*** PUBLIC DISCLOSURE COPY ***

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

OMB No. 1545-0047

2020

m 990

P> Do not enter social security numbers on this form as it may be made public. Open to Public
i ol e P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning JUL 1, 2020 andending JUN 30, 2021
B Check if C Name of organization D Employer identification number
applicable:
[ ]&e’ | CAPITAL AREA FOOD BANK, INC.
S Doing business as 52-1167581
ol Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
el 4900 PUERTO RICO AVENUE, NE (202) 644-9800
ol City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts § 182,578,719.
Amended | WASHINGTON, DC 20017 H(a) Is this a group return
ﬁé’ﬁ'ifﬂ' F Name and address of principal officer: RADHA MUTHIAH for subordinates? [ Ives No
il SAME AS C ABOVE H(b] Aro all subordinates included? |:]Yes D No
| Tax-exempt status: 501(c)(3) |:] 501(c) ( )< (insert no.) E] 4947(a)(1) or D 527 If "No," attach a list. See instructions
J Website: p WAW . CAPTTALAREAFOODBANK . ORG H(c) Group exemption number P>

K_Form of organization: Corporation [ ] Trust [ ] Association [ ] Otherp> l L Year of formation; 19 79‘ M State of legal domicile: DC

[Partl[ Summary

| 1 Briefly describe the organization’s mission or most significant activities: WE PROVIDE NUTRITIQUS FOOD TO
o HELP OUR NEIGHBORS THRIVE TODAY AND BUILD BRIGHTER FUTURES TOMORROW.
g 2 Check thisbox P [:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 20
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... .. ... ... 4 19
@ 5 Total number of individuals employed in calendar year 2020 (Part V, line2a) . 5 233
:‘E 6 Total number of volunteers (estimate if necessary) . 6 14000
S| 7a Total unrelated business revenue from Part VIll, column (C), line 12 7a 0.
¥ b Net unrelated business taxable income from Form 990-T, Part |, line 11 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line Th) ... . 88,969,521.| 171,918 504,
2| 9 Program service revenue (Part VIl line 20) ... 3,036,129. 8,975,347.
2| 10 Investmentincome (Part VIIl, column (A), lines 3,4, and 7d) 73,699. 7,930
1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . 280,239. 774,560.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (4), line 12) ... 92,359,588.| 181,676,341.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) . 2,200,000. 26,809,871.
14 Benefits paid to or for members (Part IX, column (A), lined) . =0 Ll 0. 0.
w| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 10,406,186. 13,255,10 4,
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) .. . DS ol 362,831, 187,194.
:g’. b Total fundraising expenses (Part IX, column (D), line 25) P> 3,650,493.
Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 63;919,848- 147,004,436.
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line 25) 76,888,865.] 187,856,605.
19 Revenue less expenses. Subtract line 18 fromline 12 .. ... 15 i 470 v 723. -6 , 180 " 264.
54 Beginning of Current Year End of Year
£5 20 Totalassets (Part X, ne 16) ... 67,669,677.] 62,501,329.
<4 21 Total liabiliies (Part X, line 26) 10,626,814.] 11.,638,730.
25 22 Net assets or fund balances. Subtract line 21 from line 20 ... .. 57,042 863. 50,862,599.

[Part Il | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Dgclarati prepar, er fficep)'is based on all information of which preparer has any knowledge. 5 )

} S /2 /e
Sign Signadre of officer Date S
Here RADHA MUTHIAH, PRESIDENT AND CEO

Type or print name and title

Print/Type preparer's name Preparer's signature % Date Cheek [ ][ PTIN
Paid  AARON M. FOX ,:% 05/03/22| ttenpoyes [P01365820
Preparer |Firm'sname jp MARCUM, LLP / Firm'sENp 11-1986323
Use Only |Firm'saddressp. 1899 L STREET, NW, SUITE 850

WASHINGTON, DC 20036 Phoneno.(202) 227-4000

May the IRS discuss this return with the preparer shown above? See instructions
032001
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020) CAPITAL AREA FOOD BANK, INC. 52-1167581 Page2
| Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto anylineinthis Park Il ... oo @_
1  Briefly describe the organization’s mission:
THE MISSION OF THE CAPITAL AREA FOOD BANK (THE FOOD BANK OR CAFB) IS
TO HELP OUR NEIGHBORS THRIVE BY CREATING MORE EQUITABLE ACCESS TO FOOD
AND OPPORTUNITY THROUGH COMMUNITY PARTNERSHIPS.

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

Pror FOrm 880 0r 980-EZ2 . e eeeeeee oo ceneeeee e [Cves (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: ) (Expenses $ 97,709,651, incudnggantsors 26,809,871, ) $ 8,975,347.)
FOOD RESOURCING AND LOGISTICS:

SHOPPING PARTNERS: THE SHOPPING PARTNERS PROGRAM ENABLES CAFB'S
PARTNER NONPROFITS TO CONSERVE THEIR LIMITED RESOURCES BY ORDERING
DONATED AND PURCHASED FOOD FROM CAFB FOR NO CHARGE OR AT PRICES
SIGNIFICANTLY LOWER THAN RETAIL COST.

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

4b  (Code: ) (Exp $ 67 ’ 199 , 7122 includi g grants of § ) (Revenue s )
GOVERNMENT DISTRIBUTIONS:

COMMODITY SUPPLEMENTAL FOOD PROGRAM (CSFP): CAFB PROVIDES INCOME
ELIGIBLE SENIORS OVER 60 IN D.C. AND MARYLAND 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.

CORONAVIRUS FOOD ASSISTANCE PROGRAM (CFAP): DURING FISCAL YEAR 2021,
4c  (Code: ) Exp $ 13 ’ 07 8 s 9 13. including grants of § ) (Revenue$ )
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 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.)

(E_xms 2 r 6 7 6 v 0 1 3 s including grants of § ) (Revenue S )
4e__Total program service expenses B> 180,664,299,
Form 980 (2020)
032002 12-23-20 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2020) CAPITAL AREA FOOD BANK, INC. 52-1167581 page3
[ Part IV [ 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)?
Y05, " COMPIBIE SCHELUIE A ........oviivsisvoviverivnsivnmsssssniers onsiessemssisans cassvinsarsss somssiaskabasbsains bos isnsa nebesas s ssussbenenmssts fonmarperssssinsns 1| X
2 s the organization required to complete Schedu.’e B, Schedule of CONtIBULOIST ... oot 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? Jf "Yes, " complete SCREAUIE C, Part | ............cocooooeeeeeeeeeee et 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? /f "Yes," complete Schedule C, Part Il ................ e A L A R Ao s s s 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? |f "Yas," complete Schedule C, Part Il ............c.cccoviviiviieiiiienn 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? |f "Yes," complete Schedule D, Part Il ..........coovvooevveoeeen suedaiis 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes," complete
LT 1 Eh RS SO S SO WSO ) Oy S S RO R R 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?
IF*Yes " complets SChBaNE D) PartilV, ..o s i v i s s G i i e B e e S P S i 35 B S0 9 X
10 Did the organization, directly or through a related organization, hold assets in donor- restrlcted endowments
or in quasi endowments? [f "Yes," complete SCHEAUIE D, PAM V' ............cccooiieeieeeeeeee ettt es e 10 X
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? Jf "ves, " complete Schedule D,
BRI Y St e e B T M e s e e R B e s 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 Schedule D, Part VIl ... oo oo, 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 ... o oo 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
PartX, line: 167 1f"Yes, M 6O mMpIBta S BRGNS D, PaH TN vttt sesss s s s oy s o e e o e e i s 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 jf "yegg, " 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)? /7 "Yes, " complete Schedule D, Part X ............ 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? i "Yes," complete
Schedule D, Parts Xl and X .............. e e s s e 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 completing Schedule D, Parts X! and Xl! is optional ............... 12b | X
13 Is the organization a school described in section 170(b)(1)(A)i)? if "Yes," complete Schedule E ..., 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, fundralsmg, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes," complete SChedule F, PArts | QNG IV ........ccooee oo et 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 Schedule F, Parts lland IV ... .. 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? If "Yes," complete Schedule F, Parts I and IV ... 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 117 f "Yes," complete SChedule G, PArt | ..o oo 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
Tcand 8a? jf "Yes,* complete SChetUle G, PAMT Il ... iciiiiiiiiie it eeesseeetsenme s s anese e smsases s emssssseeesesees e esesneas 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? Jf "ves,”
COPYBEIR SEHEAIE G PEIEI coosescusasonosscyassssss oyt s e T S T s v ban 19 X
20a Did the organization operate one or more hospital facilities? /f * Yes " complete SCHEAUIE H .......civviiniiieoiios s enessaiins 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 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 17 f "Yes,* complete Schedule |, Parts [ana Il ..o, PO [ (0 [
032003 12-23-20 Form 990 (2020)
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Form 990 (2020) CAPITAL AREA FOOD BANK, INC. 52-1167581 Page 4
[ Part IV | Checklist of Required Schedules (-,nsinueq)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 Jf "Yes," complete Scheaule I, Parts 1 800 Ml ............oooieeeeeee oot 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
SEHBAUIE . s s s R e R e L R e s e T e b e e e L e b
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mare than $100,000 as of the
last day of the year, that was issued after December 31, 20027 |f "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No," go to line 25a it 24a X

