*% PUBLIC DISCLOSURE COPY **

990 Return of Organization Exempt From Income Tax
Form

OMB No. 1545-0047

Under section 501(c), 527, or 4947(a)(1} of the Internal Revenue Code {except black lung 20 1 2

Department of tha Treasury

benefit trust or private foundation)
Internal Revenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements.

A For the 2012 calendar year, or tax year beginning OCT 1, 2012 andending SEP 30, 2013

B checkif  }G Name of organization
applicable:

s | CAPITAL AREA FOOD BANK OF TEXAS, INC.

D Employer identification number

thange | Doing Business As 74-2217350

roturn Number and street {or P.0. box if mal is not delivered to strest address) Room/suite | E Telephone number
[femin- | 8201 S. CONGRESS AVE. 512--282-2111

fenent®dl  Gity, town, or post office, state, and ZIP code G Gross receipts $ 61,492, 265.
[ Jagewe- | AUSTIN, TX 78745 H(a} Is this a group returm

Pendng I Name and address of principal office: HENRY L. PERRET for affiliates? [ tyes No

SAME AS C ABOVE

H(b} Are all affiliates incfuded? [ Ives L Ino

I Taxexempt status: | X 501(c)(3) [ 501(e) { ) (insertno.) || 4947(a)(1

yor {527 if "No," attach a list. {see instructions)

J Website: p WWW . AUSTINFOODBANK. ORG

Hig) Group exemption number P

K_Form of organization: | X | Corporation [ | Trust | ] Association [ __[ Other p»

[ Year of formation: 198 2} M State of legal domicile: T'X

o

artl] Summary

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

g INC. (CAFB) ACTS AS A CENTRAL CLEARTINGHOUSE TO WHICH THE FOOD

E 2 Checkthis box P [ ] if the organization discontinued its operations or disposed of more than 256% of its net assets.

3| 3 MNumber of voting members of the govetning body (Part Vi, line 1a) 18

g 4 Number of independent voting members of the governing body (Part Vi, line 1b) 18

# | 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) ... 101

‘E 6 Total number of volUNtears (estimiate I NECES Ay et er st e s 195000

E 7 a Total unrelated business revenue from Part VI, columin (C), e 12 s 0.
b Net unrelated business taxable income from Form 980T, INe 34 ... 0.

8 Contributions and grants {(Part VI, line 1h)

Prior Year Current Year

44,900,313, 57,654,746,

17 Other expenses (Part IX, column (A), ines 11a-11d, 11§-24¢}
18 Total expenses. Add lings 13-17 {must equal Part IX, column {A), line 25)

19 Revenue less expenses. Subiract ling i8 fromline 12 .. ...,

@
g 9  Program service revenue (Part VI, ine 2g) 1,860,907, 2,568,765,
é 10 Investment income (Part VI, column (A}, I:nesS 4 and Td) 94,211. 96,148.
11 Other revenue {Part VIll, column (A), lines 5, 6d, 8¢, 8¢, 10c,and i1e) ... ... .. 232,850, 634,468,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (&), line 12) ... 47,088,281.] 60,954,127,
13 Grants and similar amounts paid {Part [X, column (&), nes 18y . 36,780,196, 49,457,441,
14 Benefits paid to or for members (Part IX, column (A}, line4) ... 0. 0.
¢ | 15 Salaries, other compensation, employee benefits (Part X, column (&), lines 5-10) | 4,327,394, 4,312,614.
% 16a Professional fundraising fees (Part IX, column (), Tine 11e) 0. 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) P> 1,314,207. : RE e o
u 5 119 922, 5,946,590,

46,227,512 59,716,645,

860,769. 1,237,482,

20 Total assets (Part X, line 16}
21 Total fiabilities (Part X, line 26) I
22  Net assets or fund balances. Subtract fine 21 from line 20

Beginning of Gurrent Year End of Year
14,200,409, 15,250,840.
570,569, 235,372,

13,629,840.] 15,015,468,

_‘] et Assets or
~iFund Balances

rt,:!l_,,:| Signature Block

Under penalties of perjury, | declare that | have examlneqﬁms return, including accompanying schedules and statements, and to the best of my knowig?ge and belief, it is

true, correct, and complete. Declaration of prepﬁer}ot

than officer) is based gn all information of which preparer has any knowledge. , f

T A

L Lé!?./‘ff s"/’/

Sign } Signature of officer
Here HENRY L. PERRET, PRESIDENT/CEO

Type or print name and fitle

Print/Type preparer's name Prepare, SIgnature
Paid  |SEAN HOLCOMB \/fﬂ%‘

Date Ghm u PTIN
4/29/14 | se“emgmza P(1249221

Preparer [Firm'sname p MAXWELIL LOCKE & RITTER LLP

Frm'stiy /4-2800215

Use Only |Firm'saddress, 401 CONGRESS AVENUE, SUITE 1100
AUSTIN, TX 78701-9682

Proneno. 512-370-3200

May the IRS discuss this return with the preparer shown above? (see instructions) .. .. i@ Yes || No

282001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2012)



Form 990 (2012) CAPITAL AREA FOOD BANK OF TEXAS, INC,. T4-2217350 page2

Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question inthis Part I . e

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 duting the year which were not listed on

the prior FOrm 990 oF QI0-EZT et b et ettt e et e s en e et s et ne e [Ives No
If “Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... |:]Ye5 No
if "Yes,"” describe these changes on Schedute O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expensss, and
revenue, if any, for each program service reported.

da  (Code: } (Expenses $ 56,616,129- including grants of § 49;088,069- } {Revenue § 2;603,206- )
OBTAIN NON-CASH DONATIONS CONSISTING OF MORE THAN 31 MILLION POUNDS OF
SURPLUS SALVAGEABLE FOOD AND GROCERY PRODUCTS FROM THE FOOD INDUSTRY,
GOVERNMENT AGENCIES, AND THE PUBLIC; DISTRIBUTE THE FOOD TO OVER 291
NON-PROFIT HUMAN SERVICE AGENCIES THAT FEED HUNGRY PEOPLE IN CENTRAL
TEXAS.

4b  (Gode: ) {Expenses$ 411,057 . including grants of $ 369,372, ) (Revenue $ )
KTDS CAFE, AN OFFICIAL PROGRAM OF FEEDING AMERICA, SERVES AS A DIRECT
PARTNERSHIP BETWEEN THE CAPITAL AREA FOOD BANK AND EXISTING
AFTER-SCHOOI: PROGRAMS. KIDS CAFE{(S) ARE SAFE, NURTURING PLACES WHERE
NEIGHBORHOCD CHILDREN CAN GO AFTER SCHOOL AND RECEIVE A HOT DINNER, AS
WELL AS HELP WITH HOMEWORK FROM CARING INDIVIDUALS. CAFB CURRENTLY
OPERATES 23 KIDS CAFES IN CENTRAL TEXAS, SERVING MORE THAN 222,000
MEALS TO AN AVERAGE QOF 2,400 CHILDREN PER MONTH.

4¢c  (Code: ) (Expenses $ 511 ] 119. Including grants of $ } (Ravenue $ }
MOBILE FOOD PANTRIES FILL GEQGRAPHIC AND SERVICE GAPS IN EMERGENCY FOOD
ASSISTANCE. THESE MOBILE FOOD PANTRIES PROVIDE BASIC STAPLES, FRUITS
AND VEGETABLES, AND FROZEN FOODS. THE PROGRAM DISTRIBUTES OVER
3,240,000 POUNDS OF FOOD TO OVER 222,000 INDIVIDUALS.

4d  Other program services {Describe in Schedule O.}
(Expenses $ ncluding grants of § } (Revenue $ )

4e Total program service expenses> 57 ’ 538,305,

Form 990 (2012)
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Form 990 (2012 CAPITAL AREA FOOD BANK OF TEXAS, INC. 74-2217350  page3

Yes [ No
1 ls the organization described in section 501(c}{3} or 4247{&)(1) {other than a private foundation)?
If "Yes," complete Schedule A . il X
2 Is the organization required to complete Schedule B Schedule of Contnbutors? REAR:
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to cand:dates for
public office? If “Yes,” complete Schedule C, Part! .. .. 3 X
4 Section 501{c)(3) organizations. Did the organization engage in lobbylng actlwtles or have a sectmn 501 (h) electlon in effect
during the tax year? If "Yes," complote Schedule C, Part ll e 4 | X
5 Is the organization a section 501(c){4), 501{c}(B), or 501(c)(B) organization that receives membership dues, assessments, or
similar amounts as defined in Revenus Procedure 98-197 If "Yes," complete Schedute G, Part it ... 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? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive ot hold a conservation easement, including easements to preserve open space,
the environment, histaric land areas, or histaric structures? If "Yes, " complete Schedwle D, Part i ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCREAUIE D, PATEHI e e eeee e oottt 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 irt Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
if "Yes," complete Schedule D, Part IV ... 9 X
10 Did the organization, directfy or through a refated orgamzatlon ho!d assets in temporarily restrlcted endowments, permanent
endowments, or quasi-endowments? if "Yes," complete Schedule D, Part V. .
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VI VEI VIII IX ar X
as applicable.
a Did the organization report an amount for land, bulidings, and equipment in Part X, line 107 /f "Yes, " compiete Schedule D,
PartVi . 112 X
b Did the orgamzatlon report an amount for |nvestments other securltlee in Part X Ilne 12 that is 5% or more of |ts total
assets reported in Part X, fine 162 If "Yes, " complete Schedule D, Part Vil . v 111B X
¢ Did the organization report an amount for investments - program related in Part X Ilne '13 that is 5% ar more of rts total
assets reported in Part X, line 167 if "Yes," complete Schedule D, Part VIIE e 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its totsl assets reported in ’
Part X, line 167 If "Yes, " complete SChedule D, Part IX 11d Xz
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complele Schedule D, Part X | .. ... 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footncte that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? f "Yes, " complete Schedule D, Part X . [ 11f X
12a Did the organization obtain separate, independent audited financial statements for the 1ax year? If "Yes," complefe
Schedule D, Parts Xiand Xt . i 122 X
b Was the organization included in consot:dated |ndependent audlted flnanctat statements for the tax year7
If "Yes," and if the organization answered "No" ta fine 12a, then completing Schedule D, Parts Xl and Xllis optional | . . . 12p| X
13 Is the organization a school described in section 170(L)(1HANID? I "Yes," complete Schedule E | ... |18 X
14a Did the organization maintain an office, employess, or agents outside of the United States? .. 1 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess,
investment, and program setvice activities outside the United States, or aggregate forelgn invesiments valuted at $100,000
or more? If "Yes, " complete Sehedtle F, Parts 1and IV e e 14b X
15 Did the organization report on Part 1X, column (A}, ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes,” complete Schedule F, Parts Hand IV e, 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? if "Yes," complete Schedule F, Parts Il and IV e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 1107 If *Yes," complete Schedule G, PAIt! ... 17 X
18  Did the organization repart more than $15,000 total of fundraising event gross Income and contributions on Part VilL, lines
16 and 8a? If "Yes," complete Schedule G, Pt il e 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? If "Yes,"
complete Schedule G, Partilf O . X
20a Did the organization operate one or more hospttal iacmtles’? h’ " Yes ! compn'ere Schedu!e H 20a X
b I "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thls return? ______________________________ 20b
Form 990 (2012}

