am 990

Department of the Treasury
Intesnal Rlevenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code {except black lung

P The organization may have to use a copy of this return to satisfy state reporting requirements.

CMB No. 1645-0047

2012

Open to’Public’
~Inspection

A For the 2012 calendar year, or tax year beginning OCT 1,

2012

andending SEP 30,

2013

B Checkif G Name of organization D Employer identification number
appiicable:

ones. | CAPITAL AREA FOOD BANK FOUNDATION
l:wﬁan;aga Doing Business As 74-2964260

o Number and street (or P.0. box if mail is not delivered to street address) Roem/suite | E Telephone number

Temi- | 8201 SOUTH CONGRESS AVENUE 512-282-2111

fanended Gity, town, of post office, state, and ZIP code G Grass receipts $ 496,950,
[ et | AUSTIN, TX 78745 Hia) Is this & group return

pendia F Name and address of principal officor HENRY L. PERRET for affiliates? [ ives No

8201 S CONGRESS AVE., AUSTIN, TX 78745 H{b} Are all affitiates included? [_Jves [_INo

I Tax-exempt status: 501{c)(3) P 501(c) ¢ ) (insertno.) L 4947(a)(1) or [ 1507 If "No," attach a list. (see instructions)
J Website: p WWW . AUSTINFOODBANK . ORG H{c) Group exemption number

K Form of organization; | X | Gorporalion [ [Trust [ ] Association [ ] Other B>

[ L vear of formation: 200 0f s State of legal domicile; TX

[Partl| Summary
o | 1 Briefly describe the organization’s mission or most significant activities: CAPTTAT, AREA FOOD BANK
% FOUNDATION SUPPORTS THE FOOD DISTRIBUTION PROGRAM OF THE CAPITAL
§ 2 Check this box [ Titthe organization discontinued its aperations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part Vi, line 1a) 3 5
g 4 Number of independent voting members of the governing body (Part Vi, line1b) .. .. .. ... ... |4 4
% | 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) . ..., 5 0
g 6 Total number of volunteers (@stimate if NECOSSAINY) e e 6 0
g 7 a Total unrelated business revenue from Part Vill, column {C), line 12 | 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ......... 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIl ine 1k} 2,591, 2,371,
£ | 9 Program sewvice revenue (Patt Vil fne 2g) . 0. 0.
E 10 [nvestment income {Part Vill, column (A), lines 3, 4, and Td) ________________ 81,626. 81,760.
11 Other revenue (Part VIII, column {A), lines 5, 6d, 8¢, 9, 10c,and 11e} .. .. 0. 0.
12 Total revenus - add lines 8 through 11 {must equal Part Vill, column (A}, line 12} ... 84,217, 84,131,
13 Grants and similar amounts patd (Part IX, column (A), lines 1-3) 0. 94,784.
14 Benefits paid to or for members (Part IX, column (A}, line d) . 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part [X, colurn (A), lines 510} .. 0. 0.
& | 16a Professional fundraising fees (Part IX, column (&), ine 11e) . 0. 0.
é b Total fundraising expenses {Part IX, column (D), line 25) 0. SR G
w7 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e} | 11,571, 9,359.
18 Total expenses. Add lines 13-17 {must equat Part IX, column (A) Iine 25) 11,571. 104,143.
19  Hevenue less expenses. Subtract line 18 fromline 12 ... . 72,646, -20,012.
58 Beginning of Current Year End of Year
”:f,-*% 20 Total assets (Part X, ine 16) 2,041,823, 2,288,202,
-;‘ff% 21 Total liabilities (Part X, line 26) 0. 0.
5._.%_ 22 Net assets or fund balances. Subtract line 21 from I|ne 20 .......................................... 2,041,823. 2,288,202,
[ Partll.| Signature Block

Under penalties of perjury, | dectare that | have examjged this reurn, including accompanying schedules and statements, and to the best of my knowledge and belied, it is
trug, correct, and complete. Declaration of prgb}re;ﬁher than ofiicer)Js based on all information of which preparer has any knowledge.  /

