *Yes, " complete Schedule F, Parts @8N0 IV _.............ccccooooveueemeeeeeeeeeeeeeeeeeeesenernie s 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11€? I "Yes," complete SChedUe G, PArt | .................cccooooeeeeeeeeeeeeeeeeeeesvesesee s eseseeene s 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIlI, lines
1¢and 8a? Jf "Yes,"” COMPIELE SCHETUIE G, PAIt Il ............o...oeeeeooeoeveeeeeseeeeeeeeeeeeeeeeseeeeeeeseeeeeee e eeeeseeeseseseeeeseeseereseeeeee 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? jf "Yes,"
COMPIELE SCREAUIE G, PAIt Ml ... ettt ea e e s e ane e e e eananes 19 X
20a Did the organization operate one or more hospital facilities? Jf "Yes," complete SCREAUIE H .............co oo 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretumm? . .. | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? Jf "Yes,* complete Schedule I, Parts 1and il ... .o 21| X
932003 01-20-20 Form 980 (2019)
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Form 990 (2019) CAPITAL AREA FOOD BANK, INC. 52-1167581  Page4
‘Rart:1V.| Checklist of Required Schedules (ontinued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 2?7 if *Yes," complete SChedule I, Parts 1 aNG Ml ...........c.o.oooeeeereeeereeeeeereeeeeeeeeeeeeeeeeneseseeveeernees 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f *Yes," complete
Schedule J 23| X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? f "Yes, " answer lines 24b through 24d and complete

SCHEAUIE K. If "NO,” GO 10 18 258 ..........ocooeooooereseevvesees e se s e | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pericd exception? ... ... | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ... | 24¢c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? | 24d
25a Section 501(c)3), 501(c}{4), and 501(c})(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf *Yes,* complete Schedule L, Part! ...............c.cccoceoevveveeveererennns | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 980 or 980-EZ? (f “Yes," complete
SCNEAUIB L, PAIE I ..o oee e s | 25 X

26 Did the organization report any amount on Part X, line § or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? f “Yes," complete Schedule L, Part Il

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? jf

"Yes," complete SCheaUlR L, Part IV ... ............c.ooiieeeeeeetet ettt ae et e s ettt st | 28a X
b A family member of any individual described in line 28a? Jf *Yes," complete Schedule L, PAtIV .................oco.eoooceeerreorerree | 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? jf
"YeS," COMPIBLE SCREAUIE L, PAITIV ___..............oveoooooeeeeeeeeoeeeeees oo eeos e eeoseeeseeeeaseeeseeee s eee s eensesssns s s ss s [28¢c | X
29 Did the organization receive more than $25,000 in non-cash contributions? if *Yes, " complete Schedule M 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtrbULIONS? Jf "Yes,” COMPIELE SCREAUIE M ...t ee s er e et bbb s ns st sna st aseseseseseeaes 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf “Yes," complete Schedule N, Part | .................. 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
SCREOUIE N, PAI I ...........oooooooooeeeeoeee oo e | 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete SChedUe R, Part | ...........c...cccoueeiueeeeeeeeeeeeeeeeeee e rene e seareeees 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf “Yes," complete Schedule R, Part i, i, or IV, and
PAITV, € T .oooooeeeooe oo eesee oo s X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? | 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b}(13)? /f *Yes," complete Schedule R, Part V, fin€ 2. ...............ccocovveieinencrniremncnirnceieeens 35b X
36 Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
if "Yes," complete Schedule R, Part V, IN@ 2 ...............cccooiiiiiiiiieeee et a e st | 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ........................ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note: All Form 980 filers are required to complete Schedule O ... as| X

[PaitV| Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ia

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINGrS? ...

932004 01-20-20 Form 990 (2019)
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Form 990 (2019) CAPITAL AREA FOOD BANK, INC. 52-1167581  page5
|Part V| Statements Regarding Other IRS Filings and Tax Compliance (ontinueq)

Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retumn

2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X
b If "Yes," has it filed a Form 990-T for this year? Jf "No" to line 3b, provide an explanation on Schedule O ........cccvveveveveiin.. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country B>
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .. 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? B R B R S P T T e S s 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon solicit
any contributions that were not tax deductible as charitable contributions? | 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or glfts
warenottasedeductide? o R e R L D B e 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of §75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 file FOMM 82827 oo oo o e, 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . . I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... . . 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqwred'? w179
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 48667 9a
b Did the sponsoring organization make a distribution to a doencr, donor advisor, or related person? . 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amountsidue orreceived TromINem) ... s e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... .. I 12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one state? 13a

Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves onhand 13¢c
14a Did the organization receive any payments for indoor tanning services durlng the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedule O .......oooeovoveeeee. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
axcessparachutepayvmant(s) duingUEEVERR . o anmmmmissrsomsm o s s s S S S e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X

If "Yes," complete Form 4720, Schedule O.

Form 990 (2019)

§32005 01-20-20
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Form 990 (2019) CAPITAL AREA FOOD BANK, INC. 52-1167581 page6
Part VI | Governance, Management, and Disclosure r,; aach "ves" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear | 1a 19
If there are material differences in voting rights among members of the gaverning body, or if the govermng
body delegated broad autharity to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent . [ 1b 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relat|onsh|p with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutles customanly performed by or under 1he dlrect supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? . 7a X
b Are any governance decisions of the organization reserved to (or sub;ect to approval by) members stockholders or
persons other than the goveming body? | el 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? . . .. csoreehusvis Bossscrmsssensilossens Moo et s sensevisetos || SRR NEK
b Each committee with authority td act on behalf of the governlng body” il W S WY S— . — o b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? if “Yes " provide the names and addresses on Schedgule Q ... frssiisii 9 X
Section B. Policies s gecrion g memzwmmmmm)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. 10a X
b If "Yes," did the organization have written policies and procedures govemlng the actwlttes of such chapters aff|]|ate5
and branches to ensure their operations are consistent with the organization's exempt purposes? . . LL10b

11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body be€0re 1|I|ng the form’? 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890.

12a Did the organization have a written conflict of interest policy? Jf "No, " gotoline 13 . 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests lhat cou[d gwe rise to confhcts? 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? (f “Yes," describe

in Schedule O NOW HhIS WAS GONE ..............o. oo, S—— 12¢] X

13 Did the organization have a written whistleblower policy? S S R S TR e R T TN 13 | X

14  Did the organization have a written document retention and destructlon pohcy’P _______________________________________________________________ 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization s I Mo R1E1DD X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruc!|ons)
16a Did the organization invest in, contribute assets to, or patticipate in a joint venture or similar arrangement with a
taxable entity during the Year? 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its partlmpa:;on

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? il 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P-MD , VA

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 980-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another's website Upon request [:] Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records P>
JOHN ROBERTSON - (202) 644-9800
4900 PUERTO RICO AVENUE, NE, WASHINGTON, DC 20017

932006 01-20-20 Form 990 (2019)
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Form 890 (2019) CAPITAL AREA FOOD BANK, INC. _ 52-1167581 Page7?
Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or noteto anylineinthisPart VIl |:]

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees, If any. See instructions for definition of "key employee."

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

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

I | Check this box if neither the organization nor any related organization compensated any current officer, director; or trustee.

(A) (8) (C) (D) (E) (F)
Name and title Average | oo c,zgks'tmf;‘mn one Reportable Reportable Estimated
hours per | box, untess person is bath an compensation compensation amount of
week officer and a director/tustes) from from related other
(list any g the organizations compensation
hours for | 5 N ) organization (W-2/1099-MISC) from the
related g g . g (W-2/1099-MISC) organization
organizations| = | = £l and related
below |Z1E|5|E]25 = organizations
line) B S S
(1) RADHA MUTHIAH 40.00
PRESIDENT AND CEO 0.20|X X 361,271. 0.] 13,294.
(2) JODY TICK 40.00
CHIEF OPERATING OFFICER X 172,066. 0.] 12,716.
(3) CHRISTEL ALLEN HAIR 40.00
SR, DIR, OF STRATEGIC PARTNERSHIPS X 149 ,848. 0.] 22,791.
{4) MELISSA SCHULZ GOLDBECK; SENIOR 40.00
DIR, OF FIN, & ADMIN. - UNTIL 2/2020 0.20 X 152,924. 0.| 15,494.
{5) LES JOHNSON 40.00
SENIOR DIRECTOR OF HUMAN RESOURCES X 115,710. 0.] 34,207.
{6) DANIEL SHENK-EVANS 40.00
DIRECTOR OF IT - UNTIL 10/2019 X 104,575. 0.] 29,358.
{7) MARK JACQUEZ 40.00
SENIOR DIRECTOR OF OPERATIONS X 109,864. 0. 21,724.
(8) PETER SCHNALL 4.00
CHAIRMAN 0.20 |X X 0. 0. 0.
(9) DENISE DOMBAY 2.00
BOARD VICE CHAIR 0.20 X X 0. 0. 0.
(10) JOHN HUFFMAN 2.00
TREASURER & FINANCE COMMITTEE CHAIR 0.20|X X 0. 0. 0.
(11) GORDON REID 1.00
SECRETARY - UNTIL 9/2019 X X 0. 0. 0.
{(12) THOMAS LOFLAND; BOARD MEMBER 2.00
UNTIL 11/2019, SEC, - AS OF 11/2019 X X 0. 0. 0.
(13) GREG BINGHAM 2.00
AUDIT COMMITTEE CHAIR X 0. 0. 0.
(14) AMY CELEP 2.00
GOVERNANCE COMMITTEE CHAIR X 0. 0. 0.
(15) MICHAEL BELL 1.00
BOARD MEMBER - UNTIL 9/2019 X 0. 0. 0.
(16) RAHSAAN BERNARD 1.00
BOARD MEMBER X 0. 0. 0.
(17) BOB COHN 1.00
BOARD MEMBER X 0. 0. 0.
932007 01-20-20 Form 990 (2019)
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Form 990 (2019) CAPITAL AREA FOOD BANK, INC. 52-1167581 Page8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continueq)
(A) ()] (C) (D) (E) (F)
Name and title hAverage oot cfegff:z’;‘mn one Reportable Reportable Estimated
OUrS per | pox, unless person is both an compensation compensation amount of
week Sificer and a dbeotor/tiustee) from from related other
istany | = the organizations compensation
hours for ;f = organization {W-2/1099-MISC) from the
related | | & 2 (W-2/1099-MISC) organization
organizations| 2 | < g |E and related
below Elgl.l2Y = organizations
(18) ERIC EISENBERG 1.00 )
BOARD MEMBER X 0. 0. 0.
(19) ADAM GOLDBERG 1.00
BOARD MEMBER X 0. 0. 0.
{20) FELECIA L., GREER, ESQ. 1.00
BOARD MEMBER X 0. 0. 0.
(21) LARRY HENTZ 1.00
BOARD MEMBER X 0. 0. 0.
(22) JOHN P, HYNES, JR. 1.00
BOARD MEMBER - UNTIL 2/2020 X 0. 0. 0.
(23) GEORGE A, JONES 1.00
BOARD MEMBER - UNTIL 5/2020 X 0. 0. 0.
{24) SHARON O'BRIEN 1.00
BOARD MEMBER X 0. 0. 0.
{25) DERIONNE POLLARD 1.00
BOARD MEMBER X 0. 0. 0.
(26) ELAINE RICHARD 1.00
BOARD MEMBER X 0. 0. 0.
b Subtotal | e »| 1,166,258. 0./149,584.
¢ Total from continuation sheets to Part Vil, SectionA . . [ 0. 0. _ 0.
d Total(addtinestband1e) . oo | 1,166,258, 0.] 149,584.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 14