232003
12-10-12



Form 990 (2012} CAPITAL AREA FQOD BANK OF TEXAS, INC. 74-2217350  paged
[Part V[ Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 17 If "Yes," complete Schedufe |, Parts land ft o X
22 Did the organization report mare than $5,000 of grants and other assistance to lndwiduals inthe Un|ted States on Part IX,
column (4), line 2? If "Yes," complete Schedule |, Parts tand i | 22 X

23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about cornpensehon of the orgamzahon S current
and former officers, directors, trustees, key employees, and highest compensated employees? ff "Yes, " complete
Schedule Jes | X

24a Did the organ|zat|on have a tax exempt bond issue w:th an outstandlng prmmpel amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 if "Yes, " answer fines 24b through 24d and complete

Schedule K. If "No", gotoline 25 e, | 248 X
b Did the organization invest any proceeds of iax exempt bonds beyond g temporary penod exceptlon'? _________________________________ 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy B BRIt ONT S ? e e e et 24c

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
2ba Section 501(c)(3) and 501(c)(4) organizations, Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Ves, " complete Schedule L, Part b 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

SOREAUIB L, PAIET oo eeeee e 25b X
26 Was aloan to ot by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? ff "Yes, " complete Schedule L, Partil . ... 26 X

27 Did the organization provide a grant or other assistance to an officer, diractor, 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 Sohedule L, Part
28 Was the organization a party 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 V. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule I, Partiv | 28b X

c 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," complefe Schedule L, Part IV 28¢c X
29 Did the organization receive mora than $25,000 in non-cash contributions? if "Yes, “ complete Schedulem o9 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If "Yes, " complete Schedule M O U U OO .. X
31 Did the organization liquidate, terminate, or dlssoive and cease operatlons'? ‘

If "Yes," complete Schedule N, Part! . e |31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets'?lf “Yes complete

Schedule N, Partlf .. i o2 X
33 Did the organlzahon own 100% of an entlty dssregarded as separate from the organ1zatlon under Regulatlons

sections 301.7701-2 and 301.7701-37 f "Yes, " complele Schedule B, Partl e 33 X
34 Was the organization related to any tax-exempt or taxable entity? f "Yes, " complete Schedule R, Part Ii, Ilf, or IV, and

PartV,finet SR I I
3ba Did the organization have a controlled entity wrthtn the meamng of sect|on 512(b)(1 3)'? . | BBa X

b If "Yes" to line 354, did the organization receive any payment from or engage in any transaction wnh a controlled entlty

within the meaning of section 512{b)(13}2 If "Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c}(3) organizations. Did the organization make any transfers to an exempt hon-charitable related organization?

If "Yes," complete Schedwle B, PAtV, N@ 2 | | | e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part\vit 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 890 fiters are required to complete Schedule © .. it e e ei e 38 | X

Form 990 (2012)
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Fotm 990 (2012) CAPITAL AREA FOOD BANK OF TEXAS, TNC. T4-2217350  page5
Part V| Statemenis Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question 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) winnings to prize winners? ... JRPRRRTOR
2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisreturmn . ... 2a
b If at least one is reported on line 2a, did the organization file all requited federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b W "Yes,® has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O
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)?
b If "Yes," enter the nams of the foreign coumtry: P
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? . ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If "Yes," to fine 5a or 5h, did the organization file Form 8886-T7 .. »
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 end dld the organlzat[on SDIIGIt
any contributions that were not tax deductible as charitable contributions? ] Ba X
b [f "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? ...
7 Organizations that may receive deductlble contrlbut{ons under sectlon 170(0)

a Did the organization receive a payment in excess of $75 made partly as a conteibution 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? ... 17D
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred

to file Form 82827 .
If *Yes," indicate the number of Forms 8282 filed dunng the VBEE i I 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a parsonal benefit contract? .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
If the organization received a contribution of qualified intellectual property, did the organization file Form 8889 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsering organizations maintaining donor advised funds and section 508(a)(3) supporting organizations. Did ihe supporting ;
organization, or a donor advised fund mairtained by a spostsoring organization, have excess business holdings atany time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. '
a Did the organization make any taxable distributions Under section 4966 e
b Did the organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c¢){7} organizations. Enter:

T a - ¢ o

a Initiation fees and capital contributions included on Part VL line 12 . 10a

b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facilities 10b
11 Section 501(c){12) crganizations. Enter:

a Grossincome from members of Sharoholders s 1ia

b Gross income from other sources {Do not net amounts due or paid to other sources against

amounts due or FeCeived Trom tN BTV e, 11b :

12a Section 4947{a}{1} non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417 12a

b 1 "Yes," enter the amount of tax-exempt interest received or accrued duting theyear _............... | 12b T

13  Section 501{cH29) qualified nonprofit health insurance issuers. o
a [s the organization licensed to issue guafified health plans in more than one state? || e 18
Note. See the instructions for additional information the organization must report on Schedu]e O ahy

b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified healthplans . . ... 113D
¢ Enter the amount of reservesonhand . ... e, 113c S N B
14a Did the organization receive any payments for |nd00r tanmng sefvices durmg the tax year’? ______________________________________ 14a X
b lf "Yes," has it filed & Form 720 to report these payments? If *No, " provide an explanation in Schedule O 14b
Form 990 {2012}
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Form 990 (2012) CAPITAL AREA FOOD BANK OF TEXAS, INC. 74-2217350 page®

Part VI Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See Instructions.

Check if Schedule O contains a response to any question inthis Part W i
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year |, ... 1a
If there are material differences in veting righls among members of the governing body, or if the governing
body delegafed broad authority to an executive committes or similar commitiee, explain in Schedule 0.

b FEnter the number of voting members included in line 1a, above, who are independent ... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business retatronshlp with any other G
officer, director, trustee, or key employee? . ] 2 X
3 Did the organization delegate control over management dutles customarlly performed by or under the dlrect superwelon
of officers, directors, or trustess, or key employees to a management company or other person? ... 3 X
4 Did the organization make any significant changes to its governing documents since the pricr Form 990 was flled? _______________ 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... ... 5 X
6 - Did the organization have membets of StOGKROIO S e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing DOTY? || s e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the gOVerning Body? e 7b X

g  Did the organization centemporaneously document the meetings held or written actions undertaken during the year by the following:
8 THe gOVBINING DOGY? st eeeeemetet e et e s eaeten e e be e bes et s s e s ens e e e ee et b s e
b Fach committee with authority to act oh behalf of the governing body T et
9 s there any officer, director, trustee, or key employes listed in Part VII, Section A, who cannhot be reached at the
organization's mailing address? if "Yes, " provide the names and addresses inSchedule O ..o 9 X
Section B. Policies (This Seciion B requests information about policies not required by the internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... ... | 10a X
b K "Yes," did the organization have written policies and procedures governlng the actl\fltles of such chapters afflhates
and branches to ensure their operations are consistent with the organization’s exempt purposes? . 1 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before frllng the form’-’ i1a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. e
12a Did the organization have a written conflict of interest policy? #f "No," goto fine 13 | 124 X
b Were officers, directors, or teustees, and key employees required to disclose annually interests that could gwe Tise to confllcts‘? 12b | X
¢ Did the crganization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done . i 12e X
13 Did the organization have a written whlstleblower pollcy'? ______________________________________________________ 13 | X
14 Did the organization have a written document retention and destruchon PONCY e e e 14| X

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

a The organization's GEQ, Executive Director, or top management official 15a | X
150 | X

b Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process in Schedule O (ses instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement with a poeak) B
taxable entity during the year? . . e L X
b If "Yes," did the organization follow a wrltten pohcy or procedure requrrlng the organlzatlon to evaluate |ts partlc:lpatlon :
in joint venture atrangements under applicable federal tax law, and take steps to safeguard the organization’s

exampt status with respect 1o SUCh &mangementsT? . i i 1”6b X
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 880T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
[X] own website [:l Anothet's website Upon request [ 1 other {explain in Schedule O)
19 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.
20 State the hame, physical address, and telephone number of the person who possesses the books and records of the organization: p»
ALAN ROBINSON - 512-282-2111
8201 S. CONGRESS AVE., AUSTIN, TX 78745
i1z Form 990 (2012)




Form 990 (2012) CAPITAL AREA FOOD BANK OF TEXAS, INC. 74-2217350  page?
||_=,art';v|_|[ Comgpensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contraciors

Check if Schedule O contains a response to any question in this Part Vi

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

® | st all of the arganization’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.”

e List the organization's five surrent highest compensated employaes (other than an officer, director, trustee, or key employee) who received reporiable
compensation (Box 5 of Farm W-2 and/or Box 7 of Farm 1099-MISG) of mare 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.

# { ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of repeortable compensation from the organization and any related organizations.