ST A

} Signature of officer * 1

| 4% 5{;’;’%

Sign
Here HENRY L. PERRET, DIRECTOR
Type or print name and fille
Print/Type preparer's name me/ar% signature Date e [ | PTIN

Paid  |SEAN HOLCOMB //W 4/29/14 i’,ﬂ_ﬂ,,ﬂyeﬂ P01249221
Preparer |Firm'sname p MAXWELL LOCKE & RITTER LLP Firm'sEINy 74-2900215
Use Only |Firm's address o, 401 CONGRESS AVENUE, SUITE 1100

AUSTIN, TX 78701-9682 Phorene. 512-370-3200
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... Yes No
zazooi 12-30-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Forrn 990 (2012) CAPITAL AREA FOOD BANK FOUNDATION 74-2964260 page?2

‘Partlll || Statement of Program Service Accomplishments

Check if Schedule O cantains a response to any question in this Part N1 ... eaen I:'
1 Briefly describe the organization's mission:
CAPITAL AREA FQOOD BANK FOUNDATION, INC. SUPPORTS THE FOOD DISTRIBUTION
PROGRAM OF THE CAPITAL AREA FOOD BANK OF TEXAS, INC.
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990622 e | Ves [ K] No
i "Yos," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No
If "Yes," describe these changes on Schedule O.
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.
4a  {(Code: } {Expenses § 94 , 184, including grants of $ 94,784, } (Revenue$ )
PROVIDE A STABLE SOURCE OF REVENUE FOR THE PROGRAMS OF THE CAPITAIL: AREA
FOOD BANK OF TEXAS, INC.
4b  {Code: ) (Expenses $ inclucing grants of $ ) (Revenuo $ }
4c  (Code: } {Expenses $ including grants of § } (Revenue $ }

4d Other program setvices {Describe in Schedule O.)

(Expenses $ including granis of § ) {Reverue$ 3

4e_ Total program service expenses > 94,7784.

Form 890 (2012)

232002
12-1p-12




Form 990 (2012) CAPITAL AREA FOOD BANK FOUNDATION 74-2964260 page3
| Part 1V | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c){3) or 4947(a)(1) {other than a private foundation)?
I 7YES," COMPIBtE SCBUUIE A || e eee oo eee e e e 1] X
2 Is the organization required to complete Schedufe B, Schedule of Contributors? . B X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? if "Yes," complete Schedule C, Part! . 3 X
4  Section 501{c)(3} organizations. Did the organization engage in Iobbylng actlvmes or have a sectlon 501(h) electlon in effect
during the tax year? If "Yes, " complete Schedule C, Partif | .. . ... ] 4 X
& Is the organization a section 501{c)(4), 501{c)(5}, or 501 (c)(6) organlzatlon that receives memberehlp dues assessments or
similar amounts as defined in Revenue Procedure 98-197 /f "Yes," complete Schedule G, Partiti . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donots have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedwle D, Part! | 6 Z
7 Did the crganization receive or hold a consetvation easement, including easements to presetve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedulfe D, Part il o X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets'-’ If "Yes," complete
Schedule D, Partl . .. . o L8 X
9 Did the crganization report an amount in Part X Ilne 21 for SSCrow or custodlal account ]lablhty, serve 8s a custodlan for
amounts hot listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV ) X
10  Did the organization, directly or through a related organzzat[on hoid assets in temporarlly restrlcted endowments permanent
endowments, or quasi-endowments? if "Yes," complefe Schedufe D, PartV . 110 X
11 if the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VIlI IX or X s
as applicable.
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 107 If "Yes, " complete Scheduie D,
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% of more of its total
assets reported in Part X, line 187 If "Yes, " complete Schedufe D, Part Vit i1 X
¢ Did the organization report an amount for investments - program related in Patt X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 167 If “Yes, " complete Schedule D, Part Vilit .. i 111 X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in
Part X, line 167 If “Yes, " complete Schedule D, PartIX . i11d X
e Did the organization report an amount for other Izabﬂltles in Part X ]|ne 25'? If "Yes " comp.’ete Schedu.'e D PartX IR I ) - X
f Did the organization’s separate or consolidated financial statements for the 1ax year include a footnote that addresses
the organization's Hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X .. 115 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
Schedule D, Parts Xland Xt i 120 X
b Was the organization included in consolldated |ndependent audited flnan0|al statements for the tax year‘?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xtand Xitisoptional {12 | X
13 Is the organization a school described in section 1T70(L)(1){A)iY? If "Yes," complete Schedule £ ... 113 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | ... 114a X
b Did the organization have aggregate revenugs or expenses of more than $10,000 from grantmaking, fundra;smg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes, " complete Schedule F, Parts 1and IV e 14b X
15  Did the organization report on Part 1%, column {A}, line 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 15 X
16 Did the organization report an Part 1X, 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  and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part ] .. 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
Toand 8a2 If "Yes, " Complete SORCOUIE G, Parl 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yas,"
complete Schedule G, Pt e 19 b8
20a Did the arganization operate one or more hospital facilities? ff "Yes, " complete Schedule H o, 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited finahcial statementsto thisreturn? __......................... 20b
Forrm 990 (2012)
232003