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? jf "Yes," complete Schedule J for such individual
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $160,000? jf "Yes, " complete Schedule J for such individual ................c.cc..cccoeevieeuenn.
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? Jf "Yes " complete Schedule J for SUCH DEISON coccviniiiiiiiii i 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $1060,000 of compensation from

the organization. Report compensation for the calendar year ending with or within the organization's tax vear.
B C
Name and bu(:i?'less address Descriptio& gf services Comp(en)sation

FEEDING AMERICA FOOD PACKAGING AND

1601 PAYSPHERE CIRCLE, CHICAGO, IL 60674 TRANSPORTATION 1,192,758,
COASTAL SUNBELT PRODUCE [FOOD PACKAGING AND

9001 WHISKEY BOTTOM ROAD, LAUREL, MD 20723 [ITRANSPORTATION 627,180.
BUSINESS FOOD SOLUTIONS PREPARED FOODS FOR

1 AZAR COURT, BALTIMORE, MD 21227 DISTRIBUTION 607,375,
WESTERN HARVEST GARDENS, 1911 CHEMIN DE LA [|FOOD PACKAGING AND

RIVIERE ST. COTILDE, ST.-CLOTILDE-DE-CHATE [TRANSPORTATION 453,475,
ATM NATIONAL LEASE, 4944 BELMONT AVE, LEASES, REPAIRS, AND

SUITE 301, YOUNGSTOWN, OH 44505 MAINTENANCE 415,805.

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization P> 5
SEE PART VII, SECTION A CONTINUATION SHEETS

932008 01-20-20

Form 980 (2019)
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CAPITAL AREA FOOD BANK, INC.

52-1167581

Form 890
PartVil| Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continyed)
(A) (8) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(list any g E organization (W-2/1099-MISC) from the
hoursfor |<| 5 (W-2/1099-MISC) organization
related § g . g and related
organizations] = | 5 Ele organizations
beow |E|£]|s[5]|z]=
ineg |E|E|E|z|2]E
= = o o x [
(27) WILLIAM TATUM 1.00
BOARD MEMBER X 0. 0. 0.
(28) LISA ROSS 1.00
BOARD MEMBER X 0. 0. 0.
{29) CARL L, VACKETTA 1.00
BOARD MEMBER - UNTIL 11/2019 X 0. 0. 0.
(30) JOHNNY A, YATACO 1.00
BOARD MEMBER X 0. 0. 0.

Total to Part VI, Section A line 1c

932201
04-01-19

19170427 150872 192162
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Form 990 (2019) CAPITAL AREA FOOD BANK, INC. 52-1167581 Page 9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or noteto anylineinthisPart VIl
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
24 1a Federated campaigns 1a 356,757.
a b Membershipdues 1b
?,_ ¢ Fundraisingevents 1c 558,840.
% d Related organizations . 1d
& e Govemnment grants (contributions) [1e] 5,474 ,087.
3:_3 f All other contributions, qifts, grants, and
34 similar amounts not included above | 1f 82579837.
*E.Ou g MNoncash contributions included nlines 1a-1t | 1g|$ 47683355,
SH h Total Addlinestadf ... » | 88969521,
Business Code
g | 2a PROGRAM SERVICE FEES 900099 B,036,129.3,036,129.
S b
§4 «
o f All other program service revenue
g Total. Addlines2a-2f ... 1> 3,036,129.
3  Investment income (including dividends, interest, and
other similaramounts) . p 73, 681. 73 § 681.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ... T
(i) Real (ii) Personal
6 a Grossrents 6a
b Less: rental expenses _ |6b
¢ Rental income or (loss) 6¢c
d Net rental income or (loss) e B A C R
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |7af2928010.
b Less: cost or other basis
e and sales expenses |70 [2927992.
§ ¢ Gainor(loss) .. 7c 18.
@| d Netgainor(loss) . EEIR. > 18. 18.
'g 8 a Gross income from fundralsmg evenls (not
S including $ 558,840. of
contributions reported on line 1c). See
PartIV,line18 . .. . [8a] 58,657,
b Less:directexpenses shfl73,281.
¢ Net income or (loss) from fundraising events | = -114,624. -114,624.
9 a Gross income from gaming activities. See
Part IV, line19 . 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming actwmes | -
10 a Gross sales of inventory, less retums
and alloOWaANGES ... ... usmismtomes 10
b Less: cost of goods sold — 10
¢ _Net income or (loss) from sales of mventory T
Business Code
gd_ﬂa MISCELLANEQUS 900099 | 394,863. 394,863.
§8 °®
g ©
é d All other revenue
e Total. Add lines 11a-11d ... > 394,863.
12 Total revenue. See instructions » | 92359588.[3,036,129. 0.] 353,938.

932009 01-20-20
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Form 990 (2019) CAPITAL AREA FOOD BANK, INC. . 52-1167581 pPage10
[Part1X [ Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response ornoteto anvlineinthisPart IX ... []
Do not include amounts reported on lines 6b, Total g(\genses Prograﬁ)service Managég)ent and Fun(s[r)a)ising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations : S LT
and domestic governments. See Part IV, line 21 2,200,000.] 2,200,000
2 Grants and other assistance to domestic
individuals. See Part IV, line22 .. ... ... ..
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid toorformembers | ...
5 Compensation of current officers, directors,
trustees, and key employees ... ... 694,784, 335,575. 264,195. 95,014.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ........ |
7 Othersalariesandwages ... 7,172,264- 5,258,729. 1,073,197. 840,338.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 450,274. 327,848. 69,167, 53,259.
9 Otheremployeebenefits . .. ... 1,429,392.] 1,020,665. 238,126. 170,601.
10 Payrolitaxes 659,472, 469,394. 111,705. 78,373,
11 Fees for services (nonemployees):
a Management
b Legal s
e ACCOUNtING ... e 10,713. 10,713.
d Lobbying .. . ...
e Professional fundraising services. See Part IV, line 17 362,831.] i 362,831.
f Investment managementfees . . ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 550,876. 110,188. 336,421. 104,267,
12 Advertising and promotion ... 31‘561. 9,845. 2,22_9. 19,487.
13 Office expenses . ... ... 1,245,685, 388,580. 87,957. 769,148.
14 Information technology ... .. ... 1,030,537, 766,132, 144,906. 119,499.
15 Royalties
16 OCCUPANCY ... . .o, 997,919, 988,497. 5,889. 3,533.
17 Travel i, 16,271, 16,117. 96. 58.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials | _
19 Conferences, conventions, and mestings . 50,374. 9,372. 15,255. 25,747,
20 Interest 10,713. 10,713,
21 Paymentstoaffiliates . . .. ... .. ..
22 Depreciation, depletion, and amortization 1,384,257.] 1,276,086. 76,435, 31,736.
23 Insurance . ...

24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column {A)
amount, list line 24e expenses on Schedule Q.)

_184,043.

143,883

38,188.]

1972

LT '}’,54.9: PRy

a UBI TAXES
b IN-KIND FOOD DISTR. 51,377,591.] 51,377,591,
¢ FOOD RELATED COSTS 6,209,526.] 6,175,892. 33,356, 278.
d VEHICLE EXPENSE 297,541, 294,731. 1,757, 1,053.
e All other expenses 514,692. — 293,695. 133,535. 87,46_2_._
25 Total functional expenses. Add lines 1through24e | 76,888 ,865.] 71,473,533, 2,650,676, 2,764,656.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P [:l if following SOP 88-2 (ASC 958-720)
932010 01-20-20 Form 990 (2019)
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019) CAPITAL AREA FOOD BANK, INC.

52-

1167581 page 11

Balance Sheet

{A) (B)
Beginning of year End of year
1 312,297.] 1 21,340,546,
2 6,912,655.] 2 | 6,139,965,
3 2,299,296.] 3 | 3,332,160,
4 283,832.] 4 709,549,
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ..
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)B) ... 6
a ] 7 Notesandloansreceivable, net ... 7
@ | 8 Inventoriesforsaleoruse . ... 6,942 ,376.] 8 | 4,402,107,
< | 9 Prepaid expenses and deferred charges ... .. . ... 117,560.] o 467,658
10a Land, buildings, and equipment: cost or other ' EE
basis. Complete Part Vl of Schedule D .. 10a] 42,344,019,
b Less: accumulated depreciation iob] 11,183,420.] 32,267,808.l10e] 31,160,599,
11 Investments - publicly traded securities ... ... 103,944.] 11 117,093.
12 Investments - other securities. See Part IV, tine11 . 12
13 Investments - program-related. See Part WV, linet4 . 13
14 Intangibleassets e 14
15 Otherassets. SeePart IV, line 11 ... 15
16 __ Total assets. Add lines 1 through 15 (mustequal line33) ... 49,239,768.] 16 67,669,677.
17 Accounts payable and accrued expenses 1,420,618.] 17 2,855,257,
18 Grantspayable | ... s 18
19 Deferred rBVENUS ...\ ... seeeeeoeee e eeeeeeee e eesse e 0.1 19 140,461.
20 Tax-exemptbond liabilities ... ...
21 Escrow or custodial account liability. Complete Part IV of ScheduleD .
» | 22 Loans and other payables to any current or former officer, director, S
é trustee, key employee, creator or founder, substantial contributor, or 35% L i o
:(‘: controlled entity or family member of any of these persons . 22 —
= |23 Secured mortgages and notes payable to unrelated third parties 5,205,000.]1 23] 5,205,000.
24  Unsecured notes and loans payable to unrelated third parties 0.| 24 1,632,000.
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D e 1,043,809, 794,096.
126 Total liabilities. Add lines 17 through 25 ..o, 7,669,427. 10,626,814.
Organizations that follow FASB ASC 958, check here P L LT 3
§ and complete lines 27, 28, 32, and 33. e R bk i
5§ |27 Netassets without donor restrictions ... 40,131 ,558.)27] 52,657,179,
@ |28 Net assets with donor restrictions _._..........................oooovovoooereeororeeeseecsesseer e 1,438,783.] 28 4,385,684,
B Organizations that do not follow FASB ASC 958, check here P |:|
l; and complete lines 29 through 33. :
z 29 Capital stock or trust principal, orcurent funds 29
© |30 Paid-in or capital surplus, or land, building, or equipmentfund . ... 30
& |31 Retained eamings, endowment, accumulated income, or other funds 31
3 |32 Totalnetassets or fund balances ... 41,570,341.132] 57,042,863,
33 Total liabilities and net assets/fund balances ........................ooooooeiceiinins 49,239,768.] 33 67,669,677.
Form 980 (2019)
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Form 990 (2019) CAPITAL AREA FOOD BANK, INC. 52-1167581 pagei2
‘Part’XI.| Reconciliation of Net Assets