List parsons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

{A) {B) (C) (D) (E) (F)
Nare and Title Average | o Crigf';'uorg‘m o one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week afficar and a diecioriruslee) from from related other
(list any g the organizations compensation
hours for | s i organization (W-2/1092-MISC) from the
related § % B {W-2/1099-MI13C) organization
arganizations| £ [ 5 g1e and refated
below [Z |8}, |ElgE = organizations
LEENHEHESE
(1) MAPY DOW 1.00
DIRECTOR X 0. 0. 0.
(2) MARK DOWNING 1.00
DIRECTOR X 0. 0. 0.
(3) VANESSA DOWNEY-LITTLE 1.00
SECRETARY X X 0. 0. c.
(4) MELISSA MITCHELL 1.00
TREASURER X X 0. 0. 0.
{5) MELISSA ANTHONY SINN 1.00
DIRECTCR X 0. 0. 0.
(6) HEIDI BASCHNAGEL 1.00
VICE CHAIR X X 0. 0. 0.
{7} JOBN CYRIER 1.00
DERECTOR X 0. 0. 0.
{8) MOHAMED EL-HAMDY 1.00
DIRECTOR X 0. 0. 0.
{9) KENNETH GLADISH 1.00
DIRECTOR X 0. 0. 0.
{10) TERRY KNIGHTOHN 1.00
DIRECTOR X 0. 0. 0.
(11) JOYCE MULLEN 1.00
DIRECTOR X 0. 0. 0.
(12) JOHN SANCHEZ 1.00
DIRECTOR X 0. 0. 0.
{13) SUE SNYDER 1.00
DIRECTOR X 0. 0. 0.
(14} SHELDY STARKES 1.00
DIRECTOR X 0. 0. 0.
(15) LESLIE SWEET 1.00
DIRECTOR X 0. 0. 0.
{16) CATHERINE THOMPSON 1.00
DIRECTOR X 0. 0. 0.
{17) JASON THURMAN 1.00
DIRECTOR X 0. 0. 0.
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Form 990 (2012} CAPITAL AREA FOOD BANK OF TEXAS, INC. 74-2217350 page8
Pa'i."t%\l_.ll.l Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B} ) {D) (3] F)
Name and title Average | c,f;ffmggm I Reportable Reporiable Estimated
hours per | hox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any .‘g the organizations compensation
hoursfor | 5 o organization (W-2/1099-MISC) from the
related | g | & 2 (W-21098-MISC) organization
organizations| 2 | £ g |2 and ralatsd
below |S18|, |8 -g";; o organizations
ne) |28 |£ |5 BE| 8
(18) MIKE TOMSU 1.00
CHAYR X X 0. 0. 0.
{19) MARK WILLIAMS 1.00
DIRECTOR X 0. 0. 0.
(20) HENRY L. PERRET 40.00
PRESIDENT/CEQ X 143,679, 0.] 17,653.
{21) TRACIE PUMPHREY 40.00
CHIEF FINANCIAL OFFICER X 114,877. 0.t 12,276.
(22} JOANNA LINDEN 40.00
CHIEF DEVELOPMENT OFFICER X 111,543, 0.] 13,809
(23} CHARLIE WARD 40.00
CHIEF OPERATIONS OFFICER X 100,351, 0.] 13,079
1b Sub-total e 470,450. 0.] 56,817.
c Total from contmuat;on sheets to Part VII Sectmn A 0. 0. 0.
d Total {add lines 1b and 1c) ... 3 470,450. 0.] 56,817,
2 Total number of individuals (lncludmg but not Etn’ﬂted to those listed above) who received more than $100,000 of reportable
compensation from the otganization P 4
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on b
line 1a? If "Yes," complete Schedule J for such individual .
4 For any individuat listed on line 1a, is the sum of reportable compensa‘tlon and other compensatlon from the organlzatlon
and relatad organizations greater than $150,000? If “Yes," complete Schadule J for such individual | B
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or Indwtdual for services
rendered to the organization? /f "Yes, " complete Schedule J for SUCH PEISON .o

Section B. Independent Contractors

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

(A)

Name and business address

NONE

(B}

Description of setvices

(€}
Compensation

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

$100,000 of compensation from the organization | 2

0

232008
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Form 990 (2012) CAPITAL AREA FOOD BANK OF TEXAS, INC. T4-2217350 pPage9
PartVIlI'] Statement of Revenue
Check lf Scheduie O conta:ns a response to any questlon inthis Part VI i [ ]
A (B) (C) o)
Total revenue Related or Unrelated H?yggiutagffﬂﬁg?d
exempt function business SBctons 512,
revenue revenue 513, or 514

Federated campaigns ... |1a&

& E b Membershipdues ... 1b
G ¢ Fundraising events ____ 1c 11,861,
(E5§ d Related organizations 1d
":’hE e Govermnment grants {contributions) | 1e 1,396,811,
g‘g f Allother contributions, gifts, grants, and
25 similar amounts not included above 1f 56,346,074,
%g ¢d Noncash centributions included in lines 1a-1f: $ 49 B 770 ' 547,
S&|  h Total. Addlines 181 oo > 654,746,
Business Code| "1 e ac
© | 2a FOOD HANDLING FEES 900099 2,568 765, 2 568,765,
';E; o b
w 5 c
e e
a f All other program service revenue
a Total. Add lines 2a-2f . > 2,568 7651 G
3  Investment income (mcludlng dlv:ciends :nterest and
other similar amounts) I » 53,214, 53,214,
4 Income from investment of tax exempt bond proceeds | 3
5 Rovalties ..ot semee e snennneeees PP
{i} Real (i) Personal
6a Grossrents ...
b Less:rental expenses .
¢ Rental income or {loss} ...
d Net rontal income or (1088)  ........ocooooieievce i -
7 a Gross amount from sales of | (i} Securities {ii} Other
assets other than inventory 439,287,
b Less: cost or other basis
and sales expenses .. 385,092, 1,261,
¢ Gainor floss) 44,135, -1,261, CainEa ik
d Net gain or([oss) > 42,934, 42,934,
o 8 a Grossincome from fundralsmg events (not
£ including $ 11,861, of
% contributions reported on line 1c). Ses
ot
5 PartIV,line18 . ... ‘| 74,812
6"5 b Less: direct expenses b 141,785, ST SR
¢ Net income or (loss) from fundralsmg events ............... | 600,027, 600,027,
9 a Gross income from gaming activities. See n ' i 1
Part WV, ined® ... 4
b Less:directexpenses . b
¢ Netincome or (loss} from gamlng actiwtles T .
10 a Gross sales of inventory, less returns
andallowances ... 4a
b Less: cost of goocis sold b
¢ Net income or (loss) from sates of lnventorv ............... >
Miscellangous Revenue Business Codel R R
41 a OTHER $00099 34,441, 34 441,
b
c
d Allotherravende
e Total. Addlinesitaitd D 34,441 [0 Sl | R iR
12  Tolal revenue. Seeinstructions. e » 60,954,127, 2,603,206, 0, 696,175,
2908 Form 990 (2012)
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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. Alf other organizations must complete column (A).

Check if Schedule O contains a response to any question inthis Part IX i rn s eir e |:|
Do not include amounts reported on lines 6b, Total éﬁgenses Progragns,service Manage(;%)ent and Func(ilr)a}ising
7b, 8b, 9b, and 10b of Part Vill. expanses general expenses expenses
1 Grants and other assistance to governments and :
organizations in the United States. See Part IV, ne 21| 49,457,441, 49,457,441,
2 Grants and othet assistance to individuals in
the United States. Seo Part IV, line22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 ___
4 Benefits paid to or formembers ...
5 Compensation of current offlcers dlrectors
trustees, and key employees . B 458,630. 336,061. 55,423. 67,146.
& Compensation not included above, ta dlsquallfaed
persans {as defined under section 4958(1){ 1)} and
persons described in seclion 4858(c}(3)(B} .
7 Other salaties and wages . 3,064,247, 2,245,323, 370,298, 448,626,
8 Pension plan accruals and conmbutlons (lnclnde
section 401(K) and 403(b) employer contributions) 135,507, 99,293. 16,375. 19,839.
9 Other employse benefits .. 364,247. 266,902, 44, 017. 53 r 328.
10 Payrolitaxes ... 289,983- 212,485- 35,043. 42,455.
11 Fees for services (non- employees)
a Management 49,500. 49,500.
b legal ...
¢ Accounting 30,000. 30,000.
d Lobhying
e Professional fundralsmg services. See Part IV, line 17 diy 4
f Investment management fees . 7,702, 7,702,
g Other. (If line i1g amount exceeds 10% ul hne 25
columi (A} amount, list line 1tg expenses on Sch 0.) 9,171. 8,732, 439,
12  Advertising and promotion .
13 Officeexpenses .. ..o, 245 ’ 213. 134,915, 20, 9409, 89,349,
14 Information technolagy . 123,337, 112 ’ 320. 5,812, 5, 105.
15 Royalies | ...
16 OCCUPANCY e 507,478. 473 ,418 . 21, 949, 12,111,
LA 1 == L 43 ’ a00. 17 f 560, 13 ,170. 13, 170.
18 Payments of travel or entertainment expenses
for any faderal, state, or local public officials
19 Conferences, conventions, and meetings 26,138, 15,438. 7,230, 3,470.
20 Interest
21 Payments to afftllates
22 Depreciation, depletton and amorhzatlon 435,599. 349 .00 9. 72,125, 14 ’ 465.
28  INSURANCE e, 126 ) 906. 110 ' 312. 13 P 033. 3 ' 561.
24  Other expenses. ltemize expenses not covered ‘ SRR S Era
above. (List miscellaneous expenses in line 24e. If line| =
24e amount exceeds 10% of line 25, column (A) S :
amount, list line 24e expenses on Sehedule©.) .. |5 IS e
a FOOD ACQUISITION 2,451,518, 2,451,518,
b MILEAGE & FRELGHT 700,362, 6590,593. 4,456, 5,313,
¢ FEES FOR SERVICE 519,166. 0. 59,075, 460,091,
d EQUIPMENT RENT & MAINTE 436,170. 435,119. 1,051.
e All other expenses 234,430. 130,598- 77,593. 26,239-
25  Totel functional expenses, Add fines 1 through 24e | 59,716,645, 57,538, 305. 864,133.] 1,314,207.
26 Joint costs. Complete this line only if the organization

reported in column (B} joint costs from & combined
educational campalgrn and fundraising solicitation.
Ghack hara - [ 1 following SOP 98-2 {ASG 958-720)