12-10-12



Form 990 (2012) CAPITAL AREA FOOD BANK FOUNDATION T4-2964260 paged
Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance te any government or organization in the
United States on Part IX, column (A}, line 17 If "Yes," complele Schedule I, Parts fand il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to indlwduale in the Umted States on Part lX,
column (&), line 27 Jf "Yes, " complete Schedule | Parts L and Bl 22 X

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

24a Did the organlzation have a tax exempt bond issue W|th an outstandlng prlnCIpai 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 lines 24b through 24d and complete

e 0 A R o o2 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY BEX-GXEIMPE DONGST | oottt eee et e s e e eee ettt eee et eet ettt 24¢
d Did the organization act as an "on hehalf of" issuer for bonds cutstanding at any time duringthevear? ... 24d
25a 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 "Yes," compfete Schedule L, Part! O ) X

b s the organization aware that it engaged in an excess benefit transaction with a dlsquahfled person ina pnor year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 890-EZ? If "Yes," complete

Schedule L, Part! ... 25h X
26 Was aloan to or by a current or former otflcer dlrector trustee key employee h[ghest compeneated emp]oyee, or dlsquallfled
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partfl . ... 26 X

27 Did the organization provide a grant or other assistance o an officer, director, trustes, key employes, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity ot family member
of any of these perscns? If "Yas," complete Schedule L, Part il

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

a A current or former officer, director, trustes, or key employee? If "Yes, " complele Schedufe L, Part IV : e, | 282 X
b A family member of a current or former officer, ditector, trustes, or key employee? If "Yes, " complete Sched’u!e L Part IV ______ 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
directar, trustee, or direct or indirect owner? If "Yes, " complete Schedula L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes, " complete ScheduleM ... | 29 X
30 Did the organization receive conlributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M i @0 X
31 Did the organization liquidate, terminate, or dlseolve and cease operatlons'?
If "Yes," complete Schedule N, Part | e e e e il X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Partff SOS IE- X
33 Didthe organlzatlon own 100% of an entlty dlsregarded as separaie from the orgamzat:on under F{egula’uons
sactions 30177012 and 301.7701-37 If "Yes, " complele SChedUe B, Partl 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part If, iii, or IV, and
PAIEV, IIC T oot oo a | X
35a Did the organization have a controlled entity within the meaning of section 512(0)(18Y? e, 35a X
b 1f "Yes" to line 354, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512(b)(13)7 If "Yes,” complete Schedule R, Part V, line 2 35h
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule B, Part VLING 2 e e e e 38 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 B, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required tocomplete Schedule O .o 38 | X
Form 990 (2012)
232004

12-10-12



Form

990 (2012) CAPITAL AREA FOOD BANK FOUNDATION 74-2964260 page5

PartV| Statements Regarding Other IRS Filings and Tax Compliance

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

1a

2a

3a

4a

Ba

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a
Enter the number of Forms W-2G included inline 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? |
Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements
fited for the calendar year ending with or within the year covered by this return 2a

Note. If the sum of lines ta and 2a is greater than 250, you may he required to e-fife (see instructions)
Did the organization have unrelated business gross income of $1,000 or mare during the year?
If *Yes," has it filed a Form B90-T for this year? If "No," provide an explanation in Schedule O .
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financlal account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

¢ If"Yeas," to line 5a or 5b, did the organization file Form 8886-77

Ga

o

Does the organization have anntial gross receipls that are normally greater than $1 00 000 and dld the orgamzatton sollmt
any contributions that were not tax deductible as charitable contibutions ? .
if "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were NOEEaX dedUCHIBIBT | e et oot
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
H "Yes," did the organization notify the donor of the value of the goods or services provided?