23 | X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon'7 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
LT sl L R SRR S Y S I O i 2= TR 17 & e s Rt S 24¢
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 beneflt
transaction with a disqualified person during the year? jf "Yes," complete Schedule L, Part | ...............cccooiioiiieeiiiee. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? |f "Yes,* complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator ar founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? Jf "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 ......... 27 X

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

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

N ooy Vel MY e gL 0]/ = Ty O S ST e s e AT - B AR 2 R PR A T 28a X
b A family member of any individual described in line 28a? |f "Yes," complete Schedu,‘e T B L e e 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? Jf
MYE5, " COMBIBIEBORBAUIEL, PAIEIV oo oo sessomeesres s emes st eesmt s sesms s sas st sss o or ks e o T SO 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? (f “Yes, " complete Schedule M ........................... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtHBULIONS? jf "Yas," COMPIEIE SCRETUIE M ...........ee.vooeeee oo eese e ees sk 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? |f "Yes," complete Schedule N, Part! ........... o 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? | "Yes," complete
e I e e e e I e 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Hegulaﬂons
sections 301.7701-2 and 301.7701-3? jf "Yes," complete SCheaUIE B, Part | ...........cocooveioeeeeeeeeeeeeeee ettt 33 X
34 Was the organization related to any tax-exempt or taxable entity? |f "Yes," complete Schedule R, Part Il, Ill, or IV, and
D e T e R e e e : 34 | X
35a Did the organization have a controlled entlty 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 w1th a controlled entity
within the meaning of section 512(b)(13)? Jf *Yes," complete Schedule R, Part V, line 2 ... e e 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organlzatlon’?
Ve COMpIEte SCHBOUNE FIPAEN, N8 57 oo osssecerrsosen s isososs sissmetbonessseresessninmimose s s s s reass e eegs s e s oA 36 p:¢
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? |f "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 197
Note: All Form 990 filers are required to complete Schedule O ... ag | X
PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornoteto any linein this Part V. e |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O-if not applicable . ... ... 1a i
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling)winningsto.prizewinnars? .o beaeenn ol b e s e el L TR 1c | X
032004 12-23-20 Form 990 (2020)
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Form 990 (2020) CAPITAL AREA FOOD BANK, INC. 52-1167581  Paged
[Part V] Statements Regarding Other IRS Filings and Tax Compliance ontinued)

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 thisretum ... 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ) 26 | 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 ._................c.cocooee. 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? .. . .. .| ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes" to line 5a or 5b, did the organization file Form BBBE-T? | ... ... ... Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions cr gifts
were not tax deductible? e B e A L R oy 2 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? . ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year L | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? e 1k Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
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 496672 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .. 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIIl, line12 10a
b Gross receipts, included on Form 890, Part VI, line 12, for public use of club facilities . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) e .ln.n1 3 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 ... [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
¢ Enter the amount of reserves onhand 13¢
14a Did the organization receive any payments for indoor tanning services during 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 ..o 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? | 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 (2020)

032005 12-23-20
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Form 990 (2020) CAPITAL AREA FOOD BANK, INC. 52-1167581  page6

Part VI | Governance, Management, and Disclosure o, gach *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 tax year 1a 20
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, Cirector, UStee, Or KeY BMIDIOY BT o iesstessensbeseesann b easer s b s e he e e res oA et 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct 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 990 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
efeli=ter =gl et lcite fila =N Lol T T oo oo N AT St S D e 7a X
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goverming DoAY ? ettt et eanenene 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
R [or% T Talefj olalo |V e RSO JOOM ORI el T SO S MM I S SO 12 8a | X
b Each committee with authority to act on behalf of the governing body? 8 | 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? Jf "Yes " provide the names and addresses on Schequle Q o.ooooooiviiiiiiiiiii i S X

Section B. Policies ;pjs section B requests information about policies not required by the Internal Revenue Code.)

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 governing the activities of such Chapters afflllates
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form €80 to all members of its governing body before filing the form’? i1a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? Jf "No," go 10 iNe 13 ........ooioioiiie e 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conlhcts’) AAAAAAAAAAAAAAAAAA 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes," describe
in SChedUle O NOW RIS WAS GOME ... .....c...ioo oot e sttt et ee e U 1T [ <
13 Did the organization have a written whistleblower pollcy’? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 13| X
14  Did the organization have a written document retention and destruction pollcy’? __________________________________________________________________ 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 e 15a | X
b Other officers or key employees of the organization 15b X

If “Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate 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 partlmpahon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such amangements? e 16b

Section C. Disclosure

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

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

032006 12-23-20 Form 990 (2020)
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response ornote toany lineinthisPart VIl s ]

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

® 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.

o 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.

Form 990 (2020) CAPITAL AREA FOOD BANK, INC. 52-1167581 Page?
[ -

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

(A) (B) (C) (D) (E) (F)
Name and title Average | oo ch'tgf:f;‘ﬂm ono Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and @ director/tustec) from from related other
(tist any l'g the organizations compensation
hours for | S - g organization (W-2/1099-MISC) from the
related § '?E;'.: . g (W-2/1099-MISC) organization
organizations £l g ga and related
b_elow 3 :.% 5 g z é 5 organizations
line) HEIHE SR
(1) RADHA MUTHIAH 40.00
PRESIDENT AND CEO X X 376,147. 0.| 17,002,
(2) MARY HEALY 40.00
CHIEF REVENUE & MARKETING OFFICER X 201,907. 0.] 13,739.
(3) JODY TICK 40.00
CHIEF OPERATING OFFICER X 187,366. 0.] 11,628.
(4) CHRISTEL ALLEN HAIR 40.00
SR. DIR. OF STRATEGIC PARTNERSHIPS X 158,120. 0.] 17,555.
(5) MARK JACQUEZ 40.00
CHIEF OF WAREHOUSE OPERATIONS X 139,189. 0.|] 20,793.
(6) LES JOHNSON 40.00
SENIOR DIRECTOR OF HUMAN RESOURCES X 127,043. 0. 31,758.
(7) CYNTHIA SINGISER 40.00
SR. DIR, NORTHERN VIRGINIA REGION X 122,459. 0.] 12,644.
{8) BRADLEY MISSAL 40.00
DIRECTOR OF IT X 127,669. 0. 2,844.
{9) JOHN ROBERTSON 40.00
CHIEF FINANCIAL OFFICER X 109,098. 0. 1,385.
(10) PETER SCHNALL 4.00
BOARD CHAIR X X 0. 0. 0.
(11) DENISE DOMBAY 2.00
BOARD VICE CHAIR X X 0. 0. 0.
(12) RAHSAAN BERNARD, TREASURER & 1.00
FINANCE COMM, CHAIR - AS OF 11/2020 X X 0. 0. 0.
(13) JOHN HUFFMAN, TREASURER & 2.00
FINANCE COMM, CHAIR - UNTIL 11/2020 X X 0. 0. 0.
(14) THOMAS LOFLAND 2.00
SECRETARY X X 0. 0. 0.
(15) SHARON O'BRIEN, AUDIT 1.00
COMMITTEE CHAIR - AS OF 11/2020 X 0. 0. 0.
(16) GREG BINGHAM, AUDIT 2.00
COMMITTEE CHAIR - UNTIL 11/2020 X 0. 0. 0.
(17) AMY CELEP 2.00
GOVERNANCE COMMITTEE CHAIR X 0. 0. 0.
032007 12-23-20 Form 980 (2020)
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Form 990 (2020) CAPITAL AREA FOOD BANK, INC. 52-1167581 Page8
| Part V"I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees (continued)

(A) (B) (c) (D) (E) (F)
Name and title Average - cfegksr'ﬁfgman e Reportable Reportable Estimated
hours per | uox, unless person is both an compensation compensation amount of
week Siicasends deectonnislee). from from related other
(listany | 5 the organizations compensation
hours for :f = organization (W-2/1099-MISC) from the
related | 3 g g (W-2/1093-MISC) organization
organizations| 2 | = 2 %‘ and related
below ;ﬁ % .| B = organizations
(18) BOB COHN 1.00
BOARD MEMBER X 0. 0. 0.
(19) ERIC EISENBERG 1.00
BOARD MEMBER X 0. 0% 0.
(20) ADAM GOLDBERG 1.00
BOARD MEMBER X 0. 0. 0.
(21) FELECIA L, GREER, ESQ. 1.00
BOARD MEMBER X 0. 0. 0.
(22) LARRY HENTZ 1.00
BOARD MEMBER X 0. 0. 0.
(23) IRA KRESS 1.00
BOARD MEMBER X 0. 0 0.
(24) ANGIE LATHROP 1.00
BOARD MEMBER 3 0. 0. 0
(25) DERIONNE POLLARD 1.00
BOARD MEMBER X 0. 0. 0.
(26) PRADEEP PRABHALA 1.00
BOARD MEMBER X 0. 0. 0.
T T U SO U Sl 0 » | 1,548,998. 0.] 125,348.
¢ Total from continuation sheets to Part VI, SectionA . | 2 0. 0. 0.
d_Total (add lines thand 1c) ... . T ——— » | 1,548,998. 0./]129,348.
2 Total number of individuals (including but not limited to those listed above) who received mare than $100,000 of reportable
compensation from the organization B> 14
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCh INAIVIOUA!  ................c.oceeeeieeeeeeeeeeeee et 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual ........... T 4 | X
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 «ovooviieeiiie i 5 X