232010 12-10-12
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Form 990 (2012} _ CAPITAL AREA FOOD BANK QF TEXAS, INC. 74-2217350 page11
[ Part X} Balance Sheet
Check if Schedule O contains a response to any question InThis Part X i riaeiiis e rmirsseerasaesecziraieziiis L]
{A) (B
Beginning of year End of year
1 Cash-nonterest-Deanitig ey 500.] 1 500.
2 Savings and temporary cash imvestments e, 2 ’ 417 ¢ 479,] 2 3,146,876.
3 Pledges and grants receivable, net 1,117,050.] 3 785,213,
4  Accounts recelvable, net 208,690.] a 272,630.
5 Loans and other receivables from current and former offlcers dlrectors G
trustees, key employees, and highest compensated employees. Complete
Part ll of Schedule L ... ...
6 Loans and other receivables from other dlsquallfled persons (as deflned under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and conttibuting
employers and sponsoting organizations of section 501(c)(9) voluntary
employees’ beneficiary organizations (see instr). Complete Part 1 of SchL 6
ﬁ 7 Notesand loansreceivable, net 7
o 8 Inventoties forsale oruse 893,299.] s 1,460,982.
9 Prepaid expenses and deferred charges 263,373.| o 23,177,
10a Land, buildings, and equipment: cost of other ; G
basis. Complete Part Vi of Schedule D | 10a 11,450,869, | B e
b Less: accumulated depreciation .. 10b 3,919,0689. 7,516,451, 10c 7:5311800-
11 Investments - publicly traded secUrities e, 1,783,567.] 11 2,029,662,
12 Investments - other securities. See Part IV, line 11 . ... 12
13  Investments - program-elated. See Part IV, line 11 . ... 13
14 Intangible assets 14
15 Other assets. Sea Part IV, Ilne 11 e 15
16 Total assets. Add lines 1 through 15 (must equaE Ilne 34) .............................. 14,200, 409.] 16 15,250,840,
17 Accounts payable and accrued expenses 570,569.] 17 235,372,
18 Grants payable
18 Deferred revenue __
20 Tax-exempt bond ]IabllItEeS
2 21 Escrow or custodial account fiability. Complete Part IV of Schedule D ____________
E 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
- Complete Part It of Schedule L.
23 Secured mortgages and notes payable to unrelatecl thlrd pames __________________
24  Unsecured notes and loans payable to unrelated third parties ... .
25  Other liabilities {ncluding federat income tax, payables to related third
paities, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 25 ... o 26 235,372,
Organizations that follow SFAS 117 (ASC 958), check here | X | and i i '
i complete lines 27 through 29, and lines 33 and 34. SRR (CIRSECHTE S s
% 27 Unrestricted Net @SStS e 11,107,333.| 27 11 r 939 , 949,
T |28 Temporaiily restrioted NBt8SSEIS ... .....cc.c.ooricereeoereerscoeesoersoeesr 2,522,507.] 28 3,075,519,
2 29  Permanently restricted net assets e,
o Organizations that do not follow SFAS 117 (ASG 958), check here P |:|
B and complets lines 30 through 34.
% 30 Capital stock or trust principal, orcurrentfunds
&"’3 31 Paid-in or capital surplus, or land, building, or equipmentfund . .
£ |82 Retained earnings, endowment, accumulated income, or other funds
Z |33 Totalnetassetsorfund Balances 13,625,840.] a3 15,015,468,
34  Total liabilities and net assefs/fund balances  ..........oooiiiiiiiiiiiies 14,200,409.] 34 15,250,840,
Form 990 2012)
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Form

890 {2012) CAPITAL AREA FOOD BANK OF TEXAS, INC. 74-2217350 page12

1 Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthis Part X1 ... .. i

1 Total revenue (must equal Part VI, column (A), ine 12 e L 60,954,127,
2 Total expenses (must equal Part IX, Column (A), N8 25) ..o |2 59,716,645,
3 Revenus less expenses. Subtract line 2 from line 1 3 1,237,482,
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) ______________________________ 4 13 ’ 629 ’ 840.
5 Net unrealized gains {losses) on investments 5 148,146,
6 Donated services and use of facilities e 6
7 Investment expenses e, 7
8 Prior period adjustments . 8
2 Ofher changes in net assets orfund baEances (explaln in Schedule 0) _________________________________________________________ 9 0.
10 Net assets or fund batances at end of year. Gombine lines 3 through 9 {must equal Part X, line 33,
columin (B)) ... 10 15,015,468.
Part XIll Financial ‘Statements and Reportmg
Check if Schedule O contains a response to any question inthis Part XH ..o
Yes | No
1 Accounting method used to prepare the Form 990: || Cash Acorual [} Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[:] Separate basis [ consolidated basis | Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? e
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 El Both consolidated and separate basis
c If “Yes" to ling 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? | . ...
If the organization changed sither its oversight process or selection process during the tax year, explain in Schedute 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 RN I
Act and OMB Circular A1332 3a|l X
b If “Yes," did the organization undergo the requtred audlt ar audlts’? [f the organlzatlon dld not undergo the requwed audlt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits sb| X
Form 990 (2012)
232012
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iﬁﬂiﬁo"oﬁﬁgﬁ_m Public Charity Status and Public Support OEHTJZW

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

Department of the Treasury 4947{a){1) nonexempt charitable trust.

Internat Revenue Service P Attach to Form 990 or Form 980-EZ. P See separate instructions. :

Name of the organization Employer identification number
CAPITAL AREA FOOD BANK OF TEXAS, INC. T4-2217350

[Part]l] Reason for Public Charity Staius {All organizations must complete this part)) Ses instructions.

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

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

2 1 A school described in section 170(b)(1)(A})ii}. (Attach Schedule E.)

sl 1A hospital or a cooperative hospital service organization described in section 170(bj{1){A)(jii)-

4 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 fot the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)iv). (Complete Part IL.)
A federal, state, or local governiment or governmental unit desctibed in section 170(b){1){(A)(v].
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A){vi). {Complete Part 1L}
A community trust described in section 170{b)(1}{A}{vi). {Complete Part IL.)
An organization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross recelpts 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 incomes {less section 511 tax) from businesses acquired by the organization afier June 30, 1975.
See section 509(a)(2}. (Complete Part 1IL}
An organization organized and operated exclusively to test for public safety. See section S09(a){4).
An organization arganized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
mote publicly supported organizations described in section 509(a)(1) or section 50%(a)(2). See section 509{a)(3). Check the hox that
describes the type of supporting organization and complets lines 11e through 11h.
a D Type | b |:| Typell c D Type Il - Functionally integrated d [:‘ Type Il - Non-functionally integrated
el 1 By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a}(2).

“0

0 B0 O

10
11

N

f If the organization received a written determination from the IRS that it is a Type |, Type II, ar Type 1ll
supporting organization, check this BOX e e []
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
{i) A person who directly or indirecily controls, either alene or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization T e 11g(i)
{ii} A family member of a person described IN () ADOVE T | e 11gii}
{ili} A 35% controliad entity of a person described In () or () ADOVET | e 11g(iii)
h Provide the following information about the supported organization{s).
{1y Name of supparied (i EIN {iii) Type of organization {1V} I8 ihe organization| {v) Did you nofify the | (yi)tl_s. the 1. | (vii) Amount of monetary
organization {described on lines 1-9 i col. {i) listed in your|  crganization in col. (E)ggpdgﬁi%%]%ctﬁé support
above or [RC sfectiun governing document?| (i) of your support? Us.?
(see instruaions)) Yes No Yes No Yes No
Total o : s I i I A
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 890 or 990-EZ) 2012

Form 990 or 990-EZ.

232021
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INC. 74— 2217350 Page 2

Schedulo A (Form 990 or 990- 2012 CAPITAL AREA FOOD BANK OF TEXAS

: upport Schedule for Organizations Described in Sections 170(b
{Complete only if you checked the box online 5, 7, or 8 of Part | or if the organization fa||ed to qualify under Part l1l. If the organization
faits to qualify under the tests listed below, please complete Part ill.)

Section A. Public Support
Calendar year (or fiscal year beginning in) (a} 2008 {b) 2009 {c} 2010 {d) 2011 (e} 2012 {f} Total
1 Gifts, grants, contributions, and

membership fees received. (Po not
include any "unusual grarts.") 63,598,956, 49,792,505, 47,082 987.] 44 900,313, 57,6654, 746.| 263,029,507,

2 Tax revenues levied for the orgah-
ization’s benefit and either paid to
or expanded an its behalf

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

4 Total. Add lines 1 through 3 63,598,956

5 The pottion of total contributions W e
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)

49,792,505, 47,082,987, 44,900,313,] 57,654,746, 263,029 507,

13,661,804,

Public support Subtract ling 5 feam line 4. 249,367,703,
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) (a) 2008 {b) 2009 {c) 2010 {d} 2011 (e) 2012 {f) Total
7 Amountsfromlined . 63,598 956, 49,792 505, 47,082,987, 44,500,313, 57,654, 746.] 263,029 507,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 84,899. 50,235- 56,509. 53,543- 53,214. 298,500.

