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Department of the Treasury
Internal Revenue Service

OCT 1, 2014

A For the 2014 calendar year, or tax year beginning

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

P Do not enter social security numbers on this form as it may be made public.
P> Information about Form 990 and its instructions is at

andending SEP 30,

2015

OMB No. 1545-0047

2014

Open to Public
__ Inspection

B Check if C Name of organization D Employer identification number
applicable:
thangs | CAPITAL AREA FOOD BANK OF TEXAS, INC.
2'!?;'125 Doing business as 74-2217350
ot Number and street (or P.0. box if mail is not delivered to street address) Roomysuite | E Telephone number
fhav | 8201 S. CONGRESS AVE. 512-282-2111
A City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts $ 70,962,256,
ﬁ{{‘u‘??,de" AUSTIN, TX 78745 H(a) Is this a group return
Dﬁgﬁ:fa“ F Name and address of principal officer HENRY L. PERRET for subordinates? . I:]Yes No
endin
perdhd [SAME AS C ABOVE H(b) Are all subordinates inoluded?l__1Yes || No

I Tax-exempt status: L X] 501(c)(3) |1 501(c) (

)y (inserino) || 4947(a)(1)or [ 507

J Website: p- WWW . AUSTINFOODBANK . ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number P

K Form of organization: [ X | Corporation [ [Trust [ | Associaion [ | Other >

| L Year of formation: 19 8 2] M State of legal domicile: TX

[Part || Summary

1 Briefly describe the organization’s mission or most significant activities: CAPITAL AREA FOOD BANK OF TEXAS,

g INC. (CAFB) ACTS AS A CENTRAL CLEARINGHOUSE TO WHICH THE FOOD
g 2 Check this box P> [XTit the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part i, lineta) . . .~~~ 3 18
g 4 Number of independent voting members of the governing body (Part Vi, line1b) . . 4 18
2| 5 Total number of individuals employed in calendar year 2014 (Part V, line2a)y .. . 5 115
€ | 6 Total number of volunteers (estimate if necessary) ... 6 16814
g 7 a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, INe 34 ............oiiiiiiiiiieieeece e 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vlll, line ity 66,206,565.[ 65,160,813,
E 9 Program service revenue (Part VIIL fine 2g) 2,512,896, 2,439,773.
é 10 Investment income (Part VNI, column (A), lines 3,4,and 7d) .. 120,109. -400,490.
11 Other revenue (Part VI, column (A), lines , 6d, 8¢, 9¢, 10c, and 11} 175,947, 55,534,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 69,015,517.] 67,255,630.
13 Grants and similar amounts paid (Part IX, column (A), ines1-3) 55,252,395.] 57,239,243,
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) . 4,767,789. 5,008,687.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) e 0. 24,000.
g b Total fundraising expenses (Part IX, column (D), line 25) P> 1,822,061. .
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11§24e) . ... 6,011,493. 6,129,071.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25y 66,031,677.] 68,401,001.
19 Revenue less expenses. Subtract line 18 fromline 12 _.............coooooviiiiiiiiil, 2,983,840. -1,145,371.
58 Beginning of Current Year End of Year
£5120 Totalassets (Part X, 10 16) ... 18,449 ,512.[ 25,007,784,
<3| 21 Totalliabilties (Part X, lne28) 395,485, 8,223,829.
mg 22 Net assets or fund balances. Subtract line 21 fromline 20 ...........o.cooooveiviii . 18,054,027. 16,783,955,

[_art Il | Signature Block

Under penalties of perjury, | declare that | have gxamined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of prqéarer othpﬁthan officer) Is based on all information of which preparer has any knowledge.

} L0 T ¢ I 5 [ W ((
Sign Signature of officer Dat
Here HENRY L. PERRET, PRESIDENT/CEO
Type or print name and tifle
Print/Type preparer's name Preparey§ signature Date Gheck [_I] PTIN
Paid  |[SEAN HOLCOMB » ///zL 5/4/16 | lyomoes [P01249221
Preparer | Firm'sname ), MAXWELL LOCKE & RITTER LLP Firm'sElNp 74-2900215
Use Only | Firm's address ), 401 CONGRESS AVENUE, SUITE 1100
AUSTIN, TX 78701-9682 Phaneno.512-370-3200
May the IRS discuss this return with the preparer shown above? (see INSIUCHONS) ... ml Yes |_| No
432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)
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Form 930 (2014) CAPITAL AREA FOOD BANK OF TEXAS, INC. 74-2217350 page2

| Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Wl ............oo.cooiiiiiimmiiiioeesiiiiiisiesieceeeeeeeeeeeeen

1

Briefly describe the organization's mission:

CAPITAL AREA FOOD BANK OF TEXAS, INC. (CAFB) ACTS AS A CENTRAL
CLEARINGHOUSE TO WHICH THE FOOD INDUSTRY AND THE PUBLIC MAY DONATE
EDIBLE SURPLUS FOOD AND MONETARY DONATIONS FOR THE PURCHASE OF FOOD
AND FOR THE SUPPORT OF CAFB OPERATIONS. THE CAFB DISTRIBUTES FOOD TO

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

the prior Form 880 0r 980-622 e [Cves [(XIno
If "Yes," describe these new services on Schedule O.

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

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 $ 64,776,4690 including grants of $ 57,239,243- ) (Revenue $ 2,168,737- )
OBTAIN NON-CASH DONATIONS CONSISTING OF MORE THAN 35 MILLION POUNDS OF
SURPLUS SALVAGEABLE FOOD AND GROCERY PRODUCTS FROM THE FOOD INDUSTRY,
GOVERNMENT AGENCIES, AND THE PUBLIC; DISTRIBUTE THE FOOD TO OVER 269
NON-PROFIT HUMAN SERVICE AGENCIES THAT FEED HUNGRY PEOPLE IN CENTRAL
TEXAS. :

4b

(Code: } (Expenses & 482 I 429. including grants of $ } (Revenue $ 186 ; 520. )
MOBILE FOOD PANTRIES FILL GEOGRAPHIC AND SERVICE GAPS IN EMERGENCY FOOD
ASSISTANCE. THESE MOBILE FOOD PANTRIES PROVIDE BASIC STAPLES, FRUITS,
VEGETABLES, AND FROZEN FOODS. THE PROGRAM DISTRIBUTES OVER 2.7 MILLION
POUNDS OF FOOD TO MORE THAN 182,000 INDIVIDUALS.

4c

(Code: ) (Expenses $ 3T1 ,25‘8 0 e including grants of $ ) (Revenue $ 1 4 0 ; 0 5 0 . )
THE MISSION OF THE HEALTHY OPTIONS PROGRAM FOR THE ELDERLY (HOPE) IS TO
REDUCE HUNGER AMONG LOW-INCOME SENIORS AGE 55 OR OLDER BY PROVIDING
THEM WITH FREE MONTHLY DISTRIBUTIONS OF NUTRITIOUS FOOD. EACH MONTH,
HOPE CLIENTS RECEIVE ONE BAG OF 10-12 SHELF-STABLE GROCERY ITEMS TO
SUPPLEMENT THEIR DIETS. TYPICAL ITEMS INCLUDE CANNED VEGETABLES, CANNED
PROTEINS, AND GRAINS. DURING FY 15 THE HOPE PROGRAM SERVED AN AVERAGE
OF 3,923 SENIORS MONTHLY AND PROVIDED 769,114 POUNDS OF GROCERY
PRODUCTS AT 24 DISTRIBUTION SITES.

4d

Other program services (Describe in Schedule O.)
{Expenses $ including grants of $ ) (Revenus $ )

4e

Total program setvice expenses P 65 , 570, 478.