¢ Did the organization sell, exchange, ot otherwise dispose of tangible personal property for which it was reqmred

to file Form 82827

_4a X

Ga X

7b

d If "Yes," indicate the number of Forms 8282 f||ed durlng the YOAT I 7d | P
e Did the organization recelve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly ot indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, aitplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsering organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
arganization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 3
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 T
b Did the erganization make a distribution to a donor, donor advisor, or related person’? _________________________________________________________
10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities 10b
11 Section 501{c)(12} organizations. Entes:
a Gross income from members or shareholders it
b Gross income from other scurces (Do not net amounts due or paid to other sources against
amounts due crreceived from BRI} e 11b T
12a Section 4947(a)(1) non-exempt charitable irusts, Is the organization filing Form 890 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe vear ... I 12h | i
13 Section 501(c}{29) qualified nonprofit health insurance issuers. s
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O -
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization Is licensed to Issue qualified health plans 13b
¢ Enterthe amount of reserves on hand | 13c HESSR
14a Did the organization receive any payments for indoor tanning services during the tax year? e 1 14a X
b If "Yes," has it fifed a Form 720 o report these payments? Iif "No," provide an explanation in Schedu!e O ______________________________ 14b
Form 990 (2012)
232005

12-10-12



Form 990 (2012) CAPITAL AREA FQOOD BANK ¥FOUNDATION 74-2964260 pageb
Part V1| Governance, Management, and Disclosure For each "Yes' response to fines 2 through 7b below, and for a "Na® response

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

Check if Schedule O contains a response to any question iNthis Part V1 ... oo i
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body atthe end of the taxyear ... | 1a
It there are materiad differences in veting rights among members of the governing body, or if the governlng
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 13, above, who are independent .. . 1b
2 Did any officer, directer, trustes, or key employes have a family relationship or a business relatlonshrp with any other e
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate contral over management dutres customanly performed by or under the drrect eupervrsron
of officers, directors, or trustees, or key employees to a management company or other person? e, 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was frIed” 4 X
5 Did the organization become aware duting the year of a significant diversion of the organization’s assets? . ... ... 5 X
6 Did the organization have members or stockholders? . .. e, 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or eppornt ohe or
more members of the GOVEIING DoAY T | ettt e e e e e 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholdets, or
persons other than the governing body? 1 7B X

8 Did the organization contemporaneously document the meetrngs heid or wrrtten actrons undertaken durrng the year by the followrng
a The govemning body? .
b Each commitiee with authorrty to act on behaif of the governrng body'? ______________________________________________________________________________
9 Is there any officer, director, trustes, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addressesin Schedtle O ... g X

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

Yes | No
10a Did the arganization have local chapters, branches, or affiliates? ... . 110a X
b If "Yes," did the organization have written policies and procedures governing the actlvrtree of such chapters affrl[ates,
and branches to ensure thelr operations are consistent with the organization’s exempt purposes? . . 10b

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

12a Did the crganization have a written conflict of interest policy? If "No,  go to ine 18 12a | X
b Were officers, directors, or trustees, and key employees required to disciose annually interests that could give rise 1o conflicts? 126 | X
¢ Did the organization regutarly and consistently monitor and enforce compliance with the policy? Iif "Yes, " describe

In Schedufe O how this was done oo e ee et eses et ress e seenoenerer oo, | 126 | X