9 Net income from unrelated business
gctivities, whether or not the
business is regulatly carried on

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

assets (Explain in Part V) 34,800. 34 441 130,388,
11 Total support. Add lines 7 1hrough 10 : : i I : B e O 263,458 395,
12 Gross receipts from related activities, etc. (see |nstructlons) e 12 I 8,82 5 8 3 3.
13 First five years. [f the Form 990 is for the organization’s first, second, th;rci fourth or ﬂﬁh tax year asa sectlon 501{c)(3)

organization, check thisboxandstophere ... e e | 4 D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 {iine B, column (f) divided by line 11, column () ... 14 94.65

15 Public support percentage from 2011 Schedule A, Part I, ine 34 . e 15 95.46 %
16a 33 1/3% support test - 2012, If the organization did not check the box on line 18, and fine 14 is 33 1/3% or more, check this box and
stop here. The erganization qualifies as a publicly supported organizalion ... e
b 33 1/3% support test - 201 1. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this hox
and stop here, The organization qualifies as a publicly supported organization .
17a 10% -facts-and-circumstances test - 2012, 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 mests the "facts-and-ckcumstances” test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances" fest. The organization qualifies as a publicly supported organization | ... ... »
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . >1:|
18 Private foundation. If the organization did not check a box on line 13, 168, 16b, 17a, or 17b, check this box and see mstructlons ......... » l:l

Schedule A (Form 980 or 990-EZ) 2012

232022
12-04-12



Schedule A (Form 990 or 890-E7) 2012 Page 3
Part 1l [ Support Schedule Tor Organizations Described in Section 509(a)(2}
(Complete anly if you checked the box online @ 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
Calendar year {or fiscal year beginning in) p» {a) 2008 (k) 2009 (c} 2010 {d) 2011 {e) 2012 {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
arganization’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 an its behalf

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

6 Total. Add lines 1 through & .

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 graater of $5,00C or 1% of the
amountonline 13 fortheyear

cAddlines 7aand7b ...

8 Public support isabtect ine 7c om lge 6.}
Section B. Total Support
Calendar year {or figcal year beginning tn) - (a) 2008 (b} 2009 [c} 2010 {d) 2011 {e) 2012 {f} Total

9 Amountsfromline® .. ...

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 axes) from businesses
acquired after June 30, 1975

¢ Addlines 10aand 10b . .

11 Net income from unrelated bus:ness
activities not included in fine 10b,
whether or not the business is
regularly carriedon

12 Otherincome. Do not 1nclude gatn
of loss from the sale of capital
assets (Explain in Part IV} -oevmee

13 Total support. (addines 8, i0e, 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(¢){3) organization,

chack this box and stop here ........... p |
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2012 {line 8, column (f) divided by line 13, column (B) ......................... 15 %
16 Public support percentage from 2011 Schedule A, Part il line 15 s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 {line 10c, colunn (f) divided by line 13, column ()} ... 17 %
18 Investment income percentage from 2011 Schedule A, Part Il line 17 18 Y%
19a 33 1/3% support tests - 2012, If the organization did not check the box on Ilne 14 and Ime 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 .. . o

b 33 1/3% support tests - 2011, 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 Brivate foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions . ..oveeeee | D

232023 12-04-12 Schedule A (Form 920 or 990-EZ} 2012



** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors oM No. 1545.0047

{Form 890, 990-EZ,
or 990-PF} P Attach to Form 990, Form 290-EZ, or Form 890-PF. 20 1 2

Dapartment of the Treasury
Internal Revenus Service

Name of the organization Employer identification number

CAPITAL AREA FOOD BANK OF TEXAS, INC. T74-2217350
Organization type(check one):

Filers of: Section:

Form 920 or 990-EZ 501(cH 3 ) (enter number) organization
|:] 4947(a){1) nonexempt charitable trust not treated as a private foundation
I:] 527 political organization

Form 990-PF |:[ 501 (c)(3) exempt private foundation
L] 4947(a){1) nonexempt charitable trust treated as a private foundation

] 501{c){3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 980-EZ, or 990-PF that received, during the year, $5,000 or moare (in maoney or property} from any one
contributor, Complete Parts | and Ik

Special Rules

For a section 501(c}(3) organization fling Form 980 or 990-EZ that met the 33 1/3% support test of the regulations under sections
500(a)(1) and 170(b)(1}{A}vi) and received fram any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VIII, line 1h, or (i} Form 980-EZ, line 1. Complete Parts | and 1.

] Forasection 504{c)(7), {8}, or (10) organization filing Form 990 or 990-EZ that received from any ohe contributor, during the year,
total contributions of more than $1,000 for use exciusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, I, and il

[ Fora section 501{cH7), (8), of (10) organization filing Form 990 or 980-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religlous, charitabls, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more duringthe year ... > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 890, 990-EZ, or 990-PF),
but it must answer "Mo" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Patt |, line 2 of its Form 990-PF, to
certify that it does not meet the filing requirerents 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, $90-EZ, or 890-PF) (2012)

223451
12-23-12



Schedule B (Form 290, 390-EZ, or 990-PF} (2012)

Name of organization

Page 2

CAPITAL AREA FOOD BANK OF TEXAS,

INC.

Employer identification number

(a}

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

74-2217350

No.

1

(b)

Name, address, and ZIP + 4

{c} (d)

Total contributions Type of contribution

Person [:.j
Payroll l:]

$ 15,146,948, Noncash

(Complete Part Il if there

(a)
No.

{b)

is a noncash contribution.)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person |:|
Payroli [ |

$ 6,340,966, Noncash

{Complete Part Il if there

(a)
No.

{b)

is a noncash contribution.)

MName, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person l:]
Payroll f:]

(a}
No.

{6)

$ 1,821,249, Noncash

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

Name, address, and ZIP + 4

(c)

Total contributions

()

Type of contribution

Person I:l
Payroll |:|

(a)
No.

(b)

$ 2,298,484, Noncash

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

Name, address, and ZIP + 4

(c)

Total contributicns

{d)

Type of contribution

Person I:I
Payroll [ |

(a}
No.

(b}

Noncash |:]

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

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:]
Payroll |:|

223462 12-21-12

Noncash [ |
(Complete Part 1 if there

is a noncash contribution.}

Schedule B (Form 990, 990-EZ, or 990-PF} (2012)



Schedule B (Form 990, 990-EZ, or 930-PF} (2012)

Page 3

"Manto of organization

Employer identification number

CAPITAL AREA FQOD BANK OF TEXAS, INC. 74-2217350
arti! Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)

(c}
f:‘\l;'; Description of nonfl::ilsh roperty given FMV (or estimate) Date ::::eived
Part | P prop g {see instructions)
FOOD
1
$ 15,146,948. 06/30/13
(@)
{c)

No. . (b} ) FMV (or estimate) @
from Description of noncash property given . . Date received
Part | {see instructions)

FOOD
2
$ 6,340,966. 06/30/13
{a)
{c)

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

FOOD
3
& 1,821,249, 06/30/13
{a)
{c)
fNo. L () i FMV (or estimate} b () wed
pr:rTl Description of noncash property given (see instructions) ate receive
FOOD
4
4 2,258,484, 06/30/13
(a}
{c)

TNO' L - B . FMV (or estimate) D ) i
Pr:rrtn[ Description of noncash property given (see instructions} ate received

$

(a

(c)

fNO' e ) . FMV {or estimate} ; () ived
PI;TI Description of noncash property given (see instructions) Date receive

$

223453 12-21-12

Schodule B {Form &

30, 590-EZ, or 990-PF) (2012)



Schedute B (Form 990, 990-EZ, or 390-PF} (2012) Page 4
Name of organization Employer identification number

CAPITAL AREA FOOD BANK OF TEXAS INC.

‘Partllls  Beclusiv gious contributions to section Organizations
FUmEERATS O year, ﬁ’omﬁ»’ ete coEumns (a)through (e] and the follnwing llne entry. For organizations completmg Part lli, enter
thetotai of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. s thisinformation oncey

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

74-2217350

(a) No.
lgrortnl {b} Purpose of gift (¢} Use of gift (d) Description of how gift is held
ar
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transféror to transferee
{a) No. :
;.f Orrtnl (b) Purpose of gift (c} Use of gift {d) Bescription of how gift is held
a
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lgmrtn] {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.
[];rortnl {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

223454 12-21-12 Schedule B (Form 990, 990-EZ, or $90-PF} (2012)



SCHEDULE C Political Campaign and Lobbying Activities OMS No. 1545-0047
(Form 950 or QQU-EZ) For Organizations Exempt From Income Tax Under section 501{c) and section 527 20 1 2

Department of the Treasury | 2 Complete if the organization is described below. P Attach to Form 9980 or Form 990-EZ.
Internal Revenue Service P See separate instructions.
If the organization answered "Yes," to Form 290, Part IV, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Actmties}, then

® Saction 501{c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.

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

® Section 527 organizations: Complete Part I-A only.
If the organizaiion answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (L.obbying Activities), then

® Section 501{c)(3) organizations that have filed Form 5768 {election under section 501(h)): Complete Part II-A. Do not complete Part [1-B,

# Section 501{c)(3) organizations that have NOT filed Form 5768 {glection under section 501¢h)): Complete Part [I-B. Do not complete Part I1-A,
If the organization answered "Yes,” to Form 290, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35¢ (Proxy Tax}, then

® Section 501{c){4), {5}, or (B} organizations: Complete Part li.
Name of organization . Employer identification number

CAPTTAL 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 Political EXPENCUIES . .. ...ooiiiosoooeeooeooeo oo P B
B VOIINEBEN FOUFS oot ettt ottt cae st ea et rem s e en e ceem e re e

|Part 1-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 49565 .. .. >3
2 Enter the amount of any excise tax incurred by organization managers under section 4985 »s
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this vear? ... ..o |___| Yes L Ino

da Was a Comection MAGET | ||| ... et cet et et s

b if "Yes," describe in PartFIV.
[Part [-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

exempt function activities s
3 Total exempt function expendltures Add Ilnes 1 and 2 Enter here and on Form 1120 POL

line 17b
4 Did the flhng orgamzat[on flle Form 1120 POL for thls year’? [ Ino
5 Enter the names, addresses and employer identification number {EIN) of all sectlon 527 political organlzatlons to which the filing organization
made payments. For each organization listed, enter the amount palid 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 | contribuitions received and
funds. if none, enter -0-. prompily and directly

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule G (Form 990 or 980-EZ) 2012
LHA

232041
01-07-13



Schedule G (Form 990 or 990-E7) 2012 CAPITAL AREA FOOD BANK OF TEXAS, INC. T4-2217350 page2

(election under section 501(h)).