432002
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Form 990 (2014) CAPITAL AREA FOOD BANK OF TEXAS, INC. 74-2217350 Paged
[ 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 ptivate foundation)?
IF"Yes," COMPIBIE SCREAUIE A ||| | .o ee e s ee e e e et 1 (X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule G, Part . .. .. e 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? If "Yes," complete Schedule C, Part Il ||| | . ... 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 98197 If "Yes," complete Schedule C, Parttti 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? /f "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part I . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCNEAUIE D, PAIEII ||| ||| ____\\.\ oo oo oo eeeeeee e eeeeeeeeeee et ee e e 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," complete Schedule D, Part IV e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, Vi, VIII, IX, or X
as applicable. '
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PAIT VI |||t e e eoeeeeee e 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 If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization repott an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 If "Yes," complete Schedule D, Part IX | e i1d | X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X .. . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIanG XIl oo 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 Xl and Xll is optional 12b | X
13 Is the organization a school described in section 170(b)(1)(A)i))? /f "Yes," complete ScheduleE 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV e 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 e 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 Il and IV 16 X
17  Did the organization repott a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part1 o, 17 | X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
Tc and 8a? If "Yes," complete Schedle G, Partll e, 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vil line Sa? /f "Yes,"
complete Schedule G, PArtlll e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements tothisreturn? ... 20b
Form 990 (2014)
432003

11-07-14



Form 890 (2014) CAPITAL AREA FOOD BANK OF TEXAS, INC. 74-2217350 Page 4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes," complete Schedule I, Parts land 21 | X
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 22 If "Yes," complete Schedule I, Parts land Ill e 22 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, frustees, key employees, and highest compensated employees? If "Yes," complete
SCREAUIB U ||| |\ oo oo ee oo ee oo e oo ee e 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 200272 If "Yes," answer lines 24b through 24d and complete

Schedlle K. If "NO", gOTO M€ 252 | | | e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary petiod exception? .. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY HAXBXBMPE DONAS? || oo eoeeoeeeeoeooeeeeeoeeeeeeeeeeeesseeeee s ee e oo e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . . . . 24d
25a Section 501(c)(3), 501(c)(4}, and 501(c){29) organizations, Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SCREAUIB L, PAtl | o ettt 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employess, highest compensated employees, or disqualified persons? If "Yes,"
complete SCheaule L, Partll e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes," complete SChedule L, Part 27 X

28 Was the organization a patty to a business transaction with one 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, or key employee? If "Yes," complete Schedule L, Part IV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, PartIV | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M .. ... 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified consetvation
contributions? /f "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," COmplete SCOIE Ny PArt | ||| ||\ | | oo a1 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SGREAUIE N, PArt Il . oo @ | X
33 Did the organization own 100% of an entity disregarded as sepatrate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part 1 | .o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il lll, or IV, and
R oSS a | X
35a Did the organization have a controlled entity within the meaning of section 512(0)(18) 2 e, 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 35h
36 Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
IFrYes, " complete SChedUle R, Part V, e 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a parinership for federal income tax purposes? If "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 .. i it iieeieeeeseessesezecoin cosesssesseses 38 | X
Form 990 (2014)
432004
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Form

990 (2014) CAPITAL ARFEA FOOD BANK OF TEXAS, INC. 74-2217350  page5

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . ... 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . .. ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) wWinnings t0 PHze WINNMEIS? . ... . ottt ereerns
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 115 ‘ .
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... : .
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? . 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in ScheduleO 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes,” enter the name of the foreign country: P
See instructions for filing requirements for FINCEN Form 114, Repott of Foreign Bank and Financial Accounts (FBAR). :
Ba Was the organization a parnty to a prohibited tax shelter transaction at any time during the taxyear? . . . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T 2 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contribUtions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? | . e 6b
7 Organizations that may receive deductible contributions under section 170{c). .
a Did the organization receive a payment in excess of $75 made partly as a confribution 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
HO Ml FOMUB2B2? .ottt s s s st st s 7c X
d I "Yes," indicate the number of Forms 8282 filed during the year ... ... | 7d | =
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . 7e 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? . | 79
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 L
sponsoting organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. k
a Did the sponsoring organization make any taxable distributions under section 496672 9a
b Did the sponsoring organization make a disttibution 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 VI, line 12 . 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilities . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .. 1a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) e, 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. I 12b |
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a |Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves on Nand 13¢c . . ‘
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? /f "No," provide an explanation in Schedule O .. .. .................. 14b
Form 990 (2014)
432005

11-07-14



Form 990 (2014) CAPITAL AREA FOOD BANK OF TEXAS, INC. 74-2217
| Part Vi I Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

350  page6

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornoteto any line inthis Part VI ...,

Section A. Governing Body and Management

1a

41

7a

b
9

Enter the number of voting members of the governing body at the end of the tax year 1a 18|

If there are material differences in veting rights among members of the governing body, or if the governing
body delegated broad authority fo an executive commitiee or similar committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent 1b 18

Did any officet, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, ditector, trustee, or key employee? .
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

Did the organization have members or stockholders? . . e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body?
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the goveming body? | et
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

The governing body?

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O

o jor s o
P I o Eod B - I

7b

ga | X

sb | X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
.15

16a

Did the organization have local chapters, branches, or affiliates?
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes? ...
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Desctribe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? /f "No," go to line 13

Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done

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?

The organization’s CEO, Executive Director, or top management official
Other officers or key employees of the organizalion | e
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year?
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

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

10a X

10b

11a

12a

12b

12¢

13

bk Bl B

14

15a

bl

15b

16a X

16b

Section C. Disclosure’

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed P NONE

Section 6104 requires an organization to make its Forms 1023 (or 1024 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 L1 Another's website Upon request [ other (explain in Schedule O)

Describe in 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.
State the name, address, and telephone humber of the person who possesses the arganization’s books and records:

ALAN ROBINSON - 512-684-2106

8201 S. CONGRESS AVE., AUSTIN, TX 78745

432006 11-07-14
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Form 990 (2014) CAPITAL AREA FOOD BANK OF TEXAS, INC. 74-2217350 page7
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

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

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

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

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

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

List persons in the following arder: individual trustees or directors; institutional trustees; officers; key employses; highest compensated employees;
and former such persons,

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

(A) (B) ’ (€ (D) (E) (F)
Name and Title Average | o cﬁﬂflﬁ'ﬁ? than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/sustec) from from related other
(list any g the organizations compensation
hours for |= = organization (W-2/1099-MISC) from the
related g § 2 (W-2/1099-MISC) organization
organizations| 2 | 3 ElE and related
below [E|2|.|E(8E|s organizations
ine) |2 |2 £|5[5E|E
(1) CATHERINE THOMPSON 1.00
DIRECTOR X 0. 0. 0.
(2) CLINT SCOTT 1.00
DIRECTOR X 0. 0. 0.
(3) HEIDI BASCHNAGEL 1.00
VICE CHAIR X X 0. 0. 0.
(4) JASON THURMAN 2 1.00
DIRECTOR X 0. 0. 0.
(5) JEFF ROSE 1.00
DIRECTOR X 0. 0. 0.
(6) JOHN SANCHEZ - 1.00 '
DIRECTOR X 0. 0. 0.
(7) JOYCE MULLEN 1.00
DIRECTOR X X 0. 0. 0.
(8) XENNETH GLADISH 1.00
DIRECTOR X 0. 0. 0.
(9) KEVIN J. KOCH 1.00
DIRECTOR X 0. 0. 0.
(10) LAURIE RICE 1.00
DIRECTOR X 0. 0. 0.
(11) LESLIE SWEET 1.00
DIRECTOR X 0. 0. 0.
(12) MARK WILLIAMS 1.00
DIRECTOR X 0. 0. 0.
(13) MATT DOW 1.00
DIRECTOR X 0. 0. 0.
(14) MELISSA ANTHONY SINN 1.00
DIRECTOR X 0. 0. 0.
(15) MELISSA MITCHELL 1.00
TREASURER X X 0. 0. 0.
(16) MICHAEL WATKINS 1.00
DIRECTOR X 0. 0. 0.
(17) MIKE TOMSU 1.00
CHAIR X 0. 0. 0.