Check if Schedule O contains a response or noteto anylineinthisPat X1 ..o i 1
1 Total revenue (must equal Part VIll, column (A), ine 12) ..o 1 92,359,588,
2 Total expenses (must equal Part IX, column (A), e 25) ..o 2 76,888,865.
3  Revenue less expenses. Subtract e 2 from e 1 ... ..o 3 15,470,723,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . .. ... ... 4 41,570, §L1.
5 Net unrealized gains (losses) on investments 5 1,799.
6 Donated servicesanduse of facilities . .. . ... 6
7 INVeStMENt @XPENSES | | . ettt et an et eneneseaenes 7
8 Priorperiod adjustments ettt 8
9 Other changes in net assets or fund balances (explain on Schedule O) ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
) e e 10 57,042,863.

| Financial Statements and Reporting
Check if Schedule O contains a response or note to anylinein this Part X1 ..o

1 Accounting method used to prepare the Form 980: I:] Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . ...
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis I:] Consolidated basis l:l Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If *Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
] Separate basis Consolidated basis [ Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Giroular A-U837 ||| ... it semsassessesss s st ee s | 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken toundergosuchaudits  ........................................o 3bf X
Form 990 (2019)
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SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support

{Form 980 or 980-EZ) . T ) -
Complete if the organization is a section 501(c){3) organization or a section 20 1 g
4947(a)({1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ.
nternal Revenua Service P Go to www.irs.gov/Form3s0 for instructions and the latest information.
Name of the organization Employer identification number
CAPITAL AREA FOOD BANK, INC. 52-1167581

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The crgamzatlon is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 |:| A school described in section 170{b){1)}{A}(ii). (Attach Schedule E (Form 990 or 980-EZ).)

3 I:l A hospital or a cooperative hospital service organization described in section 170{b){(1}{A}iii).

4 I:l A medical research organization operated in conjunction with a hospital described in section 170{b}{1){A){iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170{b}{1){AXiv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b){1}{A}{v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)}{1}{A}{vi). (Complete Part Il.)
A community trust described in section 170{b)}{1}{A){vi). (Complete Part Il.)
An agricultural research organization described in section 170{b)(1}{A}ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)}{2). (Complete Part II.)
11 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 [:' An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of cne or
more publicly supported organizations described in section 508{a}(1) or section 509{a}{2). See section 509{a}{3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
[:' Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.
c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part [V, Sections A and D, and Part V.
e [:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type HI
functionally integrated, or Type Il non-functionally integrated supporting organization.

4]

0 00 B0 O

-]

©o ™

-
(=]

f Enter the number of supported organizations ... ... s { |
g__Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN (iii) Type of organization W] TS ThE Grganizalon Hea,, {v) Amount of monetary {vi) Amount of other
: - if ygur governing docyment? . : A
organization (described on fines 1-10 Y N support {see instructions) | support (see instructions)
above {see instructions es 0

Total ; o B
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. 932021 09-25-19  Schedule A (Form 980 or $90-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 CAPITAL AREA FQOOD BANK, INC. 52-1167581 pPage2
| Part 1l | Support Schedule for Organizations Described in Sections 170{b)(1)(A)(iv) and 170(b)(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 67708800./68839024.68530339.[70117391.[88969521.364165075

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

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

4 Total. Addlines1througha  [67708800.68839024.68530339.170117391./88969521.364165075

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

cowmn () 39654020.
6 Public support. Subtract lina 5 from line 4. 324511055
Section B. Total Support
Galendar year (or fiscal year beginning in) p»> (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2018 (f) Total
7 Amountsfromline4  67708800./68839024./68530339.170117391.[88969521.364165075

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from similar sources 3,020. 4,103. 21,167. 95,566. 73,681.] 197,537.

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part VL) 300,509.] 322,721.] 361,884.] 385,012.] 394,863.] 17649889.
11 Total support. Add lines 7 through 10 366127601
12 Gross receipts from related activities, etc. (see instructions) 12 I 12,474,839.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxand stophere ... ..o e[ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column {f) divided by line 11, column (f)) .. . ... 14 88.63 %
15 Public support percentage from 2018 Schedule A, Part Il, line14 . |15 88.46 %
16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization >

b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | [:]

17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . .
b 10% -facts-and-circumstances test - 2018. [f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... | |:|

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990£2) 2019 CAPITAL AREA FOOD BANK, INC. 52-1167581 Pages
All| Support Schedule for Organizations Described |1ect|on 509(a)(2)

(Complete only if you checked the box an line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part I.)
Section A. Public Support

Calendar year (or fiscal year beginning in) p> (a) 2015 (b} 2016 {c) 2017 (d) 2018 {e) 2019 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through5 .

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

b Amounts included on fines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support. (Subtract line 7c from line 6
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2015 {b} 2016 {c) 2017 {d) 2018 {e) 2019 {f) Total
9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

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

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

13 Total support. (Add lines 8, 10c, 11, and 12.)

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

check this BoX and SEOP MeIE ... ..o oo ottt > 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column {f), divided by line 13, column (®) ... .. ... ... 15 %
16 Public support percentage from 2018 Schedule A, Part lll, line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 18, column (f) .. ... ... ... 17 %
18 Investment income percentage from 2018 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2019. If the organization did not check the box on fine 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... ... . .. » l:]
b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . » D
20 Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions  _._.................... > ]
932023 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 890 or 990-E7) 2019 CAPTITAL. AREA FOOD BANK, INC. 52-1167581 page4

[PartIV] Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization's governing
documents? |f "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 508(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? Jf "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? Jf "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? |f "Yes, " explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization”)? jf
'Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f “Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? Jf "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
pUrposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? |f "Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? Jf “Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? jf "yeg," provide detail in Part VI,

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? (f "Yes," provide detail in Part V1.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type |l non-functionally integrated
supporting organizations)? [f "Yes," answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes | No

3a

3b

3c

4a

4b

4c

5a

5b

5c

9a

9b

9c

10a

10b

932024 09-25-19
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Schedule A (Form 990 or 990-E7) 2019 CAPITAL AREA FOOD BANK, INC. 52-1167581 pPages
[Part IV | Supporting Organizations /.ontinueq)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing bady of a supported organization? 11a
b A family member of a person described in (a) above? 11b

c A 35% controlled entity of a person described in (a) or (b) above? Jf "Ves" to a_h_or c._provige detail in Part VL. 1ic
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? |f "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remave directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
jzation 2

i ;
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f “"No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

nization(s) 1

—the supported orga
Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 890 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? jf "Ne," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization's supported organizations have a

significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? |f "Yes," describe in Part VI the role the organization's

ved in this regard 3

-
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b [:J The organization is the parent of each of its supported organizations. Complete line 3 pelow.
c [:] The organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions,
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? |f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more

of the organization's supported organization(s) would have been engaged in? Jf "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. | 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? jf “Yes " describe in Part VI the role played by the organization in this regard, 3b
932025 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 CAPITAL: AREA FOOD BANK, INC.

52-1167581 Pages

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See instructions. All

other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

. (B) Current Year
Section A - Adjusted Net Income (A) Prior Year {optional)
1 __ Net short-term capital gain 1
2 __Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion S
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) (<]
7___Other expenses (see instructions) 7
8 _ Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
. {B) Current Year
Section B - Minimum Asset Amount (A) Prior Year {optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):

a _Average monthly value of securities

b_ Average monthly cash balances

c__Fair market value of other non-exempt-use assets

d_Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 _ Acquisition indebtedness applicable to non-exempt-use assets

3__ Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions). 4
5 _ Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 __Multiply line 5 by .035. 6
7__Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount Current Year

1__Adjusted net income for prior vear (from Section A, line 8, Column A) 1
2 Enter 85% ofline 1. 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3
4 _ Enter greater of line 2 or line 3. 4
5__Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

7 [__—I Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organlzatlon (see

instructions),

632026 09-25-19
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Schedule A (Form 990 or 990-E7) 2019 CAPITAL, AREA FOOD BANK, INC. 52-1167581 page7
[PartV [ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations /continyed)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.
9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount

[o-J0 BN I [0 [ BN [A)

(i) (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

Distributable amount for 2019 from Section C, line 6
2 Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part VI). See instructions.
Excess distributions carryover, if any, to 2019
From 2014
From 2015
From 2016
From 2017
From 2018
Total of lines 3a through e

w

Applied to underdistributions of prior years
Applied to 2019 distributable amount
Carryover from 2014 not applied (see instructions)

T ™ |oajo |o)|w

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2019 from Section D,
ling 7: $

a_Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h

and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

7 Excess distributions carryover to 2020. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

o |o |0 T |

Excess from 2019

Schedule A (Form 990 or 990-EZ) 2019
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
(Form 920, 930-EZ, P Attach to Form 990, Form 930-EZ, or Form 990-PF.
or 990-PF) P> Go to www.irs.gov/Form880 for the latest information. 20 1 9
Department of the Treasury
Internal Revenue Service
Name of the organization Employer identification number
CAPITAL AREA FOOD BANK, INC. 52-1167581
Organization type (check one):
Filers of: Section:
Form SS0 or 990-EZ 501(c)( 3 ) (enter number) organization
E] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 980-PF 501(c)(3) exempt private foundation

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

501(c)(3) taxable private foundation

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

General

]

Rule

For an organization filing Form 990, 990-EZ, or 980-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

Caution:
but it mu

For an organization described in sectiocn 501{(c)(3) filing Form 980 or 980-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1}{A)(vi), that checked Schedule A (Form 980 or 980-E2), Part Il line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part Vill, line 1h;
or (i) Form 9S0-EZ, line 1. Complete Parts | and Il

For an organization described in section 501(c)(7), (8), or (10) filing Form 980 or 980-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts |, Il, and Ill.