Partll-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

A Check P> L1 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 L] ifthe filing organization checked box A and "limited control" provisions apply.
Limits on Lobhying Expenditures org{:%iilelllggn's b} Am,l;g,:;g group
{The term "expenditures® means amounts paid or incurred.} totals
1a Total lobbying expenditures to influence public opinion {grass roots lobbying} ... .. 0.
b Total lobbying expenditures to influence a legislative body (direct lobbying) ... 22,471.
¢ Total lobbying expenditures (add lines taand 1b) 22,471,
d Other exempt pUrpose expanditures e 59,701,222,
o Total exempt purpose expenditures (add lines Tcand 1d) .. 59,723,693.
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: iR
Not over $500,000 20% of the amount on line ie.
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.
Qver $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1) 250,000,
h Subtract line 1g from line 1a. If zero or ess, enter -0- 0.
i Subtract line 1ffrom line 16, If Z8ro Or 188, BN ET - e eer v ae e g.
j Ifthere is an amount other than zero on either line Th or line 1i, did the organization file Form 4720
reporting section 4911 tax for this year? D Yes |:| No
4-Year Averaging Period Under Section 601(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.}
Lobbying Expenditures During 4-Year Averaging Period
Calendar year
2010 d
(or fiscal year beginning in} {a) 2009 {b} 20 (c) 2011 (d) 2012 {e} Total
2a [Lobbying nontaxable amount 1,000,000- 1,000,000- 1,000,000. 1,000,000- 4,000,000.
b Lobbying ceiling amount SR R ) B s : ;
(150% of fine 2a, colmn(e)) 6,000,000.
¢ Total lobbying expenditures 0. g. 0. 22,471, 22,471,
d Grassroots nontaxable amount 250,000- 250,000. 250,000- 250,000. 1,000,000.
e Grassroots ceiling amount S L i R B i SR
{i50% of line 2d, column (&)) 1,500,000.
f Grassroots lobbying expenditures 0. 0. 0. 0. 0.
Schedule G {Form 990 or 980-EZ} 2012
232042

01-07-13



Schedule C (Form 990 or 990-E7) 2012 CAPITAL AREA FOOD BANK OF TEXAS, INC. T4-2217350 pages
Parf II-B [ Complete if the organization is exempt under section 501{c}{(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response o fines 1a through 1i below, provide in Part IV a detalled description {a) (b}
of the lobbying activity. Yes No

Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or

local fegislation, including any attempt to infiuence public opinion on a legislative matter

or referendum, through the use of:

Volunteers? ... . R

Paid staff or management (mc!ude compensatlon in expenses reported on Imes 1cthrough 1)‘7

Media advertisements? . ..

Maikings to members, Ieglslators orthe publlc'?

Publications, or published or broadcast statements’?

Grants to other organizations for lobbying purposes?

Direct contact with legistators, their staffs, government officials, or a legislative body? ...

Rallies, demonstrations, seminars, conventions, spesches, lectures, or any similar means?

Other activities?

Total. Add lines 1¢ through 1|

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

b If "Yes," enter the amount of any tax incurred under section 4912 | .
c If "Yes," enter the amount of any tax incurred by organization managers under sectlon 4912 _________
d i the filing organization incurred a section 4812 tax, did it file Form 4720 for this year? 3 i

Partlll-A] Complete if the organization is exempt under section 501(0)(4), “section 501 {c}{B), or section

-_— im0 o0 O

501{c})(6).
Yes No
1  Were substantially all {90% or more} dues received nondeductible by members? e 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? .
3__ Did the arganization agree to carry over Iobbylng and political expenditures from the prior \,raar'? 3

Part ll-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 llI-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."
1 Dues, assessments and simifar amounts from MembDerS e eaba e
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 Currentyear ... ...
b Carryover from last year
¢ Total .
3 Aggregate amount reported in sectlon 6033(e)(1)(A) notacas of nondeductlble sectron 162(9) dues
4 if notices were sent and the amount on line 2c 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

EXPENARUIE NEXLYBAFT | oot ee et et e e eeete et a e e ee et e et en s e
Taxable amount of lobbying and political expenditures {see instructions}
|Part V.| Supplemental Information
Complete this part to provide the descriptions required for Part 1-A, line 1; Part I-B, line 4; Part -G, line 5; Fart [I-A (affiliated group list); Part II-A, line 2;
and Part 1I-B, line 1. Alsa, complete this part for any additional information.

Schedule G (Form 990 or 990-EZ) 2012
Sor1a



OMB No. 1645-0047

SCHEDULE D Supplemental Financial Statements 20 1 2

{Form 990} P Complete if the organization answered "Yes," to Form 990,

Dapartment of the Treasur; . -
|m§ma| Revenue Service Y P Attach to Form 990. - See separate instructions.

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 1e, 11f, 12a, or 12b. pen to Public -

Name of the organization Employer identification humber

CAPITAL AREA FQOD BANK OF TEXAS, INC. T4-2217350

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

[ T - T & QY

[}

(a) Doncr advised funds (b} Funds and other accounts

Total number atend ofyear ...

Aggregate contributions to (during year)

Aggregate grants from (during year ...
Aggregate value atend of year .

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

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

|mperm|551ble private benefit? ... D Yes |:| No

Parti | Conservation Easements. Complete |f the organlzatlon answered "Yes to Form 990 Part IV Ilne 7

1

o o0 oo

Purpose(s) of conservation easements held by the organization (check all that appiy).
Preservation of land for public use {e.g., recreation ot education) [ | Preservation of an historically important land area
Protection of natural habitat I: Preseivation of a certified historic structure

|:] Preservation of open space

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

day of the tax year.

-| Held at the End of the Tax Year

Total number of conservation easements 2a

Total acreage restricted by conservation easements i 2D

Number of conservation easements on a certified historic structure |ncluded in (a) ________________________ L2

Number of conservation easements included in (¢} acquired after 8/17/06, and not on & historic structure

listed in the National Register ... 2d

Number of conservation easements modlfled transferred reIeased extlngwshed or termmated by ‘the organlzatlon during the tax

year p

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

Does the organization have a written policy regarding the perodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it hoIIS T e [ Jves [ Ino
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

Amount of expenses incurred in monitoring, inspeciing, and enforcing conservation easements during the year |

Does each conservation easement reported on fine 2(d) above satisfy the requirements of section 170(h}4)(B)()

and section 170MN@ENR? o [Tves Lo
In Part XIll, describe how the crganization reports conservatlon easements in |ts revanue and expense statement and balance shest, and
include, if applicable, the text of the footnote to the arganization’s financial statements that describes the organization’s accounting for

conservation easements.

Partill;

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

1a

i the organization elected, as perrmitted under SFAS 116 (ASC 958}, not to report in its revernue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, educaticn, or research in furtherance of public service, provide, in Part XIII,
the text of the footnote to its financial statements that describes these items.

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} Revenues included in Form 990, Part VIII, line 1

{ii} Assets Included in Form 990, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amolints required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenuesincludedin Form 990, Part VL et e | R
b Assetsincluded in Form990, Part X ... P8
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 290) 2012
232061

12-10-12



Schedule D (Form 990) 2012 CAPITAL AREA FOOD BANK OF TEXAS, INC. T4-2217350 poge?2
[Partlll] 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
b I:' Scholarly research
c |:| Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xl
5 During the year, did the organization scficit or receive donations of art, historical treasures, or other similar assets
to bea sold to ralse funds rather than to be maintained as pait of the organization’s collection? ........... l:' Yes

PartIV.| Escrow and Custodial Arrangements. Complete if the organization answared “Yes" to Form 990 Part IV, line @, or
reported an amount on Form 990, Part X, fine 21.

d |:| Loan or exchange programs

e EI Other

[:INO

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON P ONTT GO0, P At T ettt s bR R et erb ettt ne st
b If "Yes," explain the arrangement in Part Xl and complete the following table:

Amount
€ Beginning DAlANCE | ...t e et e e e e 1c
d Additions duringthe year 1d
e Distributions during the year 1e
T OENING DEIBNCE | . . ettt e e i
2a Did the organization include an amaount on Form 990, Part X, line 217 . |_| Yes

I no
[ ]

b_If "Yes," explain the arrangement in Part XIlI. Gheck hetes if the explanation has been provnded in Part XIII
] Part V| Endowment Funds. GComplete if the organization answered "Yes" to Form 990, Part IV, line 10.

{a) Current year {b) Prior year (c) Two years back | {d) Three years back
151,094, 151,094, 151,094, 151,094,

{e) Four years back
151,094,

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships .
Other expenditures for facilities
and programs e
Administrative expenses
g Endofyearbalance .. 151,094, 151,054,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or gquast-endowment P %
b Permanent endowment P 100.00 %
¢ Temporarily restricted endowment - %
The percentages in lines 2a, 2b, and 2¢ showd equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
{i} unrelated organizations 3a(i) X
(i) related ONQANIZAIONS | ... ea e e e ettt b s e 3afii)| X
b 1f "Yes" to 3a(ii}, are the related organizations listed as required on Schedule R? . 3| X
4 Describe in Part Xkl the intended uses of the organization's endowment funds.
[Part V1 [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

LT = T~ -

-

151,094, 151,094, 151,094,

Description of property {a) Cost or other (b} Cost or other {c) Accumulated {d} Book value
basis {investment) basis {other) depreclation

@ tend 7,387, 747.[ ¢ [ 3,387, 747.

b Buﬂdlngs 4,819,026, l 797 421.] 3,021,605,

¢ Leasehold Jmprovements

d Equipment 1,291,295.] 1,128,301. 162,994,

e Other .. 1,952,801. 993,347, 959,454,
Total. Add Ilnes 1a thmugh ‘Ie (Co[umn (d) must equan' Form 990, Fart X, column (B), ine 10C).) . i [ 7,531,800,

232052
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Schedule D (Form 990) 2012 CAPITAL AREA F0OOD BANK OF TEXAS,

INC. 74—2217350 Pages

[Part VII] [nvestments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or ¢ategory nckuding 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

")

B)

{C)

{0}

(&)

43

(S)]

(H)

®

Total. (Cok. (b) must equal Form 990, Part X, col. (B} line 12.}

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

{a) Dascription of investment type {b) Book value

{c} Method of valuation: Cost or end-of-year market value

(U]

2]

&)

)

{5)

(6)

]

8)

©

(10)

Total. {Col. {b) must equal Form 980, Part X, col. (B) line 13.) e

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

(a) Description

{b) Book value

{1

()

3)

(4}

&)

(&)

()

8

9

(10)

Total. (Column (B) must equal Form 990, Part X, col. (B)fine 16 i

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

1. {a) Description of Yiability

(b) Book value

{1) Faderal income taxes

@

3

L]

5)

)

(7}

&)

©

(10)

()]

Total. {Column (b} must equal Form 880, Part X, col. (B} fine 25.) ..