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) (C)
Name and business address Description of services Compensation
FEEDING AMERICA FOOD PACKAGING AND
1601 PAYSPHERE CIRCLE, CHICAGO, IL 60674 TRANSPORTATION 12,618,644.
COASTAL SUNBELT PRODUCE FFOOD PACEKAGING AND
9001 WHISKEY BOTTOM ROAD, LAUREL, MD 20723 [TRANSPORTATION 2,294,647.
NEMCO FOOD TRADING FOOD PACKAGING AND
207 BEDFORD ST, LAKEVILLE, MA 02347 TRANSPORTATION 1,188,090.
BUSINESS FOOD SOLUTIONS PREPARED FOODS FOR
1 AZAR COURT, BALTIMORE, MD 21227 DISTRIBUTION 1,085,712 .
AIM NATIONAL LEASE, 4544 BELMONT AVE, LEASES, REPAIRS, AND
SUITE 301, YOUNGSTOWN, OH 44505 MATNTENANCE 492 ,521.
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 B> 20
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2020)

032008 12-23-20
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Form 990 CAPITAL AREA FOOD BANK, INC. 52-1167581
|Part VIII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 2 the organizations compensation
(list any % 72 organization (W-2/1099-MISC) from the
hours for § a B (W-2/1099-MISC) organization
related 3|4 B ‘CE’ and related
organizations %‘ = B E organizations
below 2| g 5 E Z|s
ine) |2|E|S|2|2]|5
(27) ELAINE RICHARD 1.00
BOARD MEMBER X 0. 0. 0.
(28) LISA ROSS 1.00
BOARD MEMBER X 0. 0. 0.
(29) WILLIAM TATUM 1.00
BOARD MEMBER X 0. 0. 0.
(30) JOHNNY A, YATACO 1.00
BOARD MEMBER - UNTIL 11/2020 X 0. 0. 0.

Total to Part VI, Section A, line 1c

032201
04-01-20

19400503 150872 192162

9

2020.05093 CAPITAL AREA FOOD

QQP¥192162_1



Form 990 (2020) CAPITAL AREA FOOD BANK, INC. 52-1167581  Page9
Part VIll | Statement of Revenue
Check if Schedule O contains a response or note to anylineinthis Part VIl ..o
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512-514

£4 1a Federated campaigns ... 1a 500,776.
o b Membershipdues . ... 1b
(:. ¢ Fundraising events 1c
g d Related organizations 1d
u? e Government grants (contributions) |1e 80161229.
é f All ather contributions, gifts, grants, and
2 similar amounts not included above  |16| 91256499,
'E g Noncash contributions included infines -1t | 1g|$1 07164608,
3 h_Total. Addlinesfa-1f ... p [171918504.
Business Code
g | 2a PROGRAM SERVICE FEES 900099 [8,975,347./8,975,347.
3 b
8 e
o f All other program service revenue
g Total. Addlines2a2f . ... > |8,975,347.
3  Investment income (including dividends, interest, and
other Similar amounts) . ..................cccoorecrssisssssssnseees > 10,752. 10,752.
4  Income from investment of tax-exempt bond proceeds |
5 RoValtles: s tansi e s >
(i) Real (ii) Personal
6 a Grossrents .. |6a
b Less: rental expenses | 6b
¢ Rental income or (loss) 6¢c
d Netrentalincomeor (108s) ... |
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |7a899 ,556.
b Less: cost or other basis
g and sales expenses 71902 ,378.
§ ¢ Gainorf(oss) ... 7¢| -2,822.
& d- Netgaiftoriloss) e munmmmanmnnns s i s | - -2,822. -2,822.
| 8a Grossincome from fundraising events (not
o including $ of
contributions reported on line 1¢). See
Part IV, line18 8a
b Less: direct expenses .. 8b
¢ Net income or (loss) from fundraising events ... | 2
9 a Gross income from gaming activities. See
PartIV,line18 9a
b Less: direct expenses ... 9b
¢ Net income or (loss) from gaming activities ... |
10 a Gross sales of inventory, less returns
and allowances ... 10a
b Less:costofgoodssold ... 10bl
¢ Net income or (loss) from sales of inventory __................. | 2
Business Code
8 11 MISCELLANEOUS 900099 | 774,560. 774,560.
E = b
3 c
% d All otherrevenue
e Total. Add lines 1la-11d ... » | 774,560.
12 Total revenue. Seeinstructions .. ... .. » 181676341.18,975,347. 0.] 782,490.
032009 12-23-20 Form 990 (2020)
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Form 990 (2020) CAPITAL AREA FOOD BANK, INC. 52-1167581 pPage10

[ Part IX| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other crganizations must complete column (A).

Check if Schedule O contains a response or noteto any lineinthis Part IX ... ... ... ..o \:I
Do not include amounts reported on lines 6b, Total eti\genses F’rogra&g)service Managég)ent and Fund(g]ising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 26,809,871.| 26,809,871.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4  Benefits paid to or formembers ..
5 Compensation of current officers, directors,
trustees, and key employees 1,063,645. 234,189. 569,179. 260,277.
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 Othersalaries and wages ... 9,375,105. 7.438,211. 965,415. 971,479.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 519,338. 427,343, 50,480. 41 ..515.
9 Otheremployee benefits 1,550,237, 845,856. 633 ,514. 70,867.
10 Payroll taxes 146,779, 550,788. 115,007. 76,984-
11 Fees for services (nonemployees):

a Managament: .. ..iienmams

b Legall.,.  ..connmenimmmannniiasnideinn

© ACCOUNtING | ... 56,275. 56,275.

d Lobbyinge ..o e B maninnan sy

e Professional fundraising services. See Part 1V, line 17 787,194. 787,194.

f Investment managementfees . .

g Other. (If line 11g amount exceeds 10% of line 25,

column (A) amount, list line 11g expenses on Sch 0.) 1,939,882. 1,049,214, 4725 116 417,952.
12  Advertising and promotion 100, 756. 17,824. 29,374. 53 ,558.
i3 Officeexpenses 1,949,482, 1,111,783. 128,010. 709,689.
14 Information technology . 1,182,590. 948,844. 115,446. 117,300.
18] Royalties: ..o
16 OORUBANCY . osocimeessn st srigiss s iias 2,391,546.] 2,389,942. 1,604.
A - L S 61,463. 60,968. 362. 133
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 61,923. 9,860. 39.,581. 12,482,
20, IOIBRE - i o 23,030. 23,030.
21 Paymentstoaffiliates .. ...
22 Depreciation, depletion, and amortization 1,299,508. 1,199,288. 70,801. 29,419.
23 dnsumanee: T ot A 162,298. 126,883. 33.,676. 1,739.
24  Other expenses. Itemize 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 0.)

a IN-KIND FOOD DISTR. 105,040,600.[(105,040,600.

b FOOD RELATED COSTS 27 6325711 27 ;632 711

¢ PARTNER SHOPPING GRANT 4,069,880. 4,069,880.

d VEHICLE EXPENSE 611,148. 611,148.

e All other expenses 421,344, 89,096. 233,947. 98,301.
25 Total functional expenses. Add lines 1through24e |L87 ,856 ,605./180,664,299. 3,541,813. 3,650,493.
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 [:| if following SOP 88-2 (ASC 958-720)

032010 12-23-20
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Form 990 (2020)

CAPITAL AREA FOOD BANK, INC.

52-1167581

Page 11

[ Part X | Balance Sheet

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

(A)
Beginning of year

(B)
End of year

1 Cash-nondnterestbearing 21,340,546.] 1 9,562,881.
2 Savings and temporary cash investments 6,139,965.| 2 10,170,972.
3 Pledges and grants receivable, net 3,332,160.| 3 3,773,;416.
4 Accountsreceivable,net 709,549.| 4 950,045.
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 5
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
@ | 7 Notesandloans receivable, net . ... ... 7
fﬂu’r 8 |Inventories forsaleoruse 4,402,107.] 8 6,732,098.
< | 9 Prepaid expenses and deferred charges 467,658.| 9 274,883.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a| 43,282,436.
b Less: accumulated depreciation 10b 12,482,929, 31,160,599.] 10¢c 30,799,507.
11 Investments - publicly traded securites 117,093.] 11 140,081.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 . 13
14 14
15 0.] 15 97,446.
16 Total assets. Add lines 1 through 15 (mustequalline33) . ... 67 f 669 ' 677.] 16 62, 501 ' 329.
17 Accounts payable and accrued expenses 2,855,257.| 17 2,986,713.
18 GrantsPayable ... .o eeeee—————— e 18
19 Deferred revenue 140,461.| 19 2,488,610.
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
% contralled entity or family member of any of these persons . 22
3 | 23 Secured mortgages and notes payable to unrelated third parties 5,205,000.]| 23 5 2055000
24  Unsecured notes and loans payable to unrelated third parties 1,632,000.( 24 0.
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 794,096.]| 25 958,407.
26 Total liabilities. Add Imes 17 through 25 10,626,814.]| 26 11,638,730.
Organizations that follow FASB ASC 958, check here | 4 -
§ and complete lines 27, 28, 32, and 33.
& |27 Net assets without donor restrictions ... 523657 ,179:] 27 45,787 ,659.
@ | 28 Netassets with donor restrictions 4,385,684.( 28 5,074,540.
E Organizations that do not follow FASB ASC 958, check here P D
'-E and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds 29
E 30 Paid-in or capital surplus, or land, building, or equipment fund . ... 30
& [ 31 Retained eamings, endowment, accumulated income, or other funds 31
g 32 Totalnetassetsor fund balances 57,042,863.| 32 50,862,599,
33 Total liabilities and net assets/fund balances ... 67,669,677.] a3 62,501,329,