For an organization described in section 501(c)(7), (8), or (10) filing Form 930 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year > $

An organization that isn't covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990, 990-EZ, or 990-PF),
st answer “No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its Form 980-PF, Part |, line 2, to

certify that it doesn’t mest the filing requirements of Schedule B (Form 990, 990-EZ, or 930-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 990, 990-EZ, or 990-PF) {2019)
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Schedule B (Form 980, 990-EZ, or 980-PF) (2019)

Page 2

Name of organization

Employer identification number

52-1167581

CAPITAL AREA FOOD BANK, INC.

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{b)
Name, address, and ZIP + 4

(c})

Total contributions

(d)
Type of contribution

$__15,649,228.

Person D

Payroll D

Noncash
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$ 4,660,878.

Person |:|

Payroll ™

Noncash
(Complete Part Ii for
noncash contributions.)

(a)

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 4,219,837,

Person D
Payrol  []
Noncash

(Complete Part |l for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 4,478,794.

Person
Payroll ]
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 2,368,210.

Person D
Payroll D
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(¢)
Total contributions

{d)
Type of contribution

$ 2,382,600,

Person @
Payroll |:]

Noncash [X]

(Complete Part Il for
noncash contributions.)

923452 11-06-19

19150427 150872 192162
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Schedule B (Form 990, 990-EZ, or 980-PF) (2019)

Page 2

Name of organization

Employer identification number

52-1167581

CAPITAL AREA FOOD BANK, INC.

ey pe—

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$ 1,967,001,

Person D
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person |:|
Payroll I___l
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll (:]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person I:]
Payroll ]

Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person r_—l
Payroll ]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(¢)
Total contributions

(d)
Type of contribution

Person ]
Payroll [:I

Noncash [ ]

(Complete Part || for
noncash contributions.)

923452 11-06-19

19150427 150872 192162
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Schedule B (Form 990, 980-EZ, or 930-PF) (2019)

Page 3

Name of organization

Employer identification number

52-1167581

CAPITAL AREA FOOD BANK, INC.

P J . Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a

No. ) FMV (or(:)stimate) (d)
fr i . .

o ::1 Description of noncash property given (See instructions.) Date received
9,486,156 POUNDS OF DONATED FOOD
1
$_ 15,649,228, 06/30/20
(a)
(c)

No-. . (b) . FMV (or estimate) (d) )
from Description of noncash property given . . Date received
Part| (See instructions.)

2,736,815 POUNDS OF DONATED FOOD
2
$ 4,660,878. 06/30/20
(a)
{c)
f?:;; Descrintion of (b) h . FMV (or estimate) Dat (d ved
o] escription of noncash property given (See instructions.) ate receive
3,307,318 POUNDS OF DONATED FOOD
3
$ 4,219,837, 06/30/20
(a)
(c)
f:,o,;, D ot " (b) h 5 FMV (or estimate) Dat (d) wed
) escription of noncash property given (See instructions.) ate receive
2,388,638 POUNDS OF DONATED FOOD
4
$ 3,835,294. 06/30/20
(a)
(c)
f:::;. Descrioti (b) i FMV (or estimate) Dat (d) -
ot escription of noncash property given (See instructions.) ate receive
1,443,995 POUNDS OF DONATED FOOD
5
$ 2,368,210. 06/30/20
(a)
(c)
erc::\ ipti f o i FMV (or estimate) Date :;?:eived
g Description of noncash property given (See instructions.) a
1,288,072 POUNDS OF DONATED FCOD
6
$ 2,067,600. 06/30/20

923453 11-06-19

19150427 150872

26
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Schedule 8 (Form 980, 990-EZ, or 980-PF) (2019)

Page 3

Name of organization

Employer identification number

52-1167581

CAPITAL AREA FOOD BANK, INC.

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

{a ©
No.
. (b) 3 FMV (or estimate) (d) .
from Description of noncash property given - . Date received
(See instructions.)
Part|
1,218,039 POUNDS OF DONATED FOOD
7
1,967,001. 06/30/20
{a)
No. (b) FMV (or(:)stimate) (d)
from Description of nancash property given . . Date received
p. (See instructions.)
art |
{a) (©
No. {b) . (d)
from Description of noncash property given FMV !or estu'nate) Date received
Part| {See instructions.)
(a)
No. (k) FMV (or(z)stimate) (d)
from b . .
Pt Description of noncash property given (See instructions.) Date received
(a)
c
: o (b) FMV (or(e:‘timate) (d)
om i . .
ot Description of noncash property given (See instructions.) Date received
(a) ()
: o (b) FMV (or estimate) (d)
om - - B .
Pl Description of noncash property given (See instructions.) Date received

923453 11-06-19

19150427 150872 192162
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Schedule B (Form 990, 890-EZ, or 980-PF) (2019)

Page 4

Name of organization

CAPITAL AREA FOOD BANK, INC.

Employer identification number

52-1167581

Use duplicate copies of Part Ill if additional space is needed.

?‘Partim } Exclusively religious, charitable, etc,, contributions to organizations described in section 501(c})(7), (8), or {10) that total more than $1,000 for the year
1 from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. ence.) >3

(a) No.
gaorTl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rTl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
‘ Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ig?rrtnl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I‘;?rltnl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e} Transfer of gift

Transferee's name, address, and ZiP + 4

R

elationship of transferor to transferee

923454 11-06-19

19150427 150872 192162
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

(Form 990 or 980-EZ) .
For Organizations Exempt From Income Tax Under section 501(c) and section 527

P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ.
Department of the Treasury
Internal Revenue Service P Go to www.irs.gov/Form@80 for instructions and the latest information.

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes," on Form 980, Part IV, line 4, or Form 980-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501 (c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A. Do not complete Part II-B.
® Section 501 (c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 980, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢c (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part lIl.

Name of organization Employer identification number

CAPITAL AREA FOOD BANK, INC. 52-1167581

LE.@.,QL&A*I Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.

2 Political campaign activity expenditures e >3
3 Volunteer hours for political campaign activities e

~P§ft’l—B_| Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section4955 .. ... ... | K]
2 Enter the amount of any excise tax incurred by organization managers under section4955 ... ... >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? |:] Yes I:l No
4a Was a correction made? D Yes I:] No

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ... >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt fUNCHON ACHVIHIES .. _............co.ooiiiioeiieee ettt e >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
18 17 ...ttt >
4 Did the filing organization file Form 1120-POL fOr this Yar? _____.....c..ccoo...ooroeermrooeoorsseeorssooessseeessoees oo Clves [ Ino

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

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

delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule C (Form 980 or 990-EZ) 2019
LHA
932041 11-26-19
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Schedule C (Form 980 or 980-E7) 2019 CAPITAL AREA FOOD BANK, INC. 52-1167581 Page2
rtll=A] Complete if the organization is exempt under section 501(c){3) and filed Form 5768 (election under
section 501(h)).

A Check b l:] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B_Check P | | if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures org(:r)\iz:‘t?gn 'S ) A“'{';t:g group
(The term "expenditures" means amounts paid or incurred.) totals

1a Total lobbying expenditures to influence public opinion (grassroots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
c Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures ... . e,
e Total exempt purpose expenditures (add lines 1cand 1d) ... ..

f_Lobbying nontaxable amount. Enter the amount from the following table in both columns.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,0600,000 $100.000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,600.

Over $1,500,000 but not over $17,000,000 $225 000 plus 5% of the excess over $1,500,000.

e e S ————tai e

Over $17,000,000 $1.000.000.

g Grassroots nontaxable amount (enter 25% of line 11)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter-0- .. ...,
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax forthisyear? ...l ] Yes [ INo

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (a) 2016

201 2019 Total
(or fiscal year beginning in) (b) 2017 {c) 2018 {d) (e)

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

c_Total lobbying expenditures

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 980-EZ) 2019
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Schedule C {Form 980 or 990-E7) 2019 CAPITAL AREA FOOD BANK, INC. 52-1167581 Page3
M=B] Complete if the organization is exempt under sectlon 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity. Yes No Amount

1 During the year, did the filing crganization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
VBIUNBEEIS? oottt ee e ae e e et se sttt
Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?
Media advertiSEmMentS? | ...
Mailings to members, legislators, or the public? .. ...
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? ...
Direct contact with legislators, their staffs, government officials, or a legislative body? . . X
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other aGHVIES? oo
Total. Add lines 1¢ through 1i
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section4912 .
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

- - TEa -0 a6 o

Al Iele| oelpeleloe] <

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? e
PartlIIEA] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon

501(c)(6).
Yes No
1 Were substantially all (80% or more) dues received nondeductible by members? .. . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 0rless? ... ... ... 2

3 __ Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3
rt 1= | Complete if the organization is exempt under section 5§01(c)(4), section 501(c){5), or section

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts frommembers 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid). Lo
A CUITBN VAT ettt ettt ettt e et aaen | 2a
b Carryover from 1ast YEAr | . .. ...ttt e 2b
€ TOAL |ttt aa st ettt | 2¢c
3 Aggregate amount reported in section 6033(e)(1}(A) notices of nondeductible section 162(e)dues ... ... 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess T
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
eXPENitUre NEXE YEAr? | | . ...ttt b ettt ae st bbb e st et eas e etenen 4
5 _ Taxable amount of lobbying and political expenditures (see instructions) ... 5

PartIV:| Supplemental Information
Provide the descriptions required for Part |-A, line 1; Part I-B, line 4; Part I-C, line 5; Part [I-A (affiliated group list); Part ll-A, lines 1 and 2 (see
instructions); and Part II-B, line 1. Also, complete this part for any additional information.