>

2. FIN 48 (ASC 740) Footnote. In Part XlIl, provide the text of the footnote to the organization’s financial statemants that reports the orgamzatuon s
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X ..

232063
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Schedule D {Form 990) 2012 CAPITAL AREA FOOD BANK OF TEXAS INC. 7 4 2 2 1 7 3 50 Page 4
T?’art Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements s 1 61,358,012,
2  Amounts included on line 1 but not on Form 890, Part Vill, line 12: :

a Netunrealized gains on MVeStMeNtS ..o | 28 148,147

b Donated services and use of facilities e, | 2D

¢ Recoveties of proryear grants | ... 28

d Other (Describe In Part XILY . oooooooooeovsossssererenneneneeerenrereeenee 20 350,522

e ADDINes 2HHIOUGN 20 e 498,669.
3 SUBLrACtINE 26 FOMING | e eeteoee oot 3 | 60,859,343.
4 Amounts included on Forim 990, Part VI, line 12, but hot on fine 1:

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

b Other (Describe in Part XHL) e g

¢ Addlines4aand4b ... SO, - 94,784,
5 Total revenue, Add fines 3 and 40, (Thrs must equal Form 990 ParH fne 12) 5 | 60,954,127,

{ Part:Xil. | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
59,726,005,

1 Total expenses and losses per audited financial statemants |
2 Amounts included on fine 1 but not on Form 990, Part X, line 25

a Donated services and use of facilities e | 2@

b Prior year adustMents | . ..ot e |2

¢ Otherlosses . .. e ar s esens |2

d Other (Describe in Part X)L 2a 104,144,

& AdANINGS 28HI0UGN 20 e 104,144,
3 Subtract lino 2e fromfine 1 . e L8 | 59,621,861,
4 Amounts included on Form 990, Part IX Ilne 25 but not on Ilne 1

a Investment expenses not included on Form 990, Part Vil line7b ... | da

b Other (Desaribe I PartXI) oo 4B

c Addlines4aanddb .. . e 94,784.
5 Tolal expenses. Add lines 3 and 4c. (Thfs st equa! Form 990, Part I, fine. 18) ................................................ 5 | b9,716,645,

I'Part XIl] Supplemental Information
Complete this patt to provide the descripiions required for Part Ii, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X1, lines 2d and 4b; and Part Xil, fines 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 SOQURCE 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

MINTMUM RECOGNITION THRESHOLD AND MEASUREMENT METHODOLOGY THAT A TAX

POSITION TAKEN OR EXPECTED TO BE TAKEN IN A TAX RETURN IS REQUIRED TO MEET
Schedule D (Form 920) 2012

232054
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Schedule D (Form 990} 2012 CAPITAL AREA FOOD BANK OF TEXAS, INC. 74-2217350 pages

art Xl | Supplemental Information (continued)

BEFORE BEING RECOGNIZED IN FINANCIAL STATEMENTS. IT ALSO PROVIDES

GUIDANCE FOR DE-RECOGNITION, CLASSIFICATION, INTEREST AND PENALTIES,

ACCOUNTING IN INTERIM PERIODS, DISCLOSURE AND TRANSITION.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

REVENUE - CAPITAL AREA FOOD BANK FOUNDATION 350,522,

PART XI, LINE 4B - OTHER ADJUSTMENTS:

INTER--COMPANY ELIMINATION AT CONSOLIDATION 94,784.

PART XII, LINE 2D -~ OTHER ADJUSTMENTS:

EXPENSES - CAPITAL AREA FOOD BANK FOUNDATION 104,144,

PART XII, LINE 4B - OTHER ADJUSTMENTS:

INTER-COMPANY ELIMINATION AT CONSOLIDATION 94,784,

Schedule D {(Form 990) 2012
232055
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SCHEDULE G Supplemental Information Regarding OME No. 15450047
(Form 890 or 990-EZ) Fundraising or Gaming Activities 2012

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.

Departmeoni of the Treasury
Internal Revenue Service

P Attach to Form 990 or Form 890-EZ. J» See separate instructions. p
Name of the organization Employer identification number
CAPITAI: AREA FOOD BANK OF TEXAS, INC. T74-2217350

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

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

a [_| Mail soficitations e I:l Solicitation of non-government grants
b |:| Internet and email soficitations f I:] Solicitation of government grants
[ |:| Phone solicitations g I:I Special fundraising events

a [] In-persen solicitations
2 a Did the organization have a wiitten or oral agreement with any individuat (including officets, directors, trustees or
key employees listed in Form 990, Part Vi) or entity In connection with professional fundraising services? L] ves |:| No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

jii} Did v) Amount paid : .
(i) Name and address of individual IR n{m faiser | (iv) Gross receipts tE, %or retaine% by) (vi} Amount paid
or entity (fundraiser) (i) Activity ool | from activit fundraiser to (or retained by)
Y coniributions? Y listed in col. (i) organization
Yes | No
TOL oot e nee s e P
3 List all states in which the organization is registerad or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule @ (Form 990 or 990-EZ) 2012
232081

0i-07-13



Schedule G (Form 990 or 990€7) 2012 CAPTTAL AREA FOOD BANK OF TEXAS, INC. 74-2217350 page2
Partll] Fundraising Events. Gomplete if the organization answered "Yes" to Form 990, Part IV, fine 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines T and Bb. List events with gross recaipts greater than $5,000.

{a) Event #1 (b} Event #2 {c) Other events
REGGAE SOUPER BOWL (ajg’gt?;ff::’;jgh
FESTIVAL OF CARING 9 C(')] )
® {event type) {event type) (total number) ’
-
c
§ 1 Gross receipts 404 r 443 . 162 ¥ 394 . 186 ’ 83 6 . 753 r 673 .
2 Less: Contributions 11 ’ 861. 11,861.
3 Grossincome (ine 1 minusline 2y ... 392,582, 162,394, 186'836- 741:812-
4 Cashprizes ...
5 Noncashprizes . ...
s
f.‘é 6 Rentffacilitycosts 7,200, 7,200.
i
8|7 Food and beverages
.‘5—
8 Entertainment
9 Other direct expenses _ . 124,705, 9,880. 134,585.

10 Direct expense summary. Add fines 4 through 8incolumn {d) e, P | 141,785,

11 Net income summary. Combine fine 3, column (dh and Bne 10, .o | 600,027,
Part lll.| Gaming. Complets if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 890-EZ, line 6a.

) (b) Pull tabs/instant . {d) Total gaming (add

@ . . .
g {a} Bingo bingo/progressive bingo (o) Other gaming col. (a) through col. {c))
[17)
H
o

1 GrOSSIEVENUS ....ooooeeiiiieeeiieiieeee e,
o |2 Cashprizes ...
&
o
O3 Noncashprizes o,
0
g
L |4 Rentfaclitycosts
[

5 Otherdirectexpenses _.............oeeonen

L Iyes o {[_Tves % | Yes %

6 Volunteerlabor [ InNo [_INo [ Ino

7 Direct expense summary. Add lines 2 through Sincolumn (d) e | )

8 Net gaming income summary. Combine fne 1, columnd,andline? ... »

9 Enter the state(s) in which the organization operates gaming activities: )
a Is the organization licensed to operate gaming activities in each of these states? | . [ Tves L_INo
b If “No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? . ... |_i Yes |_| No
b i "Yes," explain:

232082 01-07-13 Scheduie G (Form 290 or 980-EZ) 2012



Schedule G (Form 990 or 990-E7) 2012 CAPITAL AREA FOOD BANK OF TEXAS, INC. T4-2217350 pages

11 Does the organization operate gaming activities with nonmembers? | ... LI Yes |_| No
12 [s the organization a grantor, beneficiary or trustee of a trust ora member ofa partnership ar other entlty formed
to administer Charitable GAMINGT || ... e eseeaee ettt ceas s e ee e eee e ss e san s [ Ives [ 1Ino

13 Indicate the percentage of gaming activity operated in:
a The organization’s facility

B AN OUESIUB FAGIHIEY oottt e ene AR SR S 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events beoks and records:
Name P
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming ravenue? ... I:l Yes [::l No

b If "Yes," enter the amount of gaming revenue recsived by the organization | X
of gaming revenue retained by the third party [ .
¢ If "Yes," enter name and address of the third party:

. andtheamount

Name P

Address

16 Gaming manager information:

Name P

Gaming manager compensation - $

Description of setvices provided P

[ | pirector/officer 1 Employes L] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ficense? ... ... I:l Yes [:l No

b Enter the amount of distributions requlred under state Iaw to be dlstrlbuted to other exempt orgamzatlons or spent in the
arganization’s own exempt activities during the tax year | ]

Supplemental information. Gomplete this part to provide the explanations required by Part |, line 2b, columas (i} and (v}, and Part lII,
lines @, 8b, 10b, 15b, 15¢, 16, and 17h, as applicable. Also complete this part to provide any additional information (see instructions).