432007 11-07-14 Form 990 (2014)




Form 990 (2014) CAPITAL AREA FOOD BANK OF TEXAS, INC. 74-2217350 Page 8
IPart Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (G} (D) (E} {F)
Name and title Average wonmcﬁgsmggmmom Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 ‘the organizations compensation
hours for |5 = organization (W-2/1099-MISC) from the
related | 5 | & z (W-2/1099-MISC) organization
organizations| £ | £ g |2 and related
below |Z|E|.|%|E8|s organizations
i) |5 |5 8|2 15F] 2
(18) PAUL CHHABRA 1.00 '
DIRECTOR X 0. 0. 0.
(19) SCOTT WEATHERFORD 1.00
DIRECTOR X 0. 0. 0.
(20) SHELDY STARKES 1.00
DIRECTOR X 0. 0. 0.
(21) TERRY G, KNIGHTON 1.00
SECRETARY X X 0. 0. 0.
(22) TIMOTHY M, LEE 1.00
DIRECTOR X 0. 0. 0.
(23) ALAN ROBINSON 40.00
CHIEF FINANCIAL OFFICER X 98,816. 0. 8,342,
(24) CHARLIE WARD 40.00
CHIEF OPERATIONS OFFICER X 106,931. 0.] 13,966.
(25) HENRY L, PERRET 40.00
PRESIDENT/CEC X 150,812. 0.] 18,653.
(26) JOANNA LINDEN 40.00
CHIEF DEVELOPMENT OFFICER X 75,736, 0. 8,389,
b Sub-total > 432,295. 0. 49,350.
¢ Total from continuation sheets to Part Vil, SectionA > 0. 0. 0.
d Total(add lines 1 and 16) . ... . oo > 432,295. 0.] 49,350.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P : 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCh InaiVIdUEl 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services ' .
rendered to the organization? /f "Yes," complete Schedule J fOr SUCH DEISON ..ot eeeesseessneen ssescnneasnses 5 X
Section B. Independent Contractors B
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensétion for the calendar year ending with or within the organization’s tax year.
(A) (B) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P 0 : !
Form 990 (2014)
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Form 990 (2014) CAPITAL AREA FOOD BANK OF TEXAS, INC. 74-2217350 Ppage9
| Part Vil | Statement of Revenue -
Check if Schedule O contains a response ornoteto any lineinthis Part VIl ... [ ]
o ' ~ - (A) (B) (C) (D}
Total revenue Related or. Unrglated R%}g&”&f{mgg?d
- exempt function business sactions
L , , revenue revenue 512 -514
2 2| 1 a Federated campaigns 1a . - o
gg b Membership dues ... 1b
§&| © Fundraisingevents ... . . 1o
%E d Related organizations 1d 112,394,
g UEJ e Government grants (contributions) | 1e 907,844,
L 5 £ All ather contributions, gifts, grants, and
::3{5 similar amounts not included above 1f 64,140,575,
'gg g Noncash contributions included in lines 1a-1f: $ 54,686,892,
O&| h Total. Addlinesfatf ... > 65,160,813, .
usiness Code] :
g 2 g FOOD HANDLING FEES 900099 2,439,773, 2,439,773,
.g o b
De c
ES
go| d
55 e
o f All other program service revenue
g Total. AdA lines2a-2f ..o » 2,439,773,
3  Investment income (including dividends, interest, and .
other similaramounts) ... > 92,455, 92,455,
4 Income from investment of tax-exempt bond proceeds P
5  Rovalties ..o »
(i) Real (i) Personal
6 a Grossrents .
b Less: rental expenses
¢ Rentalincome or (loss)
d Net rental income or (loss)
7 a Gross amount from sales of ()) Securities (i) Other
assets other than inventory 420,879.| 2,792,802,
b Less: cost or other basis .
and sales expenses 373,927, 3,332,699.|
¢ Ganor(lossy ... 46,952, -539,897, S ‘ :
d Netgain o (10SS) ........coooooeveiiiiiiieei e, > -492,945. -492,945.
o | 8 a Gross income from fundraising events (not :
g including $ of
é contributions reported on line 1c). See
. Part IV, line 18 __............ a
g b Less: direct expenses
¢ Netincome or (loss) from fundraising events ... . »
9 a Gross income from gaming activities. See
PartlV,line 19 ... a
b Less:directexpenses .. b
¢ Netincome or (loss) from gaming activities .................. | 2
10 a Gross sales of inventory, less retums
andallowances ... a
b Less:costofgoodssold . . . b
¢_Net income or (loss) from sales of inventory ................ | 2
Miscellaneous Revenue Business Code
i1 a OTHER 900099 55,534, 55,534,
b
c
d Allotherrevenue . .
e Total Addflinestlatid . . > 55,534, ,
12 Total revenue. See instructions. .. | 67,255,630, 2,495 307, 0. -400,490,
R Form 990 (2014)
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CAPITAL AREA FOOD BANK OF TEXAS,

INC.

74-2217350 Page 10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response ornote to any line in this Part IX ... ]
Do not include amounts reported on lines 6b, Total expenses Prograﬁ)sen/ice Managé%)ent and Fun lr3a)ising
7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to domestic organizations o -
and domestic governments. See Part IV, line 21 57,239,243.] 57,239,243. |
2 Grants and other assistance to domestic |
individuals. See Part IV, line22 . . ...
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 ... 481,646. 311,122, 71,954. 98,570.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B} .
7 Othersalariesandwages .. .. ... .. 3,588,215. 2,400,173. 492,272- 695,770.
8 Pension plan accruals and confributions (include
section 401(k) and 403(b) employer coniributions) 122,064. 65,660. 30,398. 26,006.
9 Otheremployee benefits 478,533, 334,521. 56,897. 87,115.
10 Payrolitaxes ... 338,229. 215,027, 57,978, 65,223,
11  Fees for services (non-employees):
a Management 31,543. 2,250. 29,293,
b legal | ...
¢ ACCOUNtING . . o 22,750, 22,750.
d Lobbying e
e Professional fundraising services. See Part IV, line 17 24,000. e 24,000.
f Investment managementfees .. ... 12,599. 12,599.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, st line 11g expenses on Sch 0.) 600. 600.
12 Advertising and promotion .
13  Office expenses 227,051. 116,745. 14,800. 95,506.
14 Information technology ... 133,921. 126,731. 7,190.
15 Royalties | . ...
16 Occupancy 492,530. 457,610- 23,753- 11,167.
A7 TvaVel 44,074- 23,338- 10,368- 10,368.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .. 35,881, 18,953. 8,418. 8,510.
20 INterest e,
21 Paymentstoaffiliates ... .. ...
22 Depreciation, depletion, and amortization . 488,685, 384,797. 87,198. 16,690.
23 INSUranCe 159,273- 141,077. 14,731. 3,465.
24  Other expenses. ltemize expenses not covered . . SEnnl : : :
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of ling 25, column {A) : .
amount, list line 24e expenses on Schedule 0.) . s
a FOOD ACQUISITION © 2,452,834, 2,452 ,834.
p FEES FOR SERVICE 785,640. 124,430. 56,589. 604,621.
¢ MILEAGE & FREIGHT 683,632, 672,716. 3,811. 7,105,
d EQUIPMENT RENT & MAINTE 355,120. 353,719. 1,401. 0.
e Allotherexpenses 202,938. 131,782. 32,504- 38,652.
25  Total functional expenses. Add lines 1through24e | 68,401 ,001.] 65,570,478.] 1,008,462.] 1,822,061.
26 Joint eosts. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here Jp- if following SOP 98-2 (ASC 958-720)