032011 12-23-20
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Form 990 (2020) CAPITAL AREA FOOD BANK, INC. 52-1167581 Pagel2
[ Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XI ........................ BT I s Psnce i R [:]
1 Total revenue (must equal Part VIII, column (A), line 12) e 1 181, 676,341.
2 Total expenses (must equal Part IX, column (A), line 25) ... 2| 187,856,605.
3 Revenue less expenses. Subtract line 2 from line 1 3 -6,180,264.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) ... 4 575 042,8 63.
5 Net unrealized gains (losses) on investments e 5
6 Donated services and use of facilities 6
7 Investmentexpenses ... 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explaln on Schedule Q) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
BRI e e St e e b e SRR e 10 50,862,599,
| Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI1 ..o [:]
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .. 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[__—l Separate basis [:] Consolidated basis D Both consolidated and separate basis i
b Were the organization's financial statements audited by an independent accountant? 2b | X
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:
D Separate basis Consolidated basis l:l 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? 2c | X

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
Act and OMB Circular A-1337? 3a| X

b If "Yes," did the organization undergo the required audit or audlts’) If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... 3| X
Form 990 (2020)
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
P> Attach to Form 990 or Form 980-EZ.

P Go to www.irs.gov/Form890 for instructions and the latest information.

OMB No. 1545-0047

2020

Open to Public
Inspection

Name of the organization

CAPITAL AREA FOOD BANK,

INC.

Employer identification number

52-1167581

[ Part | | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only ene box.)

W -

city, and state:

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’'s name,

university:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)
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

0 00 B0 O 0000

10

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 Ill.)
11 I:I An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
|__—| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

12

more publicly supported organizations described in section 509(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.

o

|:] Type . A supporting organization operated, supetrvised, 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 l:] 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 l:l Type Ill 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 |:] 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 IV, Sections A and D, and Part V.
e C] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Ill
functionally integrated, or Type |l non-functionally integrated supporting organization.

f Enter the number of supported organizations

(s}

Provide the following information about the supported organization(s).

(i) Name of supported
organization

(i) EIN

(iii) Type of organization
(described on lines 1-10
above (see instructions))

(V) Ts Thie organizafion Tisted
in your governing document?

Yes No

(v) Amount of maonetary
support (see instructions)

(vi) Amount of other
support (see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E7) 2020 CAPTITAL AREA FOOD BANK, INC. 52-11 6_7‘ 581 Ppage2
| Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | 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) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 68839024.68530339.[70117391./88969521.[1719185041468374779

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 otal, Bdd iines Yaeengh® o 68839024.68530339.170117391.188969521.[171918504/468374779

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

column {f) 47832540.

§_Public support. Subtact line§ fom ine 4 420542239
Section B. Total Support
Calendar year (or fiscal year beginning in) B> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

7 Amounts fromlined 68839024.68530339.[70117391.188969521.[171918504}468374779

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources __ 4,103. 21,167. 95,566. 73,681. 10, 752|205 ;269

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 PartVI.) 322,721.] 361 ,884.] 385,012.| 394,863.| 774,560.| 2239040.
11 Total support. Add lings 7 through 10 470819088
12 Gross receipts from related activities, etc. (see instructions) ol 8 - 8 W OWEmd WS EE, 12 I 19,099,462,

13 First 5 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. chack this: DO At STOPINBEE v oo s e e s s i A e e A S s eSSl v s [ |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column () . ... . 14 89.32 %
15 Public support percentage from 2019 Schedule A, Part I, line 14 T R T I i 88.63 %
16a 33 1/3% support test - 2020. If the arganization 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 .. 4

b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization R ] l:]

17a 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 163, 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 — ol ol Bl T PO I:J

b 10% -facts-and-circumstances test - 2019. [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 | 2 :J
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 ... .. | 4 D

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 CAPITAL, AREA FOOD BANK, INC. 52-1167581 pages
Part Il | Support Schedule for Organizations Described in Sectton 509(a)(2)
(Complete only if you checked the box on 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 I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p- (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (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 on its behalf

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

6 Total. Add lines 1 through5 .

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

b Amounts included on lines 2 and 3 received

from other than disqualified persons that
excead the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b ...

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

Calendar year (or fiscal year beginning in) p> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

9 Amountsfromline6 ...
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 10aand 10b
11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 QOther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) .---oennne
13 Total support. (Addlines 9, 10c, 11, and 12.)

14 First 5 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,

checkithis boXand. Stop here .imuiws i mnneinniis b ity s s M Ve N o s N A [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) . s %
16 Public support percentage from 2019 Schedule A, Part Il line 15 .. ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10¢, column (f), divided by line 13, column (f)) . .. 17 %
18 Investment income percentage from 2019 Schedule A, Part I, line 17 18 %
19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14 and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2019. 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 . | 3 [:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _................... | 2 D
032023 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 CAPITAL AREA FOOD BANK, INC. 52-1167581 Pages
Part IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No
1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? Jf "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. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported :
organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a
b 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)? /f "Yes," describe in Part VI when and how the
organization made the determination. 3b
¢ 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. 3c
4a Was any supported organization not organized in the United States ('foreign supported organization")? /¢
“Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a
b 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 i
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? If "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. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iij) 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). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c
6 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. 6
7 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). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a 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))? If "Yes," provide detail in Part VI. 9a
b 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 "Yes, " provide detail in Part VI. Sb
¢ 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? Jf "Yes, " provide detail in Part V1. Sc
10a 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 Ill non-functionally integrated
supporting organizations)? Jf “Yes," answer line 10b below. 10a
b 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.) 10b
032024 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 CAPITAL AREA FOOD BANK, INC. 52-1167581 pages
[Part IV | Supporting Organizations (ontinved)

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 lines 11b and
11¢ below, the governing body of a supported organization? 11a
b A family member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person described in line 11a or 11b above? jf "Yes" to line 11a, 11b, or 11¢, provide

detail in Part VI. 11¢
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
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 remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers auring 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,

____supervised, or controlled the supporting organization 2
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)? jf "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

organization(s) 1

—the supported
Section D. All Type Ill Supporting Organizations

Yes | No

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
yeatr, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) 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 "No, " 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 line 2, above, 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

__supported organizations playved 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 [:] The organization satisfied the Activities Test. Complete line 2 below.

b [:] The organization is the parent of each of its supported organizations. Complete line 3 bejow.
¢ [_] The organization supported a govemmental entity. Describe in Part VI how you supported a governmental entity (see instruction
2 Activities Test. Answer lines 2a and 2b 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? | “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 line 2a, above, constitute activities that, but for the organization's involvement,

one or more of the organization's supported organization(s) would have been engaged in? |f "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 lines 3a and 3b 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? jf "Yes" or "No" provide details in Part V. 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 arganization in this regard. 3b
032025 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 CAPTITAL AREA FOOD BANK, INC. 52-1167581 pPages
[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:| 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 Il non-functionally integrated supporting organizations must complete Sections A through E.

L (B) Current Year
Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

(4,00 F N (AR S0 BN

(o220 (4,1 E-N [/ | ST PN

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)

[+1]

7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

o |~

. (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):

Average monthly value of securities 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors

__ lexplain in detail in Part V1):

2 Acquisition indebtedness applicable to non-exempt-use assets

o o [0 |T |

N

[
w

Subtract line 2 from line 1d.
Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

£

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

w [~ |
(o= SN I (o2 B (3, BN

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

[0 PN (AT ] VI PR

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 [_] Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

[T (4, B B [ A0 S T B

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 890 or 990-E7) 2020 CAPITAL AREA FOOD BANK, INC.

52-1167581 page7

[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)

Section D - Distributions

Current Year

1 __Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 _Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5§ Qualified set-aside amounts (prior IRS approval required - provide details in Part V1) 5
6 Other distributions (describe in Part V1). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 8 amount 10
(i) (i) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 (reason-
able cause required - explain in Part V1). See instructions.

3 Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior years

T o |ao|Tp

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

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

—-

S

Distributions for 2020 from Section D,
line 7: $

o

Applied to underdistributions of prior years

=2

Applied to 2020 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

(¢]

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

o (o |0 |T |

Excess from 2020

032027 01-25-21
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Schedule A (Form 990 or 990-E7) 2020 CAPITAL: AREA FOOD BANK, INC. 52-1167581 pages

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

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

(See instructions.)

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

MISCELLANEQUS

2016 AMOUNT: &  322,721.
2017 AMOUNT: &  361,884.
2018 AMOUNT: &  385,012.
2019 AMOUNT: &  394,863.
2020 AMOUNT: &  774,560.

032028 01-25-21
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047

L'?;%f'gg)v 930-EZ, P Attach to Form 890, Form 990-E2, or Form 990-PF.

Department of the Treasury P> Go to www.irs.gov/Form980 for the latest information. 2020

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 980 or 990-EZ 501(c)( 3 ) (enter number) organization

[

4347(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form SSO-PF 501(c)(3) exempt private foundation

D 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

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

Special Rules

For an organization described in section 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 990-EZ), Part I, 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 980, Part Vill, line 1h;
or {ii) Form 980-EZ, line 1. Complete Parts | and il.