232083 01-07-13 Schedule G {Form 980 or 990-EZ} 2012
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SCHEDULE J Compensation Information

{Form 990) Far certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

OMB No, 1545-0047

2012

Department of the Treasury Part iV, line 23.

Internat Revenus Service P Attach to Form 990. P See separate instructions.

Name of the organization Employer identification number
CAPITAL AREA FOOD BANK OF TEXAS, INC. 742217350

[Part1 | Questions Regarding Compensation

1a Ghack the approptiate box{es) if the organization provided any of the following to or for a person listed in Form 890,
Part VI, Section A, line 1a. Complate Part 1l to provide any relevant information regarding these items. '

[ First-class or charter travel D Housing allowance or residence for personal use

D Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees

|:| Discretionary spending account D Personal services {e.g., maid, chauffeur, chef)

b If any aof the boxes on line 1a are checked, did the organization follow a wiitten policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No,” complete Part lli to explain ...

2 Did the organization reguire substantiation prior to reimbursing or allowing expenses incurred by all officers, dlrectors

trustees, and the CEQ/Executive Director, regarding the items checked in line 1a?

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 CEQ/Executive Director, but explain in Part [,

Compensation commitiee D Written employment contract
Independent compensation consultant Compensation survey or study
(1 Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person fisted in Form 930, Part VI, Section A, line 1a, with respect 1o the filing
organization ot a related organization:
a Receive a severance payment or change-of-control payment? e
b Patticipate in, or receive payment from, a supglemental nonquaiified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?

Only section 501(c}(3) and 501(c}{4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part ViI, Section A, line 1a, did the organization pay or accrue any cotmpensation
contingant on the revenues of:
a The organization? et
b Any related organization?
If “Yes" to line 5a or 5b, describe in Part Il
6 For parsons listed in Form 990, Part VI1, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization?
b Any related organization?
If “Yes" to line 6a or 6b, describe in Part 111,
7 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed payments

[f "Yes" to any of lines 4a-c, list the persens and provide the applicable amounts for each item in Part Il

Yi No

not described in lines 5 and 67 If "Yes," deseribein Part I .. 7 X
8 Were any amounts reported in Form 920, Part Vil, patd or accrued pursuant to a contract that was sub]ect to the
initial cortract exception described in Requlations section 53.4958-4(}(3)? If “Yes," describe mPart Hl ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4968-6(c)? ..o o iiiieiiiei e | D
LHA For Paperwork Reduction Act Notlce, see the Instruchons fur Furm 990. Schedule J (Form 990} 2012

232111
12-10-32
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SCHEDULE M
{Form 920)

Noncash Contributions

P Complets if the organizations answered "Yes" on Form
990, Part IV, lines 29 or 30.

Department of the Treasury

Internal

Revenue Service

P Attach to Form 930.

OMB No, 1545-0047

Name of the crganization

CAPTTAL AREA FOOD BANK OF TEXAS, INC. 74-2217350
[Part .} Types of Properly
{a} {b) {c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VilY, line 19

1 Art-Worksofart ...

2 Art - Historical treasures R

3 Art-Fractionalinterests ...,

4 Books and publicatiens ...

5 Clothing and household goods .. ...

6 Carsandothervehicles . ...

7 Boatsandplanes ...

8 Intellectual property .

9 Securities - Publicly traded ... X 5 14,716. [PUBLICLY TRADED
10 Securities - Closely held stock ... ..
11 Securities - Partnership, LLG, or

trustinterests L
12  Securities - Miscellaneous
13  Qualified conservation contribution -
Historic structures

14 Qualified conservation contribution - Other ___
15 Roal estate - Residential
16 Real estate - Commercial . ...
17 Realestate-Other .. ...
18  Collectibles | ...
19 Foodinventory - X 458 49,755,831, [$1.69 PER POUND
20 Drugs and medical supplies ... ...
21 Taxidermy | ..o
22 Historical artifacts . . ...
23 Scientific specimens
24 Archeological attifacts ...
25 Other P )
26 Other P { )
27 Other P ( )
28 Other P )
290  Numher of Forms 8283 received by the organization during the tax year for contributions

30a

31
32a

b
33

for which the organization completed Form 8283, Part 1V, Donee Acknowledgement

During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is net required ta be used for exempt purpeses for

the entire holding period?

If "Yes," describe the arrangement in Part 11.

Does the organization have a gift acceptance policy that requives the review of any non-standard contributions? .
Doas the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions? .

If “Yes," desctibe in Part II.

1f the organization did not report an amount in celumn (¢} for a type of property for which column {a) is checked,

describe in Part Il

20

Yes | No

30a

32a

LHA

232141

For Paperwork Reduction Act Notice, see the Instructions for Form 990,

12-20-12

Schedule M (Form 290) (2012}



Schedule M (Form 980} 2012} CAPITAL AREA FOOD BANK OF TEXAS, INC. 74-2217350 Page 2

Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part 1, 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 INDIVDUAL FOOD DONATIONS

COME IN ANONYMOUSLY AND THQUSANDS OF POUNDS OF FOOD ARE RECEIVED

THROUGH FOOD DRIVES, WHICH ARE COUNTED AS ONE DONOR. 458 IS THE BEST

QUANTIFIABLE NUMBER OF DONORS, ALTHOUGH THERE ARE THOUSANDS OF

INDIVIDUAL SMALL FOOD DONATIONS EACH YEAR.

232142 12-20-12 Schedule M (Form 990) (2012)



OMB No. 1645-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2012

{(Form 990 or 990-EZ}

Complete to provide information for responses to specific questions on
Degariment of the T Form 890 or 990-EZ or to provide any additional information.
ol ovonuo Sorten B Attach to Form 990 or 990-EZ.

Internal Revenue Service

Open to Public ./
pection B
MName 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 FQOD AND MONETARY

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

OPERATIONS. THE CAFB DISTRIBUTES FOOD TO HUMAN SERVICE AGENCIES WHICH

ASSIST 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 REQUTRED

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 CEQ'S

SALARY WAS BENCHMARKED AGAINST THE ANNUAL FEEDING AMERICA SALARY REVIEW OF

FOOD BANKS ACROSS THE U.S. IN FEBRUARY 2011.

THE EXECUTIVE COMMITTEE OF THE BOARD WILL REVIEW THE CEQ'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 980-EZ. Schedule O (Form 990 or 9980-EZ) (2012)
232211
01-04-13




Schedule O {Form 990 or 990-E7) (2012) Page 2
Name of the organization Employer identification number

CAPITAL: AREA FOOD BANK OF TEXAS, TNC. 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 VI, SECTION B, LINE 16A:

THE REGGAE FEST EVENT REPORTED ON SCHEDULE G IS A JOINT EFFORT BETWEEN

CAPITAL AREA FOOD BANK OF TEXAS, INC., PAT COSTIGAN, HUGH FORREST AND

TERRY COSTIGAN. THE AMOUNTS REPORTED ON SCHEDULE G REPRESENT CAPITAL

AREA FOOD BANK'S SHARE OF THE INCOME AND EXPENSES FROM THIS EVENT.

FORM 990, PART XITI, LINE 2C: THE ORGANIZATION'S OVERSIGHT PROCESS AND

ITS PROCESS FOR SELECTION OF AN INDEPENDENT ACCOUNTANT DID NOT CHANGE

DURING THE TAX YEAR.

s Schedule O (Form 990 or 890-EZ) (2012)
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Schedule R (Form 990) 2012 CAPITAL AREA FOOD BANK OF TEXAS, INC. 742217350 Ppages
Part VIl | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

2321656 12-10-12 Schedule R (Form 990) 2012



Form 8868 Application for Extension of Time To File an

(Rev. January 2013) Exem pt Organ ization Return OMB No. 15451702
Department of the Treasury

Internat Revenue Service P> File a separate application for each return.

® |f you are fifing for an Automatic 3-Month Extension, complete anly Part Jand checkthisbox ... >

® |f you are filing for an Additional {Not Automatic} 3-Month Extension, complete oniy Part I {on page 2 of this form).

Do niot complete Part It unfess  YoU have already been granted an automatic 3-month extension on a previcusly filed Form 8868.

Electronic filing (sfg) - You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (8 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 I with the exception of Form 8870, Information Retum 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,
vislt www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Parti | 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-manth extension - check this box and complete
Partlonly ... . l:|

All other corporations fincluding 1120-C fifers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
rint
p' CAPITAL AREA FOOD BANK OF TEXAS, INC. 74-2217350
?JZZ’;:: ?ur Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN}
mngvow | 8201 S, CONGRESS AVE.
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
AUSTIN, TX 78745

Enter the Return code for the retum that this application is for {file a separate application for each return)

Application Return || Application Return
Is For Code {lIs For Code
Form 990 or Form 990-EZ o1 Form 990-T (corporation) Q7
Form 980-BL o2 Form 1041-A 08
Form 4720 (individual} 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401{a) or 408(a) trusi) 05 Form 6068 il
Farm 990-T {trust other than above) 08 Form 8870 12

ALAN ROBINSON
® The books are in the care of 8201 8. CONGRESS AVE. - AUSTIN, TX 78745
Telephone No. p» 512-282-2111 FAX No. p
& [f the organization does not have an office or place of business in the United States, checkthis box ...
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN} . If this is for the whole group, check this
box B [:] . Ifit is for part of the group, check this box i:! and attach a list with the namas and EINs of all members the extension is for.
1 |reguest an automnatic 3-month (6 months for a corporation required to file Form 980-T) extension of time until
MAY 15, 20 14 , 1o file the exermnpt organization retumn for the organization named above. The extension
is for the organization’s return for:
| 3 [ 1 calendar year

o
p- [X] tax year beginning OCT 1, 2012 ,andending SEP 30, 2013

2 | the tax year éntered in line 1 is for less than 12 months, check reason: |:| [nitial return l:, Finat return
Change in accounting period

3a If this application is for Form 990-BL, 880-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a| § 0.

b If this application is for Form 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. ab| $ 0.

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

by using FFTPS {Electronic Federal Tax Payment System). See instructions. 3c | $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EQ for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)
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