PART II-B, LINE 1, LOBBYING ACTIVITIES:

THE CEQO AND PARTNERS & PROGRAMS STAFF DIRECTLY CONTACTED LEGISLATORS

THEIR STAFF, AND GOVERNMENT OFFICIALS ABOUT FEDERAL NUTRITION PROGRAMS

INCLUDING CSFP, TEFAP, SFSP AND CACFP, AND OTHER LOCAL AND/OR REGIONAL

PROGRAMS THAT ALLEVIATE HUNGER AND INCREASE ACCESS TO NUTRITIOUS FOODS.

THESE SAME STAFF MEMBERS ALSO PERIODICALLY ENGAGE WITH GRASSROOTS
Schedule C (Form 990 or 990-EZ) 2019

932043 11-26-19
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Schedule C (Form 980 or 990-E2) 2019 CAPITAL AREA FOOD BANK, INC. 52-1167581 Pages
2artilV]| Supplemental Information ontinueq)

SUPPORTERS AND OTHER ADVOCACY-ORIENTED ORGANIZATIONS AND SERVED ON

LOCAL FOOD POLICY COUNCILS.

Schedule C (Form 990 or 980-EZ) 2019
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- . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements e
(Form 990) P> Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury > Attach to FO"!"I 990 . X
Internal Revenue Service P>Go to www.irs.gov/Ferm990 for instructions and the latest information.
Name of the organization Employer |dentlf|catlon number
CAPITAL AREA FOOD BANK, INC. 52-1167581

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes" on Form 9390, Part IV, line 6.

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

1 Totalnumberatendofyear . . ... ...

2 Aggregate value of contributions to (duringyear) ... ...

3 Aggregate value of grants from (duringyear) ...

4 Aggregatevalueatendofyear .. ... ...

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? . . |:] Yes l:l No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... E] Yes I:_I No
l_ ] Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

|:| Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area

l:] Protection of natural habitat |:| Preservation of a certified historic structure

|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatlon easement on the last
day of the tax year. 2| Held atthe End of the Tax Year
Total number of conservation €asements s
Total acreage restricted by conservation easements e
Number of conservation easements on a certified historic structure includedin @) .. ...
Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register ... ... ... e
3 Number of conservation easements madified, transferred, released, extinguished, or terminated by the organization during the tax

year p-
4 Number of states where property subject to conservation easement is located p-
5 Does the organization have a written policy regarding the periodic menitoring, inspection, handling of

violations, and enforcement of the conservation easements it NOIdS? |:| Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Qa o oo

| S
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170(MYAYBIIT ... ...cocooiieieeieececeee ettt ennene [Cdves [Ine

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
| Organizations Maintaining Collections of Art, “Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlil the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenueincluded on Form 980, Part Vll, line 1 » 3
(i) Assets included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 980, Part VIl line 1 s > $
b Assetsincludedin Form 990, Part X .. .. i » s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2019
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Schedule D (Form 990) 2019 CAPITAL AREA FOOD BANK, INC. 52-1167581 Page2
Rartlll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a |:| Public exhibition d D Loan or exchange program
b |:| Scholarly research e D Other
c |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIll.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? .................... (] ves [ INo
{Part:IVi| Escrow and Custodial Arrangements. Complete if the organization answered “Yes® on Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ON FOMM 980, PRI X? || oo eeeeeeee oo Cdves [CIno
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
¢ Beginningbalance ... ic
d Additions during the year id
e Distributions during the Year | ... le
fOENAING DAIANGE | .. st if

2a Did the organization include an amount on Form 930, Part X, line 21, for escrow or custodial account liability? . . .. . |:| Yes D No
b_If “Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XlI
Endowment Funds. Complete if the organization answered “Yes" on Form 930, Part IV, line 10.

{a) Current year {b) Prior year {c) Two years back ] {d) Three years back | {e) Four vears back

1a Beginning of year balance
Contributions

b
¢ Net investment eamings, gains, and losses
d
e

Grants or scholarships
Other expenditures for facilities
and programs ...
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) Unrelated organizations i
(i) Related Organizations | . ... ..o s st s et ee et een
b [f "Yes" on line 3a(ji), are the related organizations listed as required on Schedule R?
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
1Vl | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 980, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
Ta Land 8,604,775. 3 8,604,775,

b Buldings T 77.305,140.] 6,246,251.] 21,058,889.

¢ Leasehold improvements

d Equipment 5,074,100.1 3,802,755.] 1,271,345.
e Other ... 1,360,004.] 1,134,414. 225,590.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990 Part X column (B line 10C) oooooeeveieeiicriiies » | 31,160,599.

Schedule D (Form 990) 2019

932052 10-02-19

34
19170427 150872 192162 2019.05092 CAPITAL AREA FOOD BANK,QQ£1¥2_1



Schedule D (Form 990) 2019 CAPITAL AREA FQOOD BANK, INC. 52-1167581 Page3
‘PartVIl] Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . ... .. ...
(2) Closely held equity interests
(3) Other
(A
{B)
(@]
(D)
(E)
(F)
((©)]
H)
Total. (Col. (b) must equal Form 980, Part X, col. (B) tine 12.) > e
‘Part VIlI| Investments - Program Related.

Complete if the organization answered “Yes" on Form 880, Part IV, line 11c. See Form 980, Part X, line 13,
{a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

{1)

{2)
—{3)

(4)

(5)

(6)

{7)
—8

(9)
Total. (Col. (b) must equal Form 980, Part X, col. (B) line 13.) p» T TP |
‘PartilX;| Other Assets.

Complete if the oganization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(Ll
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 980, Part X, line 25.

1. (a) Description of liability {b) Book value
(1) Federal income taxes —
_{ CAPITAL LEASE OBLIGATIONS 677,003.
(3} OBLIGATIONS RELATED TO DEFERRED
__(4 COMPENSATION 117,093,
)
(6)
@
—8
—©
Total. (Column (b) must eoual Form 990 Part X ol (B)INe 28] ocoooceocioeeeeee i > 794,096.
2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll ... [E_
Schedule D (Form 990) 2019

932053 10-02-19
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Schedule D (Form 990) 2019 CAPITAL AREA FOOD BANK, INC. 52-1167581 Page4
‘Rart Xl ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Compilete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1] 93,244,321.
2 Amounts included on line 1 but not on Form 980, Part Vil line 12: L

a Net unrealized gains (losses) on investments ... ... 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIIL.) 2d

e Addlines 2athrough 2d e 884,733,
3 Subtractline 2e from Ne 1 ... e 92,359,588,
4 Amounts included on Form 980, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b . 4a

b Other(Describein Part XIL) . s 4b B

¢ Add fines 4a and 4b ac _0.

i 92,359,588.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. -
1 Total expenses and losses per audited financial statements . 11 77,771,799.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: e

a Donated services and use of facilities ... 2a 709,653.

b Prioryearadjustments e, 2b

¢ Otherlosses . ... 2c

d Other (Describe in Part XIil.) 2d 173,281.}

e Addlines 2athrough 2d | e 882,934.
3 Subtractline 2efromline 1 e 3 | 76,888,865.
4 Amounts included on Form 980, Part IX, line 25, but not on line 1: i

a Investment expenses not included on Form 990, Part Vlll, line7b . . . 4a

b Other(Describein Part Xill) ., 4b .

¢ Add lines 4a and 4b 4c 0.

5 | 76,888,865.

Thi
.Part Xlll| Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

MANAGEMENT HAS ANALYZED ITS UNCERTAINTY IN INCOME TAXES FOR THE YEAR ENDED

JUNE 30, 2020, AND CONCLUDED THAT THERE WAS NO UNCERTAINTY IN INCOME TAXES

THAT WOULD REQUIRE RECOGNITION IN THE FINANCIAIL STATEMENTS OR THAT MAY

HAVE ANY EFFECT ON ITS TAX-EXEMPT STATUS, AND NO PROVISION FOR INCOME

TAXES IS REQUIRED FOR THE YEAR ENDED JUNE 30, 2020.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES 173,281,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES 173,281.
932054 10-02-19 Schedule D (Form 990) 2019
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Schedule D (Form 980) 2019 CAPITAL AREA FOOD BANK, INC. 52-1167581 Pages
Part:XIil] Supplemental Information opsinyeq)

Schedule D (Form 990) 2019
932055 10-02-19
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 980-EZ) | Complete if the organization answered “Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 9
i 6,

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

Department of the Treasury P> Attach to Form 990 or Form 990-EZ.
Internal Revenue Service P> Go to www.irs.gov/Formggo for instructions and the latest information, ec
Name of the crganization Employer identification number

CAPITAL AREA FOOD BANK, INC. 52-1167581

Fundraising Activities. Complete if the organization answered "Yes" on Form 980, Part IV, line 17. Form 930-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a E(] Mail solicitations e r_Xj Solicitation of non-govemment grants
b |Z| Intemet and email solicitations f Solicitation of government grants
c @ Phone solicitaticns g [}(_—J Special fundraising events

d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 980, Part VIl) or entity in connection with professional fundraising services? [Z Yes D No
b If “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

s iiii) Did ) v) Amount paid . .

(i) Name and address of individual L h(m aisr | (iv) Gross receipts tg 2or retained by) (vi) Amount paid
or entity {fundraiser) (i) Activity Coconiorol | trom activity fundraiser to {or retained by)

contibutions? listed in col. i) organization

CHECKOWAY CONSULTING - 1716 DIRECT MAIL TARGETING AND | Yes| No

BEACON STREET, WABAN, MA CREATIVE DEVELOPMENT X 2,657,322, 107,500, 2,549,822,

PRODUCTION SOLUTIONS - 1953

GALLOWS ROAD, #600, VIENNA, PIRECT MAIL PRODUCTION X 0, 255,331, -255,331,

Total ....................................................................... ceesesaprsersssssssesess sty ’ 2'6570322' 362'831' 2l294l491'

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
DC,MD,VA
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {(Form 930 or 990-EZ) 2019

SEE PART IV FOR CONTINUATIONS

932081 09-11-19
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Schedule G (Form 990 or 990-£7) 2019 CAPITAL AREA FOOD BANK,

INC .

52-1167581 Page2

Fundraising Events. Complete if the organization answered "Yes® on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event cantributions and gross income on Form 980-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Other events (d) Total events
BLUE JEANS NONE (add col. (a) through
BALL cal. (¢)

o {event type) (event type) {total number)

3

f=

§ 1 Grossreceipts . ... 617,497. 617,497.
2 Less:Contributions o 558,840. 558,840.
3 Grossincome (line 1 minusline2) ... 58,657. 58,657.
4 Cashprizes . ... ..
5 Noncashprizes ... ...