432010 11-67-14
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Form 990 (2014) CAPITAL AREA FOOD BANK OF TEXAS, INC. 74-2217350 page11
[Part X |Balance Sheet
Check if Schedule O contains a response or note to any iine i this Part X ..o L]
(A) ()]
Beginning of year End of year
1 Cash -non-interestbearing 500.] 1 500.
2  Savings and temporary cash investments 3,921,175. 2 3,048,980.
3 Pledges and grants teceivable,net . 2,089,561.[ s 288,882,
4 Accountsreceivable,net 331,089.] 4 507,898.
5 Loans and other receivables from current and former officers, directors, . 1 e ‘
trustees, key employees, and highest compensated employees. Complete .
Partlfof Schedule L ... i, 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary :
% employees’ beneficiary organizations (see instr). Complete Part ll of Sch L 6
@ | 7 Notesandloansreceivable,net . . . 7 12,745,100.
< | 8 Inventotiesforsaleoruse . 2,221,052.] s 1,774,932,
9 Prepaid expenses and deferred charges 32,172.| ¢ 85,519.
10a Land, buildings, and equipment: cost or other L o 0 .
basis. Complete Part VIl of Schedule D 10a 8,820,204. , L ' . :
b Less: accumulated depreciation 10b 4,591,718. 7,562,365.]10¢ 4,228,486.
11 Investments - publicly traded securities ... 2,291,598.| 11 2,327,487.
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part 1V, line 11 13
14 Intangible assets | . ..., 14
15 Otherassets. See Part IV, line 11 . e, 15
16 Total assets. Add lines 1 through 15 (mustequalline34) _......................... 18,449,512.] 16 25,007,784.
17  Accounts payable and accrued expenses .. 395,485.( 17 439,260.
18 Grantspayable | ... 18
19 Deferrad reVenUe | ... 19
20 Tax-exempt bond liabilities ..., 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
g |22 Loans and other payables to current and former officers, directors, trustees, S
“_E key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L ___ ... 22
= [23  Secured mortgages and notes payable to unrelated third parties 23 7,784,569.
24  Unsecured notes and loans payable to unrelated third parties 24
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 | s 25
26 Total liabilities. Add lines 17 through 25 ... ... 395,485.] 26 8,223,829,
Organizations that follow SFAS 117 (ASC 958), check here p- LXJ and e . : :
a complete lines 27 through 29, and lines 33 and 34. ' 1 R ; .
% 27 Unrestricted netassets 13,295,111 27 13,720,294.
;«g 28 Temporarily restricted net assets 4,758,916.| 23 3,063,661.
g 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P I:]
5 and complete lines 30 through 34.
£ 130 30
ﬁ 31 31
w32 32
Z |as 18,054,027.] 33 16,783,955,
34 18,449,512.[ 34 25,007,784.
Form 990 (2014)
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990 (2014) CAPITAL AREA FOOD BANK OF TEXAS, INC. T74-2217350 page12

| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part XI ...

1 Total revenue (must equal Part VI, column (A), Bne 12) 1 67,255,630.
2 Total expenses (must equal Part [X, column (A), line 25) 2 68,401,001,
3 Revenue less expenses. Subtractline 2 fromline 1 3 -1,145,371.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... ... ... 4 18,054,027.
5 Net unrealized gains (I0SS8S) ON INVESIMEN S 5 -124,701.
6  Donated services and USe Of faGHIOS 6
7 INVESHMENt BXPENSES oo eee oo e 7
8 Priorperiod adjustments | .. 8
9 Other changes in net assets or fund balances (explain in Schedule O) ... ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
GOIUMN (B)) e 10 16,783,955,
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XH ... x]
Yes | No
1 Accounting method used to prepare the Form 990: |:] Cash Accrual D Other ‘
If the organization changed its method of accounting froma prior year or checked "Other," explain in Schedule O. P
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:
|:] Separate basis D Consolidated basis D Both consolidated and separate basis :
b Were the organization’s financial statements audited by an independent accountant? o | 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:
Separate basis Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit o
Act and OMB GIFGUIAr AIBB? |_______...__1.o.ooooeecrereosseeseses e sses s es e es s et e 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken toundergosuch audits  ...........oooooooooiiiiieieiiian . ap| X
Form 990 (2014)
432012
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2014

__ Open to Public
Inspection

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 990-EZ.

P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www. irs.qov/form990. :

Name of the organization

Employer identification number

74-2217350

CAPITAL AREA FOOD BANK OF TEXAS, INC.

[Part1 | 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 11, check only one box.)

1

]

2
3
4

SaRzalE

10
1

NN

d

A church, convention of churches, or association of churches desctibed in section 170(b){1)(A)(i).
A school described in section 170{b){1){A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)iv}. (Complete Part I1.)
A federal, state, or local government or govemmental unit described in section 170(b)(1)(A){v).
An organization that normally receives a substantial part of its support from a govemmental 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 I1.}
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lIl.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508(a)(1) or section 509(a)(2). See section 508(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 1 1g.

Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.

Type li. 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.

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

c I:l Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

that is hot 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 D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il

f Enter the number of supported organizations
Provide the following information about the supported organization(s).

(=]

functionally integrated, or Type Ill non-functionally integrated supporting organization.

(i) Name of supported (i) EIN (iii) Type of organization fiv} Is the organization{ (v} Amount of monetary (vi) Amount of
it i i . listed in your
organization (described on lines 1-9 : support (see other support (see
: overning document?
above or IRG section [ Yeos 9 No Instructions) Instructions)

(see instructions))

Total

L.HA For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 980-EZ,

432021 09-17-14
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Schedule A (Form 990 or 990-E7) 2014 CAPITAL AREA FOOD BANK OF TEXAS,
|PartH|

INC.

74-2217350 page2

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 1l1. 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»

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a govemmental unit to
the organization without charge
Total. Add lines 1 through 3 ..
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)

Public support. subtract line 5 from line 4.

(a) 2010

(b) 2011

{c} 2012

(d) 2013

(e} 2014

(f) Total

47,082,987,

44,900,313,

57,654,746,

66,206,565,

65,160,813,

281,005,424,

66,206,565,

281,005,424,

47,082,987,

44,900,313,

57,654,746,

65,160,813,

71,183,016,

|

209,822,408,

Section B. Total Support

Galendar year (or fiscal year beginning in)}

7
8

10

11
12
13

Amounts fromline4 ...
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) ..
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectio
organization, check this box and stop here

(a) 2010

(b} 2011

(c) 2012

(d) 2013

(e) 2014

{f) Total

47,082,987,

44 500,313,

57,654,746,

66,206,565,

65,160,813,

281,005,424,

56,509.

53,643.

53,214.

63,764.

92,455.

319,585.

153,373.

23,714,

19,794.

55,534.

281,478,382,

10

1él

,732,806.

n 501(c)(3)

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2013 Schedule A, Part Il, line 14

14

74.54 o

15

95.95 ¢

16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ...
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part Vi how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . . ...
b 10% -facts-and-circumstances test - 2013. If the organization did hot check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more; and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. . . .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ...
Schedule A (Form 990 or 990-EZ) 2014

432022
09-17-14



Schedule A (Form 990 or 990-EZ) 2014 Page 3
| Part lll‘*] Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 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 Il.)
Section A. Public Support
Galendar year (or fiscal year beginning in) (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (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. Addlines 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

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

c Add lines 7a and 7b

8 Public support (subtractline 7c fiom ling 6
Section B. Total Support

Galendar year (or fiscal year beginning in) p> (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e)2014 | (f) Total
9 Amounts fromline 6

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

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

¢ Add lines 10a and 10b

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

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

13 Total support. (Add lines 9, 100, 11, and 12.)

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

Cheok this BOX aNd STOP NEIE ... .. it iei et osiessei seeseasess e ottt eremsonsensco sesme s seassasintaecnsseecnn > L]
Section C. Gomputation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 18, column ®) .. 15 %
16 Public support percentage from 2013 Schedule A, Partlll, line 15 ...t 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (&) . 17 %
18 Investment income percentage from 2013 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2014, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2013, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...................... | =
432023 08-17-14 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-E7) 2014 CAPITAL AREA FOOD BANK OF TEXAS, INC. 74-2217350 pages

[Part V] Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

__I Yes | No
1 Are all of the organization's supported organizations listed by name in the organization’s governing o ' .
documents? If "No" describe in part vy 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 papt yy how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
8a Did the organization have a supported organization described in section 501(c)(4), (6), or (6)? If "Yes," answer
(b) and (c) 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)? If "Yes," describe in pgpt vy 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? If "Yes, " explain in papt vy what controls the organization put in place to ensure such use. 3c
4a Was any suppotted organization not organized in the United States (“foreign supported organization")? /f i
"Yes" and if you checked 11aor 11b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in p4pt vy 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? If "Yes," :
answer (b) and (c) below (if applicable). Also, provide detail in par i, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) 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 setvices or facilities) to
anyone other than (a) its supported organizations; (b} individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or motre of the filing organization's supported organizations? I/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 (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent o
controlled entity with regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes," complete Part | of Schedule L (Form 990). 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 pat v, 9a

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in pg+ vy, 9b
¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit ; :
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in payt vy, 9¢

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated supporting

organizations)? If "Yes," answer (b) 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

432024 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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[Part IV | Supporting Organizations 1ontinued)

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 togsther with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
c_A35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in part yj

11a

11b

11¢c

Section B. Type | Supporting Organizations

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

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? If "Yes," explain in
Part V| how providing such benefit carried out the purposes of the supported organization(s) that operated,
supetrvised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

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)? If “No, " describe in part \yj how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth monith of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

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? /f "No," explain in pap \yy how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in pgyt vy the role the organization's
supported organizations played in this regard.