] Foran organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering
"N/A" in column (b) instead of the contributor name and address), Il, and lIl.

[ Foran organization described in section 501(c)(7), (8), or (10) filing Form 990 or 980-EZ that received from any one contributor, during the
year, contributions exciusively 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 duringtheyear . ... ..o | K

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 980-EZ, or 980-PF),
but it must 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 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 980, 980-EZ, or 980-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 890-EZ, or 990-PF. Schedute B {(Form 990, 990-EZ, or 990-PF) {2020}
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Schedule B (Form 980, 980-EZ, or 980-PF) (2020)

Page 2

Name of organization

CAPITAL AREA FOOD BANK, INC.

Employer identification number

52-1167581

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

$_ 21,029,556,

Person L—_]
Payroll [ ]
Noncash

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

$ 16,922,530.

Person D
Payroll ]
Noncash

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$_12,492,233.

Person D
Payroll [
Noncash [X]

{Complete Part |l for
noncash contributions.)

(a
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 9,771,132.

Person [:]
Payroll I:]
Noncash

(Complete Part Il for
noncash contributions.)

(a)

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

$ 8,112,409.

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

$ 5,573,568.

Person |:|
Payroll ]

Noncash [X]

(Complete Part Il for
noncash contributions.)

023452 11-25-20
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Schedule B (Form 990, $80-EZ, or 930-PF) (2020)

Page 2

Name of organization

CAPITAL AREA FOOD BANK, INC.

Employer identification number

52-1167581

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

$ 4,496,007,

Person D
Payroli |:]

Noncash [X]

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 4,179,967,

Person
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(¢)
Total contributions

{d)
Type of contribution

Person (:]
Payroll [:]

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 |:|
Payroll [:l
Noncash [ |

(Complete Part Il for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person :]
Payroll 3

Noncash [ ]

{Complete Part Il for
noncash contributions.)

023452 11-25-20
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Schedule B (Form 990, 8990-EZ, or 980-PF) (2020)

Page 3

Name of organization

CAPITAL AREA FOOD BANK, INC.

Employer identification number

52-1167581

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

(b) () (d)
- . FMV (or estimate) Dat ived
Description of noncash property given (See instructions.) ate receive
12,085,952 LBS OF DONATED FOOD
1
21,029,556, 06/30/21
(a)
{c})
No. {b) . (d)
.l . FMV (or estimate) .
:::| Description of noncash property given (See instructions.) Date received
9,725,592 LBS OF DONATED FOOD
2
16,922,530. 06/30/21
(a)
No. . () . FMV (or(z)stimate) (d) .
l:r::l Description of noncash property given (See instructions.) Date received
7,179,444 LBS OF DONATED FOOD
3
12,492, 233. 06/30/21
(a)
No. (b) FMV (or(:)stirnate) (d
fr 03 03 . -
b ::I Description of noncash property given (See instructions.) Date received
5,615,593 LBS OF DONATED FOOD
4
9,771,132, 06/30/21
(a)
Ne. () FMV (or(?stimate) (d)
fr ings .
o ::' Description of noncash property given (See instructions.) Date received
4,662,304 LBS OF DONATED FOOD
5
8,112,409, 06/30/21
(a )
No. {b) . (d)
. . FMV (or estimate)
fr -
o ::l Description of noncash property given (See instructions.) Date received
3,203,200 LBS OF DONATED FOOD
6
5,573,568. 06/30/21

023453 11-25-20
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Schedule B (Form 980, 980-EZ, or 990-PF) (2020) Page 3

Name of organization Employer identification number
CAPITAL AREA FOOD BANK, INC. 52-1167581
Bartlllli Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.

(a)

No. (b) (e (@
fr . ) FMV (or estimate) )

om Description of noncash property given (See instructions.) Date received
Part | )
2,583,912 LBS OF DONATED FOOD
7
$ 4,496,007, 06/30/21
(a
(c)

No.

° o (b) ) FMV (or estimate) (d
from Description of noncash property given (See instructions.) Date received
Part| ’

$

(a)

(c)

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

$

(a)

{c)

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

$

{a)

{c)

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

$

(a)

(c)

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

$
023453 11-25-20 Schedule B (Form 990, 890-EZ, or 890-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) Page 4
Name of organization Employer identification number

CAPITAL AREA FOOD BANK, INC. 52-1167581
Part Il 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
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, etc., centributions of $1,000 or less for the year. (Enter thisinfo. once.) > $

Use duplicate copies of Part |ll if additional space is needed.

(a) No.
IgrorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lgmrTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;'FOFTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;'r:rtml (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
023454 11-25-20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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SCHEDULE C Political Campaign and Lobbying Activities DMl i 0047

(Form 990 or 990-EZ)

For Organizations Exempt From Income Tax Under section 501(c) and section 527
Boarinbnlaf e Ty P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to P_.ublic
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

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 |-A and B. Do not complete Part |-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

@ Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

@ Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part |I-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 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (See separate instructions), then

@ Section 501(c)(4), (5), or (6) organizations: Complete Part |l
Name of organization Employer identification number

CAPITAL AREA FOOD BANK, INC. 52-1167581

|PartI-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

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

|Part1-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 section 4955 . | ]
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? - |:| Yes [:J No
4a Was a correction made? I:l Yes D No

b If "Yes," describe in Part IV.
|PartI-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities | ]
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
aXEMPEIINCHONECHVINIES o o e et e RS e S S R L ]
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
L e T T e P> 3
4 Did the filing organization file Form 1120-POL for this Year? ... ..o [ lves [ _Ino

5 Enter the names, addresses and employer identification number (EIN) of all section 527 palitical 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 990-EZ. Schedule C (Form 990 or 990-EZ) 2020
LHA
032041 12-02-20
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Schedule C (Form 990 or 990-EZ) 2020 CAPITAL AREA FOOD BANK, INC. 52-1167581 Page2
| Part lI-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).
A Check P |:| 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 [:l if the filing organization checked box A and "limited control" provisions apply.

e . : (a) Filing (b) Affiliated group
Limits on Lobbying Expenditures organization’s totals

(The term "expenditures" means amounts paid or incurred.) totals

Total lobbying expenditures to influence public opinion (grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)

Other exempt purpose expenditures
Total exempt purpose expenditures (add lines fcand 1d) .
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

- 0 o 0 oo

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
QOver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 11)
h Subtract line 1g from line 1a. If zero or less, enter -0-

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

j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this vear? e [:] Yes D No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

e ﬁscgf";‘z':r’ireé‘?:;ing ol (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) Total

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2020
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Schedule G (Form 890 or 990-E7) 2020 CAPITAL AREA FOOD BANK, INC. 52-1167581 Page3
[ Part II-B | Complete if the organization is exempt under section 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 organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

»

Volunteers?

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

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

T762.

Qo -0 o 0 oo
=
o
5
@
[
—
o
3
)

: 3
o
@
&
w
o
<«
%N
7]
2
5]
>
7
]
=
=
=3
©
-
c
=%
)
~>

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i OtheractiVIties? " Lot it o e B e T e e b e S e
j Total. Add lines 1c through 1i 762

El S I Ed Bl e

P

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 section 4912
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d _If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ... ...
Part llI-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? . . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or 18587 .. 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year’? 3

|Part 15 Bj Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members 1

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

SCGUTENtYear, IeSe e S st t il SR s e fehel, s Lol e L e L o e 2a
bl armyoveriromnilastvenn S e Sar 8 Wis Hoh, T S e et e ety o DR el Bl AR 2b
Elotdl = Sl P T T N Ay ey | e el RS~ e 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . ... 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditiramextyBan?ies 1 o G e I e e et A i ) A T 4
Taxable amount of lobbying and political expenditures (See instructions)

[Part IV | Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-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 CEQ AND STAFF DIRECTLY CONTACTED LEGISLATORS, THEIR STAFF, AND

GOVERNMENT OFFICIALS ABOUT LEGISLATION THAT WOULD ALLEVIATE HUNGER AND

INCREASE ACCESS TO NUTITIQUS FOODS. STAFF MAY ALSO PERIODICALLY ENGAGE

WITH GRASSROTTS SUPPORTS AND OTHER ADVOCACY-ORIENTED ORGANIZATIONS AND

SERVE ON LOCAL FOOD POLICY COUNCILS.

Schedule C (Form 990 or 990-EZ) 2020
032043 12-02-20
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- - OM8 No. 1545-0047

SCHEDULE D Supplemental Financial Statements =
(Form 990) P Complete if the organization answered "Yes" on Form 990, 2020

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. !
Department of the Treasury P Attach to Form 990. Open tq Public
Internal Revenue Service P-Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

CAPITAL AREA FOOD BANK, INC. 52-1167581

| Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number at end of year .
Aggregate value of contributions to {durlng year)
Aggregate value of grants from (during year)
Aggregate valueatend ofyear . .. ...
Did the organization inform all donors and donor ad\nsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? ..
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
Imparmissible private BEREfit? ......icovenun i i v v e sies e s s sy 45433 Sy s eSS e 333 US55 88 ¥ o8 b 35 s e D Yes D No
[Partll [ Conservation Easements. Complete if the organlzatlon answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically impartant land area
D 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 conservation easement on the last

Qs WN a2

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
c Number of conservation easements on a certified historic structure includedin @) ... ... 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Begister 2d
3 Number of conservation easements modified, transferred re]eased extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located P

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| 2
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 T70M)ANBIN? e [dves [ INo

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.