/2]

Q

§|6 Rent/facility costs ... 101,068, 101,068.

X

i

| 7 Foodandbeverages 17,010. 17,010.

5
8 Entertainment . ... . 1,150. 1,150.
9 Other direct expenses 54,053, 54,053.
10 Direct expense summary. Add lines 4 through 9 in column (d) » 173,281.

» -114,624.

11 Net income summary. Subtract line 10 from line 3, column (d)
il Gaming. Complete if the organization answered "Yes" on Form 980, Part IV, line 19, or reported more than

$15,000 on Form 980-EZ, line 6a.

Revenue

{a) Bingo

(b) Pull tabs/instant

bingo/progressive bingo {c) Other gaming

{d) Total gaming (add
col. (a) through col. {c))

Direct Expenses

|:| Yes %

DNO

7 Direct expense summary. Add lines 2 through Sincolumn (d) ..., | 2
8 Net gaming income summary. Subtractline7 fromline 1, column(d) ... »

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?

b

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

b

If "No," explain:

If "Yes," explain:

932082 09-11-18
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Schedule G (Form 980 or 980-2) 2019 CAPITAL AREA FOOD BANK, INC. 52-1167581 Pages

11 Does the organization conduct gaming activities with nonmembers? ... ... [Jves [INo
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer Charitable GamMING? ... e [CJves [INo
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility e |82l %
b AN QUESIE FACHIY . . ettt Bl %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes I:] No

b If "Yes," enter the amount of gaming revenue received by the organization p $
of gaming revenue retained by the third party p- $
¢ If "Yes," enter name and address of the third party:

and the amount

Name P

Address p

16 Gaming manager information:

Name P

Gaming manager compensation p» $

Description of services provided P

[:I Director/officer D Employee |:] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming ICBNSET | . . . s Clves [ Ino
b Enter the amount of distributicns required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year p- $
Part V] Supplemental Information. provide the explanations required by Part |, line 2b, columns (i) and (v); and Part Ill, lines 9, Sb, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

SCHEDULE G, PART I, LINE 2B, LIST OF TEN HIGHEST PAID FUNDRAISERS:

(T) 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

932083 09-11-19 Schedule G (Form 990 or 990-EZ) 2019
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Schedule A (Form 980 or 990-E7) 2019 CAPITAL, AREA FOOD BANK, INC. 52-1167581 Pages

Supplemental Information. provide the explanations required by Part I, line 10; Part ll, line 17a or 17b; Part [ll, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, ImesZ and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6 Also complete this part for any addltlonal information.

(See instructions.)

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

MISCELLANEQUS

2015 AMOUNT: § 300,509.

2016 AMOUNT: $ 322,721.

2017 AMOUNT: $ 361,884.

2018 AMOUNT: $ 385,012,

2019 AMOUNT: $ 394,863,

932028 09-25-19 Schedule A (Form 990 or $90-EZ) 2019
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Schedule G (Form 990 or 990-E2) CAPITAL AREA FOOD BANK, INC. 52-1167581 Pages

‘PartlV:] Supplemental Information ontinued)

Schedule G (Form 930 or 990-EZ)
932084 04-01-19
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No, 15450087
(Form 980) Governments, and Individuals in the United States 20 1 9
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22, .
Department of the Treasury > Attach to Form 990. {
Intenal Rovanue Service P> Go to www.irs.gov/Form990 for the latest information. ‘ Inspectic
Name of the organization Employer identification number
CAPITAL AREA FOOD BANK, INC. 52-1167581

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and the selection
criteria used 10 award the Grants OF @SSISTANCET || ... eteeeses e s ee et ra e s s s e s e s st e sesee e et st et s e e te e et e ns s et e r e s ensea s ranaen Yes D No
_2__Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
i TH Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 980, Part IV, line 21, for any

recipient that received more than $5.000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (c) IRC section {d) Amount of (e) Amount of (f;i Iv:_eth?lc)! Ofk {g) Description of (h) Purpose of grant
or government (if applicable) cash grant non-cash }':?wl{/a ':" ra?s%l’ noncash assistance or assistance
: assistance + app !
other)

CAPITAL AREA FOOD BANK FOUNDATION
4900 PUERTO RICO AVENUE, NE
WASHINGTON, DC 20017 27-2446583 B01(C)(3) 2,200,000, 0. PROGRAM SUPPORT

2  Enter total number of section 501(c)(3) and government organizations listed in the line 1table | . ... > 1.

3 Enter total number of other organizations listedintheline T table ... ‘oo » 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 980) (2019)

932101 10-26-19
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Part Il can be duplicated if additional space is needed.

Schedule | (Form 990) (2019) CAPITAL AREA FOOD BANK, INC. 52-1167581 Page 2
‘iPartilli}] Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

(a) Type of grant or assistance {b) Number of
recipients

(¢) Amount of
cash grant

(d) Amount of non-
cash assistance

(e) Method of valuation
{book, FMV, appraisal, other)

(f) Description of noncash assistance

femental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.

PART I, LINE 2:

RECIPIENTS OF FINANCIAL GRANTS ARE REQUIRED TO FILL OUT AN APPLICATION FOR

GRANTS THAT OUTLINE THE FOOD BANK'S REVIEW PROCESS AND SPECIFIC IMPACT

MEASURES. RECIPIENTS ARE THEN REQUIRED TO PROVIDE THE FOOD BANK WITH A

FORMAL PROGRESS REPORT 6 MONTHS AFTER THEY RECEIVE THE FUNDS. AT 12 MONTHS,

THE RECIPIENT WILL ISSUE A FINAL REPORT OUTLINING THEIR PROJECT'S IMPACT TO

THE FOOD BANK.

PERIODICALLY, OPERATING FUNDS ARE TRANSFERRED FROM THE FOOD BANK TO ITS

932102 10-26-19
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Schedule | (Form 980) CAPITAL AREA FOOD BANK, INC. 52-1167581 page2
‘ParkilVi| Supplemental Information

SUBSIDIARY ORGANIZATION, CAPITAL AREA FOOD BANK FOUNDATION, WHICH ARE

PRESENTED AS A GRANT IN THE FORM 990. THE PURPOSE OF THESE TRANSFERS IS FOR

THE FOUNDATION TO INVEST THE FUNDS IN ITS RESERVE.

932291 Schedule | (Form 980)
04-01-19
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SCHEDULE J Compensation Information

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

OMB No. 1545-0047

2019

Department of the Treasury PAttach to Form 990. Open to P_ublic
Internal Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CAPITAL AREA FOOD BANK, INC. 52-1167581
|Partl | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
[ First-class or charter travel (] Housing allowance or residence for personal use
[ ] Travel for companions (] Payments for business use of personal residence
|:| Tax indemnification and gross-up payments El Health or social club dues or initiation fees
[:l Discretionary spending account ,:l Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online 1a? . .. .. .. 2 X
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any hoxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il
Compensation committee |:I Written employment contract
[:l Independent compensation consultant D Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? L TR U O . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a Theorganization? 5a X
b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part lll,
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
i T RO s T e S s s 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part ll1.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il . R S RS S 7L X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il . . 8 X
9 If "Yes" on line 8, did the arganization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 .. e i 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019
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CAPITAL AREA FOOD BANK, INC.

i| Officers, Directors, Trustees, Key Employees, and Hig

Schedule J (Form 980) 2019 52-1167581

hest Compensated Employees. Use duplicate copies if additional space is needed.

Page 2

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (j) and from refated organizations, described in the instructions, on row (ii).
Do not list any individuals that aren’t listed on Form 990, Part VII.

Note: The sum of columns (B)(i)-(iii} for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation | (C) Retirement and (D) Nontaxable [(E) Total of columns| (F) Compensation
0o Py 2 i ot other deferred benefits (B){i)-(D) in column (B)
. 1) Base 1) bonus i er 1l
(A) Name and Title compensation incentive reportable compensation re;o;t:gralzsoc::;ggd
compensation compensation
(1) RADHA MUTHIAH ml_346,061. 0. 15,210. 13,175. 119. 374,565. 0.
PRESIDENT AND CEO (ii) __ 0. 0. 0. 0. 0. __0. 0.
(2) JoDY TICK m]l_164,653. 0. 7,413. 9,970. 2,746. 184,782. 0.
CHIEF OPERATING OFFICER {ii) 0. 0. 0. 0. 0. 0. 0.
{3) CHRISTEL ALLEN HAIR ML _139,663. 3,647. 6,538. 8,658. 14,133. 172,639. 0.
SR. DIR, OF STRATEGIC PARTNERSHIPS |(ji) 0. 0. 0. 0. 0. 0. 0.
(4) MELISSA SCHULZ GOLDBECK; SENIOR|()| 146,122. 0. 6,802. 9,070. 6,424. 168,418. 0.
DIR., OF FIN, & ADMIN, - UNTIL 2/2020 | i) 0. 0. 0. 0. 0. 0. 0.
(i)
{ii)
(i)
{ii)
U]
(i)
(i
(i)
(i)
(i)
(i
(i)
(i)
(i)
(@
{ii)
U]
i)
(i
{ii)
(i
{ii)
()
{ii)
Schedule J (Form 980) 2019
932112 10-21-19
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Schedule J (Form 990) 2019 CAPITAL AREA FOOD BANK, INC. 52-1167581
iPartIIY Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part for any additional information.

Page 3

PART I, LINE 7:

THE CEQ IS CONSIDERED FOR A BONUS EACH YEAR BASED ON HER PERFORMANCE, THE

FOOD BANK'S PERFORMANCE, AND UPON THE APPROVAL OF THE BOARD'S EXECUTIVE

COMMITTEE. MEMBERS OF THE SENIOR LEADERSHIP TEAM PERIODICALLY RECEIVE

BONUSES IN LIEU OF SALARY INCREASES AS APPROVED BY THE CEO.

Schedule J (Form 980) 2019

932113 10-21-19
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SCHEDULE L Transactions With Interested Persons OMB No. 15450047
(Form 930 or 980-EZ) | p Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 19
e

28h, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury ) P Attach to Form_ 990 or f-‘orm 990-EZ. ) )
Internal Revenue Service P> Go to www.irs.gov/Form930 for instructions and the latest information. il

Name of the organization Employer i&éntnﬁcatuon nun;berA ‘
CAPITAL AREA FOOD BANK, INC. 52-1167581
Excess Benefit Transactions (section 501(c)(3), section 501(c){d), and section 501(c)(29) organizations only).