No

Yes

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the methed that the organization used to satisfy the Integral Part Test during the year(seq instructions):

a [_IThe organization satisfied the Activities Test. Complete jine o below.
b The organization is the parent of each of its supported organizations. Complete jjpg 3 below.

c |:] The organization supported a govemmental entity. Describe in Part Vi how you supported a government entity (see instructions).
Yes

2 Activities Test. Answer (a) and (b) below.
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? If "Yes," then in part v identify
those supported organizations and explain oW 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.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in pat vy the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in pat vy,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in part iy the role played by the organization in this regard.

No

2a

2b

3a

3b
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{Part V | 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. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(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

aldiw|N|=

Depreciation and depletion

OO D (W N{=

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

»

~

7 Other expenses (see instructions)

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

B) C tY
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year

(optional)
1 Aggregate fair market value of all hon-exempt-use assets (see o
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 1c
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other e
factors (explain in detail in Part VI):

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

o Q|0 [T

w
w

Subtract line 2 from line 1d

E-N

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3}

Multiply line § by .035
Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to line 6)

(||
0|~ [0 |01 |

Section G - Distributable Amount ’ G ' Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 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

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

oW N =

[ RES N B [

~

[__I Gheck here if the current year is the organization’s first as a non-functionally-integrated Type HI supporting organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2014

432026
09-17-14



Schedule A (Form 990 or 990-£7) 2014 CAPITAL AREA FOOD BANK OF TEXAS, INC.

74-2217350 page7

[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations onfmeq)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part Vi). See instructions.

Total annual distributions. Add lines 1 through 6.

QN (oo AW

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.

Distributable amount for 2014 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i (i)
Excess Distributions Underdistributions
Pre-2014

(iii)
Distributable
Amount for 2014

1

Distributable amount for 2014 from Section G, line 6

2

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

w

Excess distributions carryovet, if any, to 2014:

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

JT@ (™o a0 |Tc|v

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

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

Distributions for 2014 from Section D,

line 7: $

Applied to underdistributions of ptior years

b Applied to 2014 distributable amount

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

Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014, Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).
7 Excess distributions carryover to 2015, Add lines 3j
and 4c.
8 Breakdown of line 7:
a : ;
b
c
d Excess from 2013
e Excess from 2014 : : :
Schedule A (Form 990 or 990-EZ) 2014
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| Part VI I Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; and Part Ill, line 12.
Also complete this part for any additional information. (See instructions).

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OME No. 1645.0047
(R Soopr O P Attach to Form 990, Form 990-EZ, or Form 990-PF.
De P> Information about Schedule B (Form 990, 990-EZ, or 890-PF) and 20 14
partment of the Treasury
Internal Revenue Service its instructions is at v w . irs. gov/form990 -
Name of the organization Employer identification number
CAPITAL AREA FOOD BANK OF TEXAS, INC. 74-2217350

Organization type (check one):

Filers of: Section:

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

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

Form 980-PF

501(c)(3) exempt private foundation

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

Joooan

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi}, that checked Schedule A (Form 990 or 990-EZ), Part Il line 13, 163, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h,
or (i) Form 990-EZ, line 1. Complete Parts | and H.

D For an 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, Iiterary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Paris |, Il, and HII.

l:‘ For an 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, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000: If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year . » $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 890-EZ, or 990-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 does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 950-EZ, or 990-PF) (2014)

423451
11-05-14



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 2

Name of organization

CAPITAL AREA FOOD BANK OF TEXAS,

INC.

Employer identification number

74-2217350

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

(a)
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

1

$

10,843,596.

Person |:J
Payroll [
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

$

15,729,309.

Person
Payroll [:I
Noncash

(Complete Part Ii for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

9,054,907.

Person
Payroll l:l
Noncash

(Complete Part Hl for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

3,118, 266.

Person
Payroll |:|
Noncash

(Complete Part Ii for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person D
Payroll [:]
Noncash [:]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person I:]
Payroll I:]
Noncash I:]

(Complete Part Il for
noncash contributions.)

423452 11-05-14
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Page 3

Name of organization

CAPITAL AREA FOOD BANK OF TEXAS, INC.

Employer identification number

74-2217350

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

(a)
(c)
No. (b) . (d)
from Description of noncash property given '(:::\el i(:;;z:gq:::)) Date received
Part |
FOOD
1
10,843,596. 06/30/15
(a)
(c}
No. (b) . (d)
from Description of noncash property given '(:sl\:::l i(:gti::?:::)) Date received
Part |
FOOD
2
15,502,809, 06/30/15
(a)
(c)
No. (b) . (d)
from Description of noncash property given '::Z i(:;t‘:z:?:::)) Date received
Part ]
FOOD
3
8,220,857. 06/30/15
(a) (©)
No. (b) . (d)
from Description of noncash property given l(:::Z i(:;:z::l:i]:::)) Date received
Part |
FOOD
4
3,118,266, 06/30/15
(a)
(c)
fNO' e (b) X FMV (or estimate) (d) .
rom Description of noncash property given (see instructions) Date received
Part |
(a)
(c)
No. (b) . (d}
from Description of noncash property given I(:::Z i(r?;t?::tni:)a::)) Date received
Part |

423453 11-05-14
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Page 4

Name of organization

CAPITAL AREA FOOD BANK OF TEXAS,

INC.

Employer identification number

74-2217350

: part il ﬁ-‘XCIUSI'Vﬁ! religious, cIianlaBIe, 8[0., cONtributions 1o orgamzahons described in section 50 ”Gil”, wi, or attotal more than 373, or

eyear

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

m any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part [Il, enter the total of exclusively refigious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. anca.)

{a) No.
|f3r°rtnl {b) Purpose of gift (c} Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
’f)rOft“I (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lg’Olgll (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

423454 11-05-14
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
F 990 or 990-EZ
(Form or ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 14
> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. i S i
Department of the Treasury . . . . _op’en :t:O pubhc i
Internal Revenus Service P> Information about Schedule G (Form 990 or 890-EZ) and its instructions is at www.irs.gov/form980, ~Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
® Section 501(c} (other than section 501(c)(3)) arganizations: 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," to Form 990, Part IV, line 4, or Form 980-EZ, Part V|, 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 complste Part iI-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-E2, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c)(d), (5), or (6) organizations: Complete Part Ill.
Name of organization Employer identification humber
CAPITAL AREA FOOD BANK OF TEXAS, INC. 74-2217350
[ Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part V.
2 Podlitical expenditures
3 Volunteer hours

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

1 Enter the amount of any excise tax incurred by the organization under section4955 |
2 Enter the amount of any excise tax incurred by organization managers under section4955 >4
3 lIfthe organization incurred a section 4955 tax, did it file Form 4720 for thisyear? .. . . L_Ives L Ino
4a Was a correction made? |:] Yes |:| No

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

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities |
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

EXEMPL fUNCHON ACHVIHIES .. ___.........oooscrseeceereresesseenes s >3
8 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

@ AT ettt st et e eee e e >3

4. Did the filing organization file Form 1120-POL forthis year? .. [ Tves L[ Tno

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
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Schedule C (Form 990 or 990-E7) 2014 CAPITAL AREA FOOD BANK OF TEXAS, INC. 74-2217350 page2

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

A Check P [ ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P> |:| if the filing organization checked box A and "limited control" provisions apply.

Limit§ on Lobbying Expenditure.s ) org;:r!iiglltr;gn’ s (b) Afﬂ,‘g::g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ...

b Total lobbying expenditures to influence a legislative body (direct lobbying) ... ... 21,646,
¢ Total lobbying expenditures (add lines Taand 16) . .. ... ... 21,646,
d Other exempt purpose expenditures ... 68,925,909.
e Total exempt purpose expenditures (add lines fcand 1) .. ... 68,947,555,
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 1,000,000.

if the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is; .