Part lll | 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 XIll 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) Revenue included on Form 990, Part VIl line 1. L g
(i) Assets included in Form 990, Part X
2 Ifthe organization received or held works of art, historical treasures or other similar assets for flnancxal gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 890, Part VIll, line 1 > 3
b= Agsets ineludedin:FEarmia00, PalX o e e oo sy s |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 CAPITAL AREA FOOD BANK, INC. 52-1167581 page?
[Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinueq)
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 |:| 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 XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... T l:] Yes l:l No
Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? -l Sl %l NG

Amount
c Beginning balance e 1c
d Additons during the year e 1d
e Distributions during the year s 1e
f Ending balance .. cun R e ™ e e T e ol AN Bteed) 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [: Yes |:] No
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been providedon Part XIIl ... [:]
| Part V [ Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions ...
¢ Net investment earnings, gains, and losses
d Grants or scholarships ...
e Other expenditures for facilities

and programs ...

Administrative expenses

g End of year balance

-

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment B %
¢ Term endowment P %
The percentages on lines 23, 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
(0., Untelated|organiZations .t Soe e ilionershimbm skl e st shessn sastex ot v B s sk ~|8ali)
(i) Related organizations — sl R ... O OO | SO N N0 Wt L1 MLE O 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part |V, line 11a. See Form 990, 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
TR T RIS o I G A 8,604,775, 8,604,775,
b Buildings . 27,672,932, 7,007 ,375.):20,665,;557.
¢ Leasehold improvements ... ...
d EqUIDment 5,644,724. 4,254,475- 1,390,249.
e Other ... 1,360,005. 1,221,079, 138,926.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X column (B). line 106) oo B 30,799,507,

Schedule D (Form 990) 2020
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Schedule D {Form 990) 2020 CAPITAL AREA FOOD BANK, INC. 52-1167581 page3
Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 890, Part |V, 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)

(G)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>
| Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >

| Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

mn () m L ezl 1]
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
29 CAPITAL LEASE OBLIGATIONS 691,689.
3) OBLIGATIONS RELATED TO DEFERRED
(4 COMPENSATION 140,081.
(5) PASSTHROUGH FUNDS 126,637.
(6)
)
(8)

__©)

Total. (Column (b) must equal Form 990, Part X, col, (BN 25,) .cccoiiieiniiiiiiiiiii it | = 958,407.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
arganization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll ...
Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 CAPITAL AREA FOOD BANK, INC. 52-1167581 page4d
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements _________.__.........ccccccccoocooeeoosorirorrrerre 1 /180,298,399.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (Josses) on investments 2a

b Donatedservices.and useoffacilities . ... ... . 2b 2,916,221,

c.iRecoveriesiefprioryeargrants. o e i Ly 2c

d.-Otheri(Reserbein RarkllL) om0 n e 2d

s Atdimessaiimegitn o S e i 2 | 2,916,221.
8 Septmpbipedefiomlined o o i T a 177,382,178.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form €90, Part VIll, line7b 4a

b Other (Describe in Part XHIL) e ap| 4,294,163.

¢ Add lines 4a and 4b 4c 4,294,163.

Total revenue. Add lines 3 and 4c¢. (This must QQ!J&LEQM&QQ_E&H.LM_ ................................................... 5 181,676, 341.
Part Xil [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 186,478,663,
2  Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities . 2a| 2,916,221.

b Prioryearadjustments 2b

CHOMNBRIOBEREL o o e e S et 2c

d Other (Describe in Part XIL) 2d

SR G 8 R S SRR s SO S 2e | 2,916,221.
B SUBWECEEAGDEIMOMUINGT . . . icoosmssemssssesssesssosess osssessasSeoesshesessinsoashovessstorsepsmes o Bt e et 3 183,562,442,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 890, Part VIll, line 7b .. ... 4a

s (o= T e B e RS ap| 4,294,163.

C Addlines 43 and 4b e ac | 4,294,163.

Total expenses. Add lines 3 and 4c. (This must equal Form 990 Pamilalinast8 i cotania e v Dot it i 5 [187,856,605.

| Part Xlll| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, 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, 2021, AND CONCLUDED THAT THERE WAS NO UNCERTAINTY IN INCOME TAXES

THAT WOULD REQUIRE RECOGNITION IN THE FINANCIAL 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, 2021.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

PARTNER SHOPPING GRANTS 4,069,880.
BAD DEBT 224,283.
TOTAL TO SCHEDULE D, PART XI, LINE 4B 4,294 ,163.
032054 12-01-20 Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 CAPITAL AREA FOOD BANK, INC. 52-1167581 PpPages
[Part XIIT] Supplemental Information /oqtineq)

PART XII, LINE 4B - OTHER ADJUSTMENTS:

PARTNER SHOPPING GRANTS 4,069,880,
BAD DEBT 224,283.
TOTAL TO SCHEDULE D, PART XII, LINE 4B 4,294,163.

Schedule D (Form 990) 2020
032055 12-01-20
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part |V, line 17, 18, or 19, or if the
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. Open to Public
Intefnal Reyertis Bervice P Go to www.irs.gov/Formg90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CAPITAL AREA FOOD BANK, INC. 52-1167581

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form S90-EZ filers are not
required to complete this part.

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g D 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 990, Part VII) or entity in connection with professional fundraising services? Yes [:] 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.

(i) Name and address of individual il Ay h;%E'JSE%W (iv) Gross receipts t&“@?}?}%ﬁ;&%ﬂ% t%"<L’f‘§2?;‘}2‘e§?§‘;')
or entity (fundraiser) cg;ﬁﬁ,’:}[gn‘:ﬁ? from activity FRind inaccl. " organization
DONORVOICE LLC - 11710 PLAZA DIRECT MAIL TARGETING AND Yes | No
AMERICA DR., SUITE 2000, CREATIVE DEVELOPMENT X 4,424 049, 358,246, 4,065,803,
CHECKOWAY CONSULTING - 1716 DIRECT MAIL TARGETING AND
BEACON STREET, WABAN, MA CREATIVE DEVELOPMENT X 0. 10,300, -10,300,
PRODUCTION SOLUTIONS - 1953
GALLOWS ROAD, #600, VIENNA, DIRECT MAIL PRODUCTION X 0. 418,648, -418 648,
Total ... e Bl IR0, BN o e AN W .. KEEN - 4,424,049, 787,194, 3,636,855,
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 990 or 990-EZ) 2020

SEE PART IV FOR CONTINUATIONS

032081 11-25-20
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Schedule G (Form 990 or 990-E7) 2020 CAPITAL AREA FQOOD BANK,

INC.

52-1167581 Ppage2

Part 11 I Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

Revenue

(a) Event #1

(b) Event #2

(c) Other events

(event type)

(event type)

(total number)

(d) Total events
(add col. (a) through
col. (c))

4 Cash prizes

5 Noncash prizes

6 Rent/facility costs

Direct Expenses

8 Entertainment

10

7 Food and beverages

9 Other direct expenses

Direct expense summary. Add lines 4 through 9 in column (d)
Net income summary. Subtract line 10 from line 3, column (d)

l Pal’t Il | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 930-EZ, line 6a.

Revenue

1 Gross revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(¢) Other gaming

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

2 Cash prizes

3 Noncash prizes

4 Rent/facility costs

Direct Expenses

5 Other direct expenses

D Yes % :l Yes % |:| Yes %
6 Volunteerlabor [ INo [ INo [ INo
7 Direct expense summary. Add lines 2 through 5 incolumn (d) ... ... | 2
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ..............cocoooiiiiiiiiiiiiiiiiiiiiiei |

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

b If "No," explain:

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

b If “Yes," explain:

032082 11-25-20
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Schedule G (Form 990 or 990-E7) 2020 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 partnershxp or other entity formed
to administer charitable GAMING? . [ Jves [INo

13 Indicate the percentage of gaming activity conducted in:
a The organization's facility

s R T S R e R s St 13a %
TSI LY S T VS R TRt | 1l e N el W e S e 13b %
14 Enter the name and address of the person who prepares the organlzatlon s gaming/special events books and records:
Name B>
Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

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

Name B

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of services provided P

[:l Director/officer D Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? I:I Yes [_INo

b Enter the amount of distributions required under state law to be dlstrlbuted to other exempt organizations or spent in the
organization's own exempt activities during the tax year B $

|Part IV| Supplemental Information. provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part Ill, lines 9, 9b, 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 PATD FUNDRAISERS:

(I) NAME OF FUNDRAISER: DONORVOICE LLC

(I) ADDRESS OF FUNDRAISER:

11710 PLAZA AMERICA DR., SUITE 2000, RESTON, VA 20190

(I) NAME OF FUNDRAISER: CHECKOWAY CONSULTING

(I) ADDRESS OF FUNDRAISER: 1716 BEACON STREET, WABAN, MA 02468

032083 11-25-20 Schedule G (Form 990 or 990-EZ) 2020
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Schedule G (Form 990 or 990-E2) CAPITAL AREA FOOD BANK, INC. 52-1167581 Pagea
[Part IV | Supplemental Information ontinueq)