Complete if the organization answered "Yes" on Form 980, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

Partl:

S it

1 b) Relationship between di lified d) Corrected?
(a) Name of disqualified person () ep;rson g:,d organiza:(?grl: ate {c) Description of transacticn 'LY!;'T

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958 > $

Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of (b) Relationship | () Purpose (d)hwm;:" {e) Original {f} Balance due {g)In “biyi ﬁgg{g‘ﬁa (i) Written
interested person with organization of loan ergemisation? | PTINCipal amount default? | .ommittee? | 20reement?
To |From] Yes | No | Yes] No | Yes] No

Total o > 3 S

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

{a) Name of interested person (b) Relationship between {c) Amount of {d) Type of {e) Purpose of
interested person and assistance assistance assistance
the organization
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule L (Form 990 or 990-EZ) 2019

932131 10-21-19
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Schedule L (Form 990 or 990£2) 2019 CAPITAL AREA FOOD BANK, INC. 52-1167581 Page2
‘PartilV;|] Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested |  {c) Amount of (d) Description of | {&) Sharing of
e . . ganization's
person and the organization transaction transaction revenues?
Yes No
GEORGE A. JONES BOARD MEMBER OF CAF 242,573 . AMOUNT PAID X

.PartV]| Supplemental Information.
Provide additional information for responses to guestions on Schedule L {see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

(A) NAME OF PERSON: GEORGE A. JONES

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BOARD MEMBER OF CAFB, CEO OF BREAD FOR THE CITY

(D) DESCRIPTION OF TRANSACTION: AMOUNT PAID TO THE CAPITAL AREA FOOD

BANK FOR FOOD PURCHASES MADE BY BREAD FOR THE CITY.

Schedule L (Form 990 or 990-EZ) 2019
932132 10-21-19
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Noncash Contributions | oveno. tsas00ar

SCHEDULE M
(Form 990)
> Complete if the organizations answered "Yes" on Form 980, Part IV, lines 29 or 30.
Dapartment of the Treasury P Attach to Form 9980, L]
Internal Revenue Service P Go to www.irs.gov/Form980 for instructions and the latest information. spection :
Name of the organization Employer identification number
CAPITAL AREA FOOD BANK, INC. 52-1167581
|Parti] Types of Property
(a) (b) {c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported an noncash contribution amounts
items contributedj Form 990, Part Vill, line 1g
1 Art-Worksofart |
2 Art-Historical treasures
3 Art-Fractional interests
4 Books and publications .
5 Clothing and householdgoods . .. ...
6 Carsand othervehicles . .. . . . . . ...
7 Boatsandplanes .. ...
8 Intellectual property
9 Securities - Publicly traded . . . . X 75 274,858, FMV
10 Securities - Closely held stock ...
11 Securities - Partnership, LLC, or
trustinterests .. ...
12  Securities - Miscellaneous
13 AQualified conservation contribution -
Historic structures . .. ...
14  Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other ... .. ...
18  Collectibles .. ... ... -
19 Foodinventory . .. .. .. .. .. ... X 29183070 47,278,011.VALUED AT $1.62/LB
20 Drugs and medical supplies . ...........
21 Taxidermy ..
22 Historical artifacts
23 Scientific specimens ...
24 Archeological artifacts || ... ...
25 Other » ( DONATED MAGAZ ) X 2 71,830.{FMV
26 Other P ( DONATED GALA ) X 33 58,656.[FMV
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contributicn, and which isn’t required to be used for ; A
exempt purposes for the entire holding period? .  30a X
b If "Yes," describe the arrangement in Part Il : i
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMADULIONS? | et ee e e e oo ee e oo oo 32a X
b If "Yes," describe in Part Il. : o
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il g
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule M {(Form 890) 2019

932141 09-27-19
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Schedule M (Form 980) 2019 CAPITAL AREA FOOD BANK, INC. 52-1167581 Page 2

Partilli] Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

THE NUMBER IN THIS COLUMN REPRESENTS THE NUMBER OF CONTRIBUTIONS EXCEPT

FOR LINE 19. THE NUMBER ON LINE 19 REPRESENTS THE NUMBER OF POUNDS

DONATED.

SCHEDULE M, LINE 32B:

FOOD INVENTORY: 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. THE FOOD BANK DISTRIBUTED OVER 31.6 MILLION POUNDS OF SUCH

DONATED FOOD TO OVER 600,000 PEOPLE IN FISCAL YEAR 2020.

932142 09-27-19 Schedule M {Form 990) 2019

51
19170427 150872 192162 2019.05092 CAPITAL AREA FOOD BANK,(;(?JQBQZ_I



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 980-EZ

(Form 980 or 990-E2Z) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 980-EZ.

Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information.

Name of the organization

CAPITAL AREA FOOD BANK, INC. 52-1167581

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ABOUT THE ISSUES OF HUNGER AND NUTRITION.

FORM 990, PART ITII, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

JANUARY 2020 MARKED CAFB'S 40TH ANNIVERSARY. SHORTLY THEREAFTER, THE

COVID-19 PANDEMIC TORE THROUGH OUR COMMUNITIES. THE PANDEMIC WREAKED

HAVOC ON THE HEALTH OF INDIVIDUALS AND THE ECONOMY. AND IT UPENDED THE

FINANCIAL STABILITY AND FOOD SECURITY OF HUNDREDS OF THOUSANDS OF

PEOPLE IN OUR REGION. EVEN BEFORE THE PANDEMIC, THE NUMBER OF

INDIVIDUALS EXPERIENCING UNCERTAINTY ABOUT WHERE THEIR NEXT MEAL WOULD

COME FROM WAS UNACCEPTABLY HIGH AT 400,000 PEOPLE. BY FALL OF 2020, IT

HAD RISEN TO NEARLY 600,000 AN INCREASE OF 50%. BY THE END OF FISCAL

YEAR 2020, NEARLY HALF OF OUR NETWORK OF 450 PARTNER AGENCIES HAD

CLOSED, EITHER TEMPORARILY OR PERMANENTLY,K BECAUSE OF THE PANDEMIC.

FROM THE START OF THE PANDEMIC, CAFB FOCUSED ON QUICKLY MODIFYING OUR

OPERATIONS AND DISTRIBUTION METHODS; ESTABLISHING NEW PARTNERSHIPS; AND

FINDING NEW FOOD SOURCES TO SIGNIFICANTLY INCREASE THE NUMBER OF MEALS

PROVIDED. IN THE EARLY DAYS OF THE PANDEMIC, WE INCREASED OUR USE OF

PURCHASED FOOD TQO REPLACE THE NEARLY 75% REDUCTION IN FOOD DONATIONS.

THIS PROGRAM DISTRIBUTED A COMBINED 21,321,703 MEALS IN FY 2020, AN

INCREASE OF 47% OVER FY 20189.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

WEEKEND BAG: THIS PROGRAM PROVIDES KID-FRIENDLY BAGS OF GROCERIES FOR
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. Schedule O (Form 990 or 890-EZ) (2019)
932211 09-06-19
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Schedule O (Form 980 or 980-EZ) (2019) Page 2
Name of the organization Employer identification number

CAPITAL AREA FOOD BANK, INC. 52-1167581

CHILDREN TO ENSURE THAT THEY HAVE ENOUGH TO EAT WHEN NOT AT SCHOOL.

THIS PROGRAM SERVES NEARLY 2,500 CHILDREN WEEKLY AT NEARLY 40 SITES

AROUND THE REGION.

FAMILY MARKETS: CAFB OPERATES 45 CLIENT-CHOICE STYLE FOOD MARKETS IN

AREA SCHOOLS, CURRENTLY SERVING OVER 10,000 FAMILIES PER MONTH IN D.C.,

MARYLAND AND VIRGINIA.

MOBILE MARKETS: IN PARTNERSHIP WITH COMMUNITY SITES SUCH AS RECREATION

CENTERS AND CHURCHES, CAFB HOSTS 89 MONTHLY MOBILE MARKETS FOR

RESIDENTS TO ATTEND AND RECEIVE ASSISTANCE.

COMMUNITY MARKETPLACE: AT THIS MONTHLY FARMER'S MARKET-INSPIRED EVENT,

CAFB OFFERS FRESH, SEASONAL PRODUCE AT NO COST. HEALTH, HOUSING AND

OTHER SERVICE PROVIDERS ARE ALSO ON SITE AS ADDITIONAL RESQURCES FOR

CLIENTS. CURRENTLY, THREE COMMUNITY MARKETPLACES SERVE HUNDREDS OF

CLTIENTS ONE SATURDAY A MONTH; ONE EACH IN VIRGINIA, MARYLAND AND D.C.

JOYFUL FOOD MARKETS: THIS MONTHLY POP-UP GROCERY MARKET TAKES PLACE AT

OVER 50 SCHOOLS IN DC'S WARDS 7 AND 8. EACH MARKET PROVIDES FAMILIES

WITH HEALTHY, NON-PERISHABLE GROCERIES AND FRESH PRODUCE.

BRIGHTER BITES: APPROXIMATELY 200 FAMILIES WERE ABLE TO OBTAIN FRESH

PRODUCE THROUGH OUR WEEKLY DISTRIBUTIONS AT FIVE SCHOOL SITES IN PRINCE

GEORGE'S COUNTY.

WHILE THE PANDEMIC FORCED US TO SUSPEND OR SCALE BACK MANY OF THESE

ACTIVITIES IN THE LATER HALF OF FY 2020, THESE ACTIVITIES DISTRIBUTED A

COMBINED 8,256,534 MEALS IN FY 2020, A DECREASE OF 17% FROM FY 2019.

932212 09-06-18 Schedule O (Form 990 or 990-EZ) {2019)
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

CAPITAL AREA FOOD BANK, INC. 52-1167581

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

PARTNER RELATIONS AND AGENCY TRAINING:

URBAN GARDEN: THE GARDEN AT THE FOOD BANK'S NORTHEAST WASHINGTON

FACILITY FEATURES BEEHIVES, RAISED BED, FRUIT TREES, AND NUTRITION AND

GARDENING LESSONS, AS WELL AS SUPPLYING SOME PRODUCE FOR LESSONS IN THE

TEACHING KITCHEN. CAFB'S GARDEN PROGRAM AIMS TO TRAIN PARTNER AGENCIES

IN HOW TO START THEIR OWN GARDENS AS A WAY OF CREATING LOW-COST

SUSTAINABLE FOOD SUPPLY.