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

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

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

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% ofline 1) ... ... 250,000,
h Subtract line 1g from line 1a. If zero orless, enter-0- | ... 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- 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 YEAIr? ... oottt eeeee st seeseeseeaeesorsnessesennessnesanresannessanceesrsceneees [ ves [ Ino

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

Lobbying Expenditures During 4-Year Averaging Period

o ﬁsc‘;f;f;';‘r’agegs;ing ) ‘ (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) Total

2a Lobbying nontaxable amount i,000,000.; 1,000,000. 1,000,000.] 1,000,000.] 4,000,000.
b Lobbying ceiling amount . . - -

(150% of line 2a, column(e)) - o " . 6,000,000.
¢ _Total lobbying expenditures - 22,471, 21,054, 21,646. 65,171.
d Grassroots nontaxable amount 250,000. 250,000. 250,000. 250,000. 1,000,000-
e Grasstroots ceiling amount : : : ’ o

(150% of line 2d, column (&) S 1 1,500,000.

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2014
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Schedule C (Form 990 or 990-E7) 2014 CAPITAL AREA FOOD BANK OF TEXAS, INC.

74~2217350 pages

| Part II-B l 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 to lines 1a through 1i below, provide in Part IV a detailed description

(a)

(b)

of the lobbying activity. Yes

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
ot referendum, through the use of:

Volunteers?

Paid staff or management (include compensation in expenses repotted on lines 1c through 1)?

Media advertisements?

Qo -0 o 0 T o

—

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

b If "Yes,"” enter the amount of any tax incurred under section4912 .
c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d_lf the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

Part lII-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon '

501(c)(6).

3 Did the organization agree to carry over lobbying and political expenditures from the prior year?

Yes

1

2

3

[Part llI-B| 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 lll-A, lines 1 and 2, are answered "No," OR (b) Part HI-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Current year
b Carryover from last year
¢ Total
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
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 catryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year?
Taxable amount of lobbying and political expenditures (see instructions)

2a

2b

2c

|Part IV |  Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part -C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 2 (see

instructions); and Part [I-B, line 1. Also, complete this part for any additional information.

Schedule G (Form 980 or 990-EZ) 2014
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. - OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements =

(Form 990) P Complete if the organization answered "Yes" to Farm 980, 20 14
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .

Department of the Treasury > Attach to Form 990. Open tO_ Public

Internatl Revenue Service P> Information about Schedule D (Form 980) and its instructions is at www ire govifarmgQn . Inspection

Name of the organization Employer identification number

CAPITAL AREA FOOD BANK OF TEXAS, INC. 74-2217350

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

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

Total numberatend of year . ... ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year . ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? l:] Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible Prvate DENEIIET ... ... et e it seeeses s vt as e s brestssesse s nnnsnnsaeesen s D Yes D No
[Part Il [Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
I:l Protection of natural habitat {:] Preservation of a cettified 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

o bh N 2

day of the tax year.
Held at the End of the Tax Year

a Total number of conservation €asements . . ... ... e 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in(@) ... .. ... 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National REgISIEr |||, ........cccciieiiriiiieiiieerin sttt see st eree st se s seansseseneeniees 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

4 Number of states where property subject to conservation easement is located P>
8§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements EholaS? D Yes [:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements duting the year p- $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)4)(B)(i)? ‘ L Jves [ INo

9 InPart 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 LI ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (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 SFAS 116 (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 in Form 990, Part VI, line 1
(i} Assets included in Form 990, Part X | s > 3

. 2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincludedin Form 980, Part VIl line 1 . » $

b Assets included in Form 990, Part X

ILHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2014

432051
10-01-14



Schedule D (Form 990) 2014 CAPITAL AREA FOOD BANK OF TEXAS, INC. 74-2217350 page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a Public exhibition d [:] Loan or exchange programs
b I:I Scholarly research e l:] Other
c D Preservation for future generations
4 Provide a desctiption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIiI.
5§ During the year, did the organization solicit of receive donations of art, histotical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ................................. |:] Yes [j No

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

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

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

Amount
c 1c
d 1d
e 1e
f 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for esctow or custodial account liability? L] Yes L INo
b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XU ..
| PartV | Endowment Funds. Complste if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year (b) Prior year (¢) Two years back | (d) Three years back | (e) Four years back
1a Beginning of yearbalance 151,094, 151,094, 151,094, 151,094, 151,094,
b Contributions | ...
¢ Net investment earnings, gains, and losses
d Grantsorscholarships ... ..
e Other expenditures for facilities
and programs ...
f Administrative expenses
g End of year balance 151,094, 151,094, 151,094, 151,094, 151,094,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasiendowment p- %
b Permanent endowmentp> 100.00 %
¢ Temporarily restricted endowment p %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated OFgANIZANIONS ... ... .cc.oiiiieiiiieecoeeeoeee ettt eee e 3ali) X
(ii} related OrgaNIZAtioNS | | ... ..o 3a(i)| X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3 | X

Describe in Part Xl the intended uses of the organization’s endowment funds.
| Part Vi | Land, Buildings, and Equipment.
Gomplete if the organization answered "Yes" to Form 990, Part IV, 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
Ta Land 330,972. 330,972.
b Buldings 4,610,014.] 2,174,924.] 2,435,090.

¢ Leasehold improvements

1,486,402.] 1,165,819. 320,583.
2,392,816, 1,250,975.[ 1,141,841.
> | 4,228,486.
Schedule D {Form 990} 2014
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Schedule D (Form 990) 2014 CAPITAL AREA FOOD BANK OF TEXAS, INC. 74-2217350 page3
| Part Vil ] Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category (ncluding 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)

©)

(0]

)

)

©)

H)
Total. (Gol. (b) must equal Form 890, Part X, col. (B) line 12.) p»
] Part VIII[ Investments - Program Related.

Complete if the organization answered "Yes" to 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
&)
(6)
()
(7)
(8)
©
Total. (Gol. (b) must equal Form 980, Part X, col. (B) line 13.) p»
| Part IX ] Other Assets.
- Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

0]
@
3)

“)

)
(6)
U]
8
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) i€ 15.) ... oot eeraeeseraaas »
l Part X | Other Liabilities.
Complete if the organization answered "Yes" to 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
@
(&)
“)
(5)
&)
)
8
©
Total. (Column (b) must equal Form 990, Part X, col. (B) line25.) ............... |

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check hete if the text of the footnote has been provided in Part Xili -
Schedule D (Form 990) 2014
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Schedule D {Form 990) 2014 CAPITAL AREA FOOD BANK OF TEXAS, INC. 74-2217350 paged
|Pa‘rt Xl ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1| 67,505,441,
2 Amounts included on line 1 but hot on Form 990, Part ViIi, line 12: L

a Net unrealized gains (losses) on investments 2a -124,701.

b Donated services and use of facilities ... ... 2bh

¢ Recoveries of prior year grants e, 2¢

d Other (Describe in Part XILY .. 2d| 2,392,565.

e Addlines2athrough2d 2e 2,267,864.

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VI, line 12 but not on line 1:

3 | 65,237,577.

a Investment expenses not included on Form 930, Part VIII, line 7b 4a

b Other (Describe in Part XIIL) 4b 2,018,053,
C ADAIINGSAaaNd Ab e 4c | 2,018,053.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) ... 5 | 67,255,630,

] Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

GComplete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 | 66,512,501.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25 .

a Donated services and use of failities ... 2a

b Prioryear adjustments e 2b

€ OHherloSSeS | . ...ttt 2

d Other (Describe in Part Xlll.) 2d 129,553.

e Addlines 2athrough 2d . e 2e 129,553.
3 Subtractline 2e oM IINe 1 | . oo 3 | 66,382,948.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: :

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

b Other (Describe in PartXlIL) ..o ap| 2,018,053.

© Addlinesdaand db e 4c | 2,018,053.

Total expenses. Add lines 8 and 4c. (This must equal Form 990, Part I, line 18.) ...ooicoiiiviiii i 5 { 68,401,001.

| Part XN Supplemental Information.
Provide the descriptions required for Part [l lines 3, 5, and 9; Patt lll, lines 1a and 4; Part IV, lines 1b and 25; PartV, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

FUNDS IN THE ENDOWMENT ARE HELD BY THE CAPITAL AREA FOOD BANK FOUNDATION

TO PROVIDE A SOURCE OF INCOME FOR THE CAPITAL AREA FOOD BANK'S CHARITABLE

ACTIVITIES.