(I) NAME QOF FUNDRAISER: PRODUCTION SOLUTIONS

(I) ADDRESS OF FUNDRAISER: 1953 GALLOWS ROAD, #600, VIENNA, VA 22182

Schedule G (Form 990 or 990-EZ)
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SCHEDULE | Grants and Other Assistance to Organizations, G Ny 103 ks
(Form 990) Governments, and Individuals in the United States 2020
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury > Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
CAPITAL AREA FOOD BANK, INC. 52-1167581
Part | 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 to award the grants or assistance? ... ... g oo, o naf N RN il e el [l et ot o [ = ! e A o T | Yes [Ine
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, 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) Method of (g) Description of (h) Purpose of grant
or government (if applicable) cash grant non-cash ‘,‘;?\L‘u\?t:;p(rz%oali’ noncash assistance or assistance
assistance Iother) 4

CAPITAL AREA FOOD BANK FOUNDATION
4900 PUERTO RICO AVENUE, NE
WASHINGTON, DC 20017 27-2446583 501(C)(3) 26,800,000, 0, [PROGRAM SUPPORT
SHABACH MINISTRIES
3600 BRIGHTSEAT RD
LANDOVER, MD 20785 52-1966871 [501(C)(3) 0. 5,360, FMV EQUIPMENT IPROGRAM SUPPORT

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

3 Enter total number of other organizations listed in the line 1 table i |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule | (Form 990) 2020

032101 11-02-20
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Schedule | (Form 990) 2020 CAPITAL AREA FOOD BANK, INC.

52-1167581 Page 2

Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part Ill can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of | (d) Amount of non- (e) Method of valuation
recipients cash grant cash assistance | (book, FMV, appraisal, other)

(f) Description of noncash assistance

I Part IV l Supplemental 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

032102 11-02-20
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Schedule | (Form 990) CAPITAL AREA FOOD BANK, INC. 52-1167581 page2
| Part IV | Supplemental Information

SUBSIDIARY ORGANIZATION, CAPITAL AREA FOOD BANK FOUNDATION, WHICH ARE

PRESENTED AS A GRANT IN THE FORM 9380. THE PURPOSE OF THESE TRANSFERS IS FOR

THE FOUNDATION TO INVEST THE FUNDS IN ITS RESERVE.

Schedule | (Form 990)
032291
04-01-20
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SCHEDULE J Compensation Information OMB No. 1545-0047

(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.

Department of the Treasury ) Attach to Form 990. OF;en t(_’cl:_umlc
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. SpECMON
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 VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

|:| First-class or charter travel [:' Housing allowance or residence for personal use
|:| Travel for companions [:l Payments for business use of personal residence
[:| Tax indemnification and gross-up payments D Health or social club dues or initiation fees

|:| Discretionary spending account D 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 lllto explain . ... ib
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

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 boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lIl.

Compensation committee [:l Written employment contract
Ll Independent compensation consultant ] Compensation survey or study
Form 890 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment? 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
c 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 VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
B TR IONG o e e B eamadb e i B e e bthen et 5a X
b Any related OrQaniZation? ettt ettt ettt 5b X
If "Yes" on line 5a or 5b, describe in Part ll.
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 earnings of:
A THOBIGANRAIENT. ..ol tctonsspghesss hssingomssnssihiombessfemssctpmesse omscpesvreesbosnass oot et sbop s b s ers it 6a X
b Any related OrganiZation? e 6b X
If "Yes" on line 6a or 6b, describe in Part |ll.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il ol Wi e BN " Nl . W I A Anmm "n] 7 X
8 Were any amounts reported on Form 990, Part VI, 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 it~ 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2020
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CAPITAL AREA FOOD BANK, INC.

52-1167581

Page 2

Schedule J (Form 990) 2020

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (j) and from related organizations, described in the instructions, on row (ji).
Do not list any individuals that aren't listed on Form 980, Part VII.

Note: The sum of columns (B){i)-(iii} for each listed individual must equal the total amount of Form 980, Part VI, 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

0B 6 2 (i) ot other deferred benefits (B)i)-(D) in column (B)
1) Base onus (11} er i
(A) Name and Title ’ ! b tabl compensation reportgd as deferred
SOMPENSEN | compensation | compensation on prior Form 990

(1) RADHA MUTHIAH ml_367,855. 0. 8,292. 16,882. 120. 393,149. 0.
PRESIDENT AND CEO (i} 0. 0. 0. 0. 0. 0. 0.
(2) MARY HEALY | _196,981. 4,706. 220. 6,264. 7,475. 215,646. 0.
CHIEF REVENUE & MARKETING OFFICER |(ij) 0. 0. 0. 0. 0. 0. 0.
(3) JoDY TICK ml_174,614. 4,737. 8,015. 10,389. 1,239. 198,994. 0.
CHIEF OPERATING OFFICER (i) 0. 0. 0. 0. 0. 0. 0.
(4) CHRISTEL ALLEN HAIR | _147,945. 3,237. 6,938. 4,468. 13,087. 175,675. 0.
SR. DIR. OF STRATEGIC PARTNERSHIPS |(ij) 0. 0. 0. 0. 0. 0. 0.
(5) MARK JACQUEZ ml_129,495. 8,814. 880. 13,219. 7,574. 159,982. 0.
CHIEF OF WAREHOUSE OPERATIONS (ii) 0. 0. 0. 0. 0. 0. 0.
(6) LES JOHNSON @l _121,351. 4,812, 880. 12,014. 19,744. 158,801. 0.
SENIOR DIRECTOR OF HUMAN RESOURCES | (jj) 0. 0. 0. 0. 0. 0. 0.

0]

(i)

M

(ii)

(i

(i)

0]

(ii)

U]

{ii)

U]

{ii)

0]

(i

M

(ii)

M

(ii)

M

(ii)

Schedule J (Form 990) 2020
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Schedule J (Form 990) 2020 CAPITAL AREA FOOD BANK, INC. 52-1167581 Page 3
| Part llI | 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.

PART I, LINE 7:

THE CEO 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 990) 2020
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SCHEDULE M Noncash Contributions OMB No. 1545-0047

(Form 990) 2020

P> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P> Attach to Form 990. Open to Public
itomalleyagus Suige 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 | Types of Property

(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIII, line 1g

Art - Works of art

Books and publications )
Clothing and household goods
Cars and other vehicles

© 0O ~NOO A WN 2

X 159 898,175.FMV

iy
o

-
-

Securities - Partnership, LLC, or
trust interests
12  Securities - Miscellaneous
13 Qualified conservation contribution -

Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles

19 Food inventory X 61072663 106,266,433.[VALUED AT $1.74/LB

20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts

23 Scientific specimens
24 Archeological artifacts

25 Other P ( )
26 Other P ( )
27 Other P )
28  Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement = | 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding period? e 30a X
b If "Yes," describe the arrangement in Part I1.
31 Does the organization have a gift acceptance palicy that requires the review of any nonstandard contributions? 31 | X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
GODEHEERITBE: it e buntssservsmesins s vl et avssebvecelussaiinda hssiomec oot e N 32a X

b If "Yes," describe in Part |l.
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
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2020
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Schedule M (Form 980)2020 CAPITAL AREA FOOD BANK, INC. 52-1167581 Page 2

Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, 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 105 MILLION POUNDS OF SUCH

DONATED FOOD TO PROVIDE OVER 88.6 MILLION MEALS IN FISCAL YEAR 2021.

032142 11-23-20 Schedule M (Form 990) 2020
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- OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ =

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information. 4

Department of the Treasury P Attach to Form 990 or 990-EZ. Open tq Public

Internal Revenua Service P> Go to www.irs.qov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

CAPITAL AREA FOOD BANK, INC. 52-1167581

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

IN FY 2021, THE PANDEMIC CONTINUED TO HAVE PROFQUND IMPACTS ON OUR

REGION AS A WHOLE AND ON THE INDIVIDUALS AND FAMILIES THAT THE FOOD

BANK SERVES. ONGOING NEED CONTINUED TO DRIVE MORE PEOPLE THROUGH OUR

PARTNERS' DOORS, AND QUR FOOD DISTRIBUTION CONTINUED AT MORE THAN

DOUBLE PRE-PANDEMIC LEVELS.

WE MAINTATINED OUR RESPONSE TO THE PANDEMIC THROUGH DISTRIBUTION OF BOTH

FRESH PRODUCE AND SHELF-STABLE FOOD BOXES. IN ADDITION, THE FOOD BANK

ALSO PROVIDED NEARLY $4.1 MILLION IN SHOPPING GRANT CREDITS TO SUPPORT

THE CAPACITY OF QOUR PARTNER NONPROFITS TO CONTINUE DISTRIBUTING ENOUGH

FOOD TO MEET DEMAND. ACROSS ALL OF CAFB'S PROGRAMS, WE DISTRIBUTED

OVER 76 MILLION MEALS TO OUR NEIGHBORS, AN INCREASE OF 110% FROM THE

NEARLY 36 MILLION MEALS DISTRIBUTED IN FISCAL YEAR 2020.

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

CAFB PARTICIPATED IN CFAP, THROUGH WHICH WE DISTRIBUTED APPROXIMATELY

27 MILLION POUNDS OF LOCALLY SOURCED DAIRY AND PRODUCE.

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

FAMILY MARKETS: HOSTED IN SCHOOLS THROUGHOUT DC, MARYLAND AND VIRGINIA,

FAMILY MARKETS OFFER NO COST FOOD FOR KIDS AND FAMILIES IN A CONVENIENT

MARKET-LIKE SETTING.