CAFB_TEMPORARILY SUSPENDED MANY ACTIVITIES WITHIN THIS PROGRAM IN THE

LATTER HALF OF FY 2020 DUE TO SOCIAL DISTANCING PROTOCOLS AND REFOCUSED

PANDEMIC RELIEF EFFORTS.

EXPENSES $§ 1,551,838. INCLUDING GRANTS OF $ 0. REVENUE § 0.

FOOD FOR KIDS:

KIDS CAFE/AFTERSCHOOL AND SUMMER MEALS: THE FOOD BANK PROVIDES FREE,

HEALTHY MEALS AND SNACK TO AROUND 2,100 AND 2,200 STUDENTS ATTENDING

AFTER-SCHOOL AND SUMMER ENRICHMENT PROGRAMS RESPECTIVELY.

ALTHOUGH THE PANDEMIC CLOSED SCHOOLS IN THE SPRING, THIS PROGRAM

CONTINUED TO DISTRIBUTE MEALS BY PIVOTING TO A PICKUP MODEL THROUGHOUT

THE END OF FY 2020.

THIS PROGRAM DISTRIBUTED A COMBINED 290,609 MEALS IN FY 2020, WHICH IS

CONSISTENT WITH FY 2019 MEALS DISTRIBUTED.

EXPENSES $§ 1,510,320. INCLUDING GRANTS OF § 0. REVENUE § 0.
932212 09-06-18 Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O (Form 990 or 990-E7) (2019) Page 2
Name of the organization Employer identificaticn number

CAPITAL AREA FOOD BANK, INC. 52-1167581

FORM 990, PART VI, SECTION A, LINE 4:

IN NOVEMBER 2019, THE BOARD OF DIRECTORS APPROVED AMENDMENTS TO ITS BYLAWS

THAT: (A) ENCOURAGE THE ENGAGEMENT OF LOW INCOME OR FOOD INSECURE

INDIVIDUALS IN ITS GOVERNANCE STRUCTURE; (B) INSTITUTE TERM LIMITS FOR

BOARD MEMBERS; AND (C) AMEND COMMITTEE COMPOSITION REQUIREMENTS.

ADDITIONALLY, IN NOVEMBER 2019, THE BOARD APPROVED AMENDMENTS TO ITS

GOVERNANCE POLICY THAT: (A) ARTICULATE INCREASED STANDARDS OF BOARD

ENGAGEMENT AND FUNDRAISING; AND (B) OUTLINE CATEGORIES OF DIVERSE SKILLSETS

AND INDUSTRY EXPERIENCES THAT ARE SOUGHT TO BE REPRESENTED ON THE BOARD.

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

THE FEDERAL FORM 990 WAS PREPARED BY THE FOOD BANK'S AUDITOR BASED ON

INFORMATION COMPILED AND PROVIDED BY CAFB MANAGEMENT. THE INITIAL DRAFT WAS

REVIEWED BY THE CONTROLLER AND CHIEF FINANCIAL OFFICER AND EDITS WERE

PROVIDED TO THE AUDITOR. THE AUDITOR MADE THE CHANGES DISCUSSED AND SENT AN
UPDATED DRAFT THAT MANAGEMENT PROVIDED TO THE FOOD BANK'S AUDIT COMMITTEE.
THE AUDIT COMMITTEE DISCUSSED THE DRAFT WITH CAFB MANAGEMENT AND PROVIDED

COMMENTS. AFTER MAKING NECESSARY REVISIONS, THE DRAFT WAS PROVIDED TO THE

FULL BOARD FOR THEIR REVIEW. AFTER TEN DAYS, THERE BEING NO FURTHER

FEEDBACK, THE FORM WAS FILED WITH THE INTERNAL REVENUE SERVICE.

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
932212 09-06-19 Schedule O (Form 990 or 930-EZ) (2019)
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Schedule O {Form 930 or 980-EZ) (2019) Page 2
Name of the organization Employer identification number
CAPITAL AREA FOOD BANK, INC. 52-1167581

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 EXECUTIVE COMMITTEE CONSIDERS BENCHMARKS TO COMPARABLE CEO JOBS AT

OTHER FOOD BANKS AND LOCAL NON-PROFITS AND THE CEO'S JOB PERFORMANCE. THE

COMMITTEE PREPARES A REPORT BASED ON THIS INFORMATION AND PROVIDES A

RECOMMENDATION THAT IS SUBMITTED TO THE FULL BOARD FOR APPROVAL. THE
PROCESS AND DISCUSSION IS MEMORIALIZED IN THE COMMITTEE AND EXECUTIVE

SESSION MINUTES MAINTAINED FOR THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 19:

THE FOOD BANK MAKES ITS AUDITED FINANCIAL STATEMENTS, FORM 990,

ORGANIZATIONAL BYLAWS, CONFLICT OF INTEREST POLICY, AND GIFT ACCEPTANCE

POLICY AVAILABLE TO THE PUBLIC ON ITS WEBSITE AND UPON REQUEST.

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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SCHEDULE R Related Organizations and Unrelated Partnerships
(Form 990} P Complete if the organization answered “Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

P> Attach to Form 990.
Department of the Treasury
Internal Revenue Service

P Go to www.irs.qov/Form980 for instructions and the latest information.
Name of the organization

CAPITAL AREA FOOD BANK, INC.

52-1167581
!?E , ldentification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c} (d) (e il
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-year assets Direct controlling
of disregarded entity foreign country) entity

%+ [dentification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 980, Part IV, line 34, because it had one or more related tax-exempt
: organizations during the tax year.

(a) (b) (c) (d) (e (f) secum‘(g)z(bm)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code | Public charity Direct controlling controfled
of related organization foreign country) section status (if section entity entity?
501(@) Yes | No
CAPITAL AREA FOOD BANK FOUNDATION - —
27-2446583, 4900 PUERTO RICO AVENUE, NE, O SUPPORT THE CAPITAL CAPITAL AREA FOOD
WASHINGTON, DC 20017 AREA FOOD BANK DISTRICT OF COLUMBIA B01(C)(3) LINE 12A, I ANK X
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule R (Form 990) 2019
932161 09-10-19  LHA
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CAPITAL AREA FOOD BANK, INC. 52-1167581 Page 2

Schedule R (Form 990) 2019
UPartiiin Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 980, Part |V, line 34, because it had one or more related
Rt i organizations treated as a partnership during the tax year.
(a) {b} (c) {d) (e) n (9) (h) (i )] (k)
Name, address, and EIN Primary activity d")-:g;‘i'!a Direct controlling | Predominant income | Share of total Share of Disproportionate |  Code V-UBI neral orfPercentage
of related organization {state or entity (Irelated, unrelated, income end-of-year alocations? | @mount in box gingl ownership
foreign |excluded from tax under assets 20 of Schedule nec?
country) sections 512-514) Yes | No | K-1 (Form 1065) lves|No

1 ldentification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related

HPartilV ; organizations treated as a corporation or trust during the tax year.
(a) (b) {c) (d) (e) U] (9) (h) M
Nafmel, adé:lress, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage 512@*@
of related organization (state or entity (C corp, S corp, income end-of-year ownership | contro
i or trust) assets ontit?__
country Yes | No

Schedule R (Form 990) 2019

932162 09-10-19
> COPY




Schedule R (Form 990) 2019  CAPITAL AREA FOOD BANK, INC. 52-1167581 Page 3

Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il lll, or IV of this schedule.
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts Il-IV?
a Receipt of (i} interest, (i) annuities, (iii) royalties, or (iv) rent from a controlled entity
b Gift, grant, or capital contribution to related organization(s)
¢ Gift, grant, or capital contribution from related organization(s)
d Loans or loan guarantees to or for related organization(s)
e Loans or loan guarantees by related organization(s)

f Dividends from related organization(s}

g Sale Of aSSets 10 rRlAted OIGANIZAtON(S) _...............cooo..eoeee oo eeeeeee s eeeee e ee e e eee e eessee e eee e e eesese e eseeseseeses e oo eee e ee e es e sees e eee e seee e seaseeeseeeesesaeeseeesereeseseeseeeseree | 19 X
h Purchase of assets from related Organization(8) ... ..ottt et s e a e ea st e e ena s enan st ensraas 1h X
i Exchange of assets with related OFANIZAtION(S) ... ... . .. ... .o oeeeee oo ee oo ee e e e eee e 1i X
i Lease of facilities, equipment, or other assets to related organization(s) 1j X
k Lease of facilities, equipment, or other assets from related organization(s) ..ottt ettt en s en e eneeen | 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) .. ... u ] X

m Performance of services or membership or fundraising solicitations by related organization(S)  |_._......................ccooiiiiece ettt [ 1m X

n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s)
o Sharing of paid employees with related organization(s}

p Reimbursement paid to related organization(s) for expenses
¢ Reimbursement paid by related organization(s) for expenses

r Other transfer of cash or property to related organization(s)

s _Other transfer of cash or property from related organization(s) 1s_
2 __|f the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.
(a) o (b) {c) {d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

(1) CAPITAL AREA FOOD BANK FQUNDATION B 2,200,000.COST

(2)

38)

(4)

(5)

(6)

932163 09-10-19 Schedule R {(Form 990) 2019
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Schedule R (Form 990)2019 CAPITAL AREA FOOD BANK, INC. 52-1167581 Page 4

l‘—]’?: Vi Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes* on Form 980, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) (c) {d) A(g;“ Y] (9) (h) 0} 1] (k)
Name, address, and EIN Primary activity Legal domicile P(re(liotménant irllgtorge pang%r? ?’e)c Share of Share of Dl:gm)r God{a 'V.HBI 2 n:;:;ilnogr|Percentage
i i related, unrelated, ¢ -of- ate Jamount in box 8
of entity (state or foreign o, o (ied from tax under 2 % total end-ofyear  lanaios?f'sf Shedyle K-1 jeeriner? | OWnership
country) sections 512-514)  fves] no income assets ves|No| (Form 1065) fves|no

Schedule R (Form 980) 2019

932164 09-10-19
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R (Form 990) 2019 CAPITAL AREA FOOD BANK, INC. 52-1167581 Pages
2] Supplemental Information

Provide additional information for responses to questions on Schedule R. See instructions.

932165 09-10-19 Schedule R (Form 980) 2019
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