PART X, LINE 2:

CAPITAL AREA FOOD BANK HAS ADOPTED FASB ASC 740-10, ACCOUNTING FOR

UNCERTAINTY IN INCOME TAX. THAT STANDARD PRESCRIBES A MINIMUM RECOGNITION

THRESHOLD AND MEASUREMENT METHODOLOGY THAT A TAX POSITION TAKEN OR

EXPECTED TO BE TAKEN IN A TAX RETURN IS REQUIRED TO MEET BEFORE BEING

RECOGNIZED IN FINANCIAL STATEMENTS.

A Schedule D (Farm 990) 2014
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[Part XTI] Supplemental Information (continued)

PART XI, LINE 2D - OTHER ADJUSTMENTS:

REVENUE - CAPITAL AREA FOOD BANK FOUNDATION -65,031.
REVENUE - CAFB OF TX SUPPORT CORPORATION 2,457,596.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 2,392,565,
PART XTI, LINE 4B - OTHER ADJUSTMENTS:
INTER-COMPANY ELIMINATION AT CONSOLIDATION 2,018,053.
PART XII, LINE 2D - OTHER ADJUSTMENTS:
EXPENSES - CAPITAL AREA FOOD BANK FOUNDATION 126,793.
EXPENSES - CAFB OF TX SUPPORT CORPORATION 2,760.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 129,553.
PART XII, LINE 4B - OTHER ADJUSTMENTS:

2,018,053,

INTER-COMPANY ELIMINATION AT CONSOLIDATION

432055
10-01-14
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SCHEDULE G

. OMB No. 1545-0047
Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990 or 990-EZ) 20 1 4
Open to Public
_ Inspection

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
P Attach to Form 990 or Form 990-EZ.

P> Information about Schedule G {Form 890 or 880-EZ} and its instructions is at www jrs.gav/form 990

Department of the Treasury
Internal Revenue Service

Name of the organization

Employer identification numbér
CAPITAL AREA FOOD BANK OF TEXAS, INC. 74-2217350

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Mail soficitations el ]
Intemet and email solicitations
Phone solicitations
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 Vil) or entity in connection with professional fundraising services? Yes
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

Solicitation of non-government grants
f Solicitation of govemment grants
g Special fundraising events

[ I~ -

I:lNo

' L iii) Did . . (v) Amount paid . .
(i} Name and address of individual " - fsm raiser | (iv) Gross receipts | to (or retaine% by) (vi) Amount paid
or entity (fundraiser) (ii) Activity have austody | = " activit fundraiser to (or retained by)
y contributions? y listed in caol. (i} organization
BRAD CECIL & ASSOCIATES - [CONSULTANT IN DIRECT MAIL |Yes| No
2115 ARLINGTON DOWNS RD, CAMPATIGN X 2,008,773, 24,000, 1,984,773,
TOtAl i | 2 2,008,773, 24,000, 1,984,773,

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.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

SEE PART IV FOR CONTINUATIONS

432081
08-28-14
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Schedule G (Form 990 or 990-EZ) 2014 CAPITAL AREA FOOD BANK OF TEXAS,

l Part 1 | Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000

INC.

74-2217350 page2

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

a Is 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:

(a) Event #1 (b} Event #2 {c) Other events (d) Total events
(add col. (a) through
col. (c¢))

° {event type) (event type) (total number)
2
[}
3|1 aross receipts .
Q2|1 CIroSSTeceipls . ...

2 less:Contributions .

3 Gross income (line 1 minus line2) ... . .

4 Gashoprizes

5 Noncashprizes .
3
1]
§_ 6 Rent/faciitycosts
i
‘g 7 Food and beverages ...
E

8 Entertainment . ...

9 Other direct expenses

10 Direct expense summary. Add lines 4 through 9 in column (d) ... >

11 _Net income summary. Subtract line 10 fromline 3, column (d) ... |

I Part Il | Gaming. Complete if the organization answered "Yes" to Form 980, Part IV, line 19, or reported more than
$15,000 on Form 890-EZ, line 6a.
. (b) Pull tabs/instant . (d) Total gaming (add

@
3 (a) Bingo bingo/progressive bingo | (€} Othergaming |-/ through col. (c))
i

1 GrossrevenUe .............ccoooeeiieiiieiieeeeineiess
o |2 Gashprizes ...
&
8
1% 3 Noncashoprizes
k3]
814 Rent/faciltycosts
a

5 Otherdirectexpenses .. ...

L Tves % [ ] Yes % [ ] Yes %

6 Volunteerlabor No L] No L] No

7 Direct expense summary. Add lines 2 through 5 incolumn (d) . >

8 Net gaming income summary. Subtract line 7 fromline 1, column {(d) ..............ccoooiiiiiiiiiiniiiiiiiiiiiiiann. »
9 Enter the state(s) in which the organization conducts gaming activities:

432082 08-28-14
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Schedule G (Form 990 or 990-E7) 2014 CAPITAL AREA FOOD BANK OF TEXAS, INC. 74-2217350 pages

11 Does the organization conduct gaming activities with nonmembers? L] Yes L_| No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? D Yes D No

13 Indicate the percentage of gaming activity conducted in:

a The organization’s facility 13a %
B AN OUESIAE FAGIIILY .. ...t e e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes I:l No

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

and the amount

Name p

Address p-

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Description of services provided p-

|:| Director/officer l:' Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable disttibutions from the gaming proceeds to
retain the state gaming lcense? e Lves [ Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p- $
|Part |Vi Supplemental Information. Provide the explanations required by Part |, line 2b, columns (ij) 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 PAID FUNDRAISERS:

(I) NAME OF FUNDRAISER: BRAD CECIL & ASSOCIATES

(I) ADDRESS OF FUNDRAISER: 2115 ARLINGTON DOWNS RD, ARLINGTON, TX 76011

432083 08-28-14 Schedule G (Form 990 or 990-EZ) 2014
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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 P> Attach to Form 990. e
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs. gav/farm990 A |
Name of the organization Employer identification number
CAPITAL AREA FOOD BANK OF TEXAS, INC. 74-2217350
[Part | | Questions Regarding Compensation
Yes I No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, -1
Part VII, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions I:I Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account [:l Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part il toexplain . 1b
2 Did the organization require substantiation prior to reimbursing or aflowing expenses incurred by all directors, -
trustees, and officers, including the CEO/Executive Director, regarding the items checked inline1a? . 2
3 Indicate which, if any, of the following the filing 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 Ill.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing .
organization or a related organization: Lo
a Recelve a severance payment or change-of-control payment? e, 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? .. . 4b X
¢ Participate in, or receive payment from, an equity-based compensation attangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il - -
Only section 501(c)(3), 501(c)(4), and 501(c}(29) organizations must complete lines 5-9,
5  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: 1
@ TH OIGANIZANONT ___...____...c..ootteeee e ceeceesr e st 5a X
b Any related OFGANIZALION? || ...\ oo oo oo oo oo 5b X
If “Yes" to line 5a or 5b, describe in Part lll. o
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation ; ‘
contingent on the net earnings of: - o
8 TR OIGANIZANONT | _..____.....ooceeeeeeereeeee s eeeec et 6a X
b Any related OIGANTZANION? ________.........ccuuvvrersemiernisseeessrosmeseeses e eeeeesseeeee s oo 6b X
If "Yes" to line 6a or 6b, describe in Part Il g ’
7 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed payments 1
not described in lines 5 and 62 If "Yes," describe in Part Il e, 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the 1 :
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPartm 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in '
Regulations section 53.4958-B(C)? ........occciounioiniiii it 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014
432111

i0-13-14
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SCHEDULE M Noncash Contributions OMB No. 1545-0047

(Form 990) 20 1 4

| 2 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 Publlc

Internal Revenus Service, P Information about Schedule M (Form 990) and its instructions is at www.irs. gav/form990 . Ins’p’e’ctiqn :
Name of the organization Employer identification number
CAPITAL AREA FOOD BANK OF TEXAS, INC. 74-2217350
| Part] [ 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 9390, Part Vll, line 1g

Art - Works of art

Art - Historical treasures
Art - Fractional interests
Books and publications

Clothing and household goods
Cars and other vehicles

Boats and planes

Intellectual property ...
Securities - Publicly traded X 12 38, 554. [PUBLICLY TRADED

O N AN

ad
[=]

Securities - Closely held stock
Securities - Partnership, LL.C, or
trust interests

-
s

—b
N
%)
@
Q
c
=.
=2
®
w
;
z
w
[e]
®
=
3
o
jo]
=
12}

Qualified conservation contribution -
Historic structures ...
14  Qualified conservation contribution - Other
15 Real estate - Residential