MOBILE MARKETS: IN PARTNERSHIP WITH COMMUNITY SITES SUCH AS RECREATION

CENTERS AND CHURCHES, THESE MONTHLY NO-COST POP-UP MARKETS BRING FOOD
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
032211 11-20-20
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Schedule O {(Form 980 or 990-E7) 2020 Page 2
Name of the organization Employer identification number

CAPITAL AREA FOOD BANK, INC. 52-1167581

DIRECTLY INTO NEIGHBORHOODS WHERE IT'S NEEDED.

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, FOUR COMMUNITY MARKETPLACES SERVE HUNDREDS OF

CLIENTS ONE SATURDAY A MONTH IN VIRGINIA, MARYLAND AND D.C.

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

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

HEALTHY, NON-PERISHABLE GROCERIES AND FRESH PRODUCE.

FOOD PLUS PILOT PROGRAMMING: IN ADDITION TO THE FOOD BANK'S

PROGRAMMING TO PROVIDE FOOD TO FAMILIES AND INDIVIDUALS THAT MEETS

THEIR IMMEDIATE NEEDS, WE ALSO RECOGNIZE THAT IT WILL TAKE MORE THAN

FOOD TO ENABLE PEOPLE TO MOVE BEYOND FOOD INSECURITY. FOR THIS REASON,

THE FOOD BANK HAS DEVELOPED AN ARRAY OF PILOT PROGRAMMING KNOWN AS

"FOOD PLUS." THE FOOD PLUS MODEL INCLUDES A VARIETY OF PILOT PROJECTS

THAT "BUNDLE" NUTRITIOUS FOOD WITH OTHER CRITICAL SERVICES SUCH AS

HEALTH CARE, SKILL DEVELOPMENT, EDUCATION, AND MORE. FOOD PLUS IS

DESIGNED TO INCENTIVIZE THE USE OF AVAILABLE SUPPORT PROGRAMS WHILE

SAVING PARTICIPANTS TIME AND ELIMINATING THE NEED FOR THEM TO CHOOSE

BETWEEN SERVICES DUE TO TRANSPORTATION, TIME, OR OTHER CONSTRAINTS.

FOOD PLUS IS CENTERED AROUND THE NEEDS OF THE PEOPLE WE SERVE. BASED

ON _INPUT FROM OUR CLIENTS, THE FOOD BANK IS DEVELOPING, EXPLORING, AND

IMPLEMENTING MULTIPLE PILOT PROJECTS TO SEE WHAT SERVICE BUNDLES MAKE

THE LARGEST IMPACT FOR PROGRAM PARTICIPANTS, AND WITH AN AIM OF SCALING

THE MOST EFFECTIVE ONES.
032212 11-20-20 Schedule O (Form 930 or 990-EZ) 2020
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Schedule O (Form 930 or 880-EZ) 2020 Page 2
Name of the organization Employer identification number

CAPITAL AREA FOOD BANK, INC. 52-1167581

FORM 590, PART ITII, LINE 4D, OTHER PROGRAM SERVICES:

FOOD FOR KIDS:

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

HEALTHY MEALS AND SNACK TO STUDENTS ATTENDING AFTER-SCHOOL AND SUMMER

ENRICHMENT PROGRAMS.

EXPENSES § 1,912,088. INCLUDING GRANTS OF § 0. REVENUE § 0.

PARTNER RELATIONS AND AGENCY TRAINING:

URBAN GARDEN: THE 8,000 SQUARE FOOT URBAN TEACHING GARDEN AT THE FOOD

BANK'S NORTHEAST WASHINGTON FACILITY FEATURES BEEHIVES, RAISED BEDS,

FRUIT TREES, AND NUTRITION AND GARDENING LESSONS. CAFB'S GARDEN PROGRAM

AIMS TO PROVIDE TRAININGS THAT ENABLE ITS PARTNER NONPROFITS TO START

THEIR OWN GARDENS AS A WAY OF CREATING A LOW-COST, SUSTAINABLE FOOD

SUPPLY.

CAFB TEMPORARILY SUSPENDED MANY ACTIVITIES WITHIN THIS PROGRAM IN THE

LATTER HALF OF FY 2020 AND THROUGHOUT FY 2021 DUE TO SOCIAL DISTANCING

PROTOCOLS AND REFQOCUSED PANDEMIC RELIEF EFFORTS.

EXPENSES § 763,925. INCLUDING GRANTS OF § 0. REVENUE § 0.

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
032212 11-20-20 Schedute O (Form 980 or 930-EZ) 2020
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Schedule O (Form 990 or 990-E7) 2020 Page 2
Name of the organization Employer identification number

CAPITAL AREA FOOD BANK, INC. 52-1167581

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

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
032212 11-20-20 Schedule O (Form 980 or 980-EZ) 2020
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Schedule O (Form 890 or 880-EZ) 2020 Page 2
Name of the organization Employer identification number

CAPITAL AREA FOOD BANK, INC. 52-1167581

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

032212 11-20-20 Schedule O (Form 990 or 980-EZ) 2020
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3 . 4 OMB No. 1545-0047
SCHEDULE R Related Organizations and Unrelated Partnerships
(Form 990) P Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35h, 36, or 37. 2020
o P> Attach to Form 990. Open to Public
partment of the Treasury 5 E: . . . R
Internal Revenue Service P Go to www.irs.qov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
CAPITAL AREA FOOD BANK, INC. 52-1167581
Part | Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) ()
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
partil Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt
a organizations during the tax year.
(a) (b) (e) (d) (e) (f) )
% e S 3 A x x Section 512(b)(13)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public charity Direct controlling santrellad
of related organization foreign country) section status (if section entity entity?
501(c)(3)) Yas | 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 [501(C)(3) ILINE 12A, I  [BANK X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2020
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52-1167581 Page 2

Schedule R (Form 990) 2020 CAPITAL AREA FOOD BANK, INC.
part il Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 980, Part IV, line 34, because it had one or more related
organizations treated as a partnership during the tax year.
(a) (b} (c) (d) (e) (f) (9) (h) (i) i (k)
Name, address, and EIN Primary activity d:;;ﬁ’;‘i'm Direct controlling | Predominant income Share of total Share of Disproportionate Code V-UBI  [General ol Percentage
of related organization (state or entity (related, unrelated, income end-of-year Alocations? | @mount in box  |managing) gwnership
foreign excluded from tax under assets 5”1 20 of Schedule [Rartner?
country) sections 512-514) Yes | No | K-1 (Form 1065) YeslNo

Identification 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

Rart 1y organizations treated as a corporation or trust during the tax year.
(a) (b) (c) (d) (e) (f) (9) (h) ’ (il)_
» Py . v @ aclion
Name, address, and EIN Primary activity Legal domicile | Direct controlling | Type of entity Share of total Share of Percentage| s12(b)13)
of related organization (state or entity (C corp, S corp, income end-of-year ownership | controlled
foraign or trust) assets entity?
country) Yes | No

Schedule R (Form 990) 2020

COPY
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Schedule R (Form 990y 2020 CAPITAL AREA FOOD BANK, INC. 52-1167581 Page 3

PartV'  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 |1, lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts |I-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to related organization(s) ! ) b | X
¢ Gift, grant, or capital contribution from related organization(s) ic X
d Loans or lean guarantees to or for related organization(8) 1d X
e; -Loans:of loan guarantoss; by related organization(B) o i nr e Y S T e e et ems e B e e et et et s eeE e ene le X
f Dividends from related Organization(s) ... 1f X
g Sale of assets to related organization(s) B Sl L o S 1g X
h Purchase of assets from related organization(s) - 1h X
i Exchange of assets with related organization(s) 1i X
j 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) ... ... ... 1k X
I Performance of services or membership or fundraising solicitations for related organization(s) | X
m Performance of services or membership or fundraising solicitations by related organization(s) ... im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) m | X
o Sharing of paid employees with related organization(s) 10 | X
p Reimbursement paid to related organization(s) for expenses T 1p X
q Reimbursement paid by related organization(s) forexpenses ... T 1q X
r Other transfer of cash or property to related organization(s) . r X
s Other transfer of cash or property from related organization(S) ... ™, 1s X
2 _If 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 FOUNDATION B 26,800,000.1COST
(2)
(3)
(4)
(5)
(6)
032163 10-28-20 Schedule R (Form 990) 2020
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Schedule R (Form 990) 2020  CAPITAL AREA FOOD BANK, INC. 52-1167581 Page 4
FVI[] Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes® on Form 990, 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(:zu n {9) (h) M {i) (k)
Name, address, and EIN Primary activity Legal domicile | Predominant income pas%r;erssec Share of Share of Dilsiorog:r- Code V-UBI [General ofPercentage
. . N i i
o ety b o SR |, | e e et o
country) sections 512-614)  |yvesINo income assets 'Ces No| (Form 1065) |yes|No

Schedule R (Form 920} 2020
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Schedule R (Form 990) 2020 CAPITAL AREA FOOD BANK, INC. 52-1167581 Pages
| Part VII | Supplemental Information

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

032165 10-28-20 Schedule R (Form 990) 2020
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