13 Did the organization have a written whrstleonwer polrcy’? 13 X

14 Did the crganization have a written document retention and. destructlon pollcy'? o114 X

15 Did the process for determining compensation of the following persons include a review and approval by rndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? S
a The organization’s CEQO, Executive Director, or top management official 15a
b Other officers or key employees of the organization [T 15b
If *Yes" to line 15a ot 15b, describe the process in Schedule O (see rnstructrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? i
b If “Yes," did the organization follow a wr:tten pol:cy ar procedure requrring the orgenlzatron to eve[uate |ts partrcrpetron
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect 10 SUCH AMangemIerS Y i i iiisisiiiiiiiiieiiiriisiiiias 16b
Section C. Disclosure
17  Ust the states with which a copy of this Form 990 is required to be filed W NONE

18  Section 6104 requires an organization to rmake its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website l:] Another's website Upon request I:] Cther (explain in Schedule O)
19  Describe in Schedule © whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the arganization:

AT,AN ROBINSON, CFO - 512-684-2106
8201 SOUTH CONGREES AVENUE, AUSTIN, TX 78745
i Form 990 (2012




Form 990 (2012)

CAPITAL AREA FOOD BANK FOUNDATION

74-2964260

Page 7

]Partj\ﬂl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Chack if Schedule O contains a response to any questioninthis Part VIl ...

L]

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

1a Complete this table for all persons reqeired to be listed. Report compensation for the calendar year ending with or within the organization's 1ax year.

* | ist all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amaunt of compensation.
Enter -0- in columns (D), (E), and (F} if no compensation was paid.
® | ist afl of the organization’s current key employees, if any. See instructions for definition of "key employes."
& List the organization's five current highest compensated employees {other than an officer, director, frustes, or key employee) who recsived reporiahls
compensation (Box 5 of Form W-2 and/for Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

& List all of the organization’s former officers, key employees, and highest compensated employees who recelved 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 reportable compensation from the organization and any ralated organizations.
List persons in the following order: individual trusteas or diractors; Institutional trustees; officers; key employees; highest compensated employees;

and former such persans.

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

(A) (B} (C) D) {E) (F}
Name and Title Average | o o crf;gfmggm an one Reportable Reportable Estimated
hours per | bax, unless person is both an compensation compensation amount of
waek officer and a director/irustes) from from related other
(list any g the organizations compensation
hours for | = 2 organization {W-2/1099-MISC) from the
refated £§ § g {W-2/1099-MISC) organization
organizations| £ | 5 g|E and related
below ERE-R I -3t e organizations
iney || E|E |5 [BE| 5
(1) MENRY L., PERRET 1.00
SECRETARY X X 0. 143,679. 17,653.
{2) MIKE TOMSU 1.00
DIRECTOR X 0. 0. 0.
(3) VANESSA DOWNEY-LITTLE 1.00
DIRECTOR X 0. 0. 0.
{4) DAVID MONTOYA 1.00
PRESIDENT X X 0. 0. 0.
(5) MELISSA MITCHELL 1.00
TREASURFER X X 0. 0. 0.

232007 12-10-12
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Form 990 {2012) CAPITAL AREA FOOD BANK FOUNDATION 74-2964260 Page8

| PartVII; Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contfinued)

(A} (B) (©) (D} (E) F)
Name and title Average | c?f:gksimtiggm an oo Reportable Reportable Estimated
hiours Per | nox, unless person is both an compensation compensation amount of
week officer and a directorftrustes) from from related other
(istany | & the organizations compensation
hours for | 5 5 organization {W-2/1099-MISC) from the
related | 2 | & Z (W-2/1088-MISC) organization
organizations| £ { £ E|E and related
below |E|Ef |2 25| 5 organizations
b Sub-total > 0. 143,679.] 17,653,
¢ Total from continuation sheets to Part VI, Section A > g. 0. 0.
d Totalfaddlines tbandde} ... ... W 0. 143,679.] 17,653.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compansated employee on BT
line ta? if "Yes,” complete Schedule Jfor such individual e 3 X
4 For any individual listed on line 14, is the sum of reportable compensation and other compensation from the organization L
and related organizations greater than $150,0007 If "Yes," complefe Schedule J for such Individual . ...
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services : :
rendered to the organization? If "Yes, " complete