16 Real estate - Commercial
17 Real estate - Other
18 Collectibles

18  Food inventory X 423] 54,600,774, [$1.70 PER POUND

b
w

20 Drugs and medical supplies
21 Taxidermy ...
22 Historical artifacts ...
23 Scientific specimens

24 Archeological artifacts

25 oOther » ( COMPUTER EQUI ) X 1 47,564, RETAIL PRICE
26 Other P ( )
27 Other P { )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it :
must hold for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entire holding period? s 30a X
b [f "Yes," describe the arrangement in Part Il. :
381 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, ot sell noncash
GOMIIBUBONS? |11t 32a X
b If "Yes," describe in Part II. : : !
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part 1.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014)

432141
08-12-14



Schedule M (Form 990) 2014y CAPITAL AREA FOOD BANK OF TEXAS, INC. 74-2217350  page2

| Part 1l I Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

HUNDREDS OF INDIVIDUAL FOOD DONATIONS COME IN ANONYMOUSLY AND THOUSANDS

OF POUNDS OF FOOD ARE RECEIVED THROUGH FOOD DRIVES, WHICH ARE COUNTED

AS ONE DONOR. 423 IS THE BEST QUANTIFIABLE NUMBER OF DONORS, ALTHOUGH

THERE ARE THOUSANDS OF INDIVIDUAL SMALL FOOD DONATIONS EACH YEAR.

432142 08-12-14 Schedule M (Form 880) (2014)
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Schedule N (Form 980 or 990-E7) (2014CAPITAL AREA FOOD BANK OF TEXAS, INC. 74-2217350 page3

l Part 11l ] Supplemental Information. Provide the information required by Part |, lines 2e and 6c, and Part |l line 2e.
Also complete this part to provide any additional information.

PART II, LINE 2E:

HEIDI BASCHNAGEL, HENRY PERRET, AND MIKE TOMSU

PART II, LINE 2E:

CAFB OF TX SUPPORT CORPORATION IS A NEW SUPPORTING ORGANIZATION OF CAPITAL

AREA FOOD BANK OF TEXAS, INC. THE ABOVE LISTED INDIVIDUALS ARE ON THE

BOARD OF BOTH ENTITIES.

432153 08-15-14 Schedule N {Form 990 or 990-EZ} (2014)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMZB”ﬁ‘iiﬁz‘.”

(Form 980 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ, Open to Public
Internal Revenue Servica P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www irs gnv/formaan Inspection
Name of the organization Employer identification number
CAPITAL AREA FOOD BANK OF TEXAS, INC. 74-2217350

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

INDUSTRY AND THE PUBLIC MAY DONATE EDIBLE SURPLUS FOOD AND MONETARY

DONATIONS FOR THE PURCHASE OF FOOD AND FOR THE SUPPORT OF CAFB

OPERATIONS. THE CAFB DISTRIBUTES FOOD TO HUMAN SERVICE AGENCIES WHICH

ASSTIST VICTIMS OF POVERTY OR CRISIS, THE ILL, INFANTS, AND THE ELDERLY.

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

HUMAN SERVICE AGENCIES WHICH ASSIST VICTIMS OF POVERTY OR CRISIS, THE

ILL, INFANTS, AND THE ELDERLY.

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

THE FINANCE COMMITTEE RECEIVES A DRAFT COPY OF THE FORM 990 TO REVIEW AND

PRESENT TO THE FULL BOARD BEFORE THE RETURN IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C:

THE BOARD OF DIRECTORS IS REQUIRED TO SIGN AND DISCLOSE CONFLICTS ANNUALLY.

FORM 990, PART VI, SECTION B, LINE 15:

THE PRESIDENT AND CEO'S PERFORMANCE REVIEW IS CONDUCTED IN DECEMBER OF EACH

YEAR WITH A REVIEW BY THE EXECUTIVE COMMITTEE. THE POLICY IS TO AWARD

SALARY INCREASE AND BONUS BASED ON MUTUALLY AGREED UPON QUANTIFIED OUTCOMES

FOR THE ORGANIZATION. THE CEO'S SALARY WAS BENCHMARKED AGAINST THE ANNUAL

FEEDING AMERICA SALARY REVIEW OF FOOD BANKS ACROSS THE U.S.

THE EXECUTIVE COMMITTEE OF THE BOARD WILL REVIEW THE CEO'S BASE SALARY NOT

LATER THAN DECEMBER 31 OF EACH YEAR TO DETERMINE IF IT SHOULD BE ADJUSTED

DURING THE THEN CURRENT TERM.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 990-EZ) (2014)

432211
08-27-14




Schedule O (Form 980 or 990-E7) (2014) Page 2
Name of the organization Employer identification number

CAPITAL AREA FOOD BANK OF TEXAS, INC. 74-2217350

OTHER - PERFORMANCE REVIEW IS DONE BY CEO EACH DECEMBER. SALARY INCREASES

ARE BASED ON QUANTIFIABLE GOALS AND OBJECTIVES. SALARIES ARE BENCHMARKED

AGAINST OTHER NON-PROFIT ORGANIZATIONS.

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

AVAILABLE UPON REQUEST

FORM 990, PART XII, LINE 2C:

THE ORGANIZATION'S OVERSIGHT PROCESS AND ITS PROCESS FOR SELECTION OF

AN INDEPENDENT ACCOUNTANT DID NOT CHANGE DURING THE TAX YEAR.

FORM 990, SCHEDULE A, PART II, SECTION A, LINE 5:

AMOUNTS REPORTED ON LINE 5 RELATED TO 2010-2013 HAVE BEEN CORRECTED TO

INCLUDE AMOUNTS NOT PREVIOUSLY REPORTED. INFORMATION ABOUT DONORS WITH

MULTIPLE LOCATIONS HAVE BEEN COMBINED INTO A SINGLE NUMBER FOR PURPOSES

OF THIS CALCULATION.

FORM 990, SCHEDULE G, PART II:

THE ORGANIZATION MODIFIED CERTAIN CONTRACTS AND PROCEDURES TO CLARIFY

HOW FUNDRAISING ACTIVITIES ARE CONDUCTED. AS A RESULT, ACTIVITIES THAT

WERE PREVIOUSLY REPORTED IN THIS SECTION NO LONGER QUALIFY AS

FUNDRAISING EVENTS.

Caar 1 Schedule O (Form 990 or 880-EZ) (2014)
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Schedule R (Form 990) 2014 CAPITAL AREA FOOD BANK OF TEXAS, INC. 74-2217350 pages
| Part Vil | Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).

432165 08-14-14 Schedule R (Form 990) 2014



Form 8868 Application for Extension of Time To File an
(Rev. January 2014) Exempt Organization Return OMB No. 15451709

Departmant of the Treasury P> File a separate application for each return.

Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 -

® |f you are filing for an Automatic 3-Month Extension, complete only Part 1 and check this box
® |f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless  You have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (o-fijs) . You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part [ or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www..irs.gov/efile and click on e-file for Charities & Nonprofits.

[Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
PAMTOMIY e » L]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns. Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
rint
:[abythe CAPITAL AREA FOOD BANK OF TEXAS, INC. 74-2217350
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingvr | 8201 S, CONGRESS AVE.
instructions. | - Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.
AUSTIN, TX 78745

Enter the Return code for the retumn that this application is for (file a separate application for each retum) ____________________________________________ m
Application Return | Application Return
is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-T (trust other than above) 06 Form 8870 12

ALAN ROBINSON
® The books are inthe careof p 8201 S. CONGRESS AVE. - AUSTIN, TX 78745

Telephone No. p> 512-684-2106 Fax No.
o ([f the organization does not have an office or place of business in the United States, check thisbox . .. > D
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whale group, check this
hox P [:] . If it is for part of the group, check this box P D and attach a list with the names and EINs of all members the extension is for.
1  Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
MAY 15, 2016 , to file the exempt organization return for the organization named above. The extension
is for the organization’s return for:
» [ calendar year ot
»[X] tax year beginningg OCT 1, 2014 ,andending SEP 30, 2015
2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: |:1 Initial return D Final return

Change in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3bl$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

Caution, If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQO and Form 8879-EQ for payment
instructions.

%2*;'@1 ; For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
05-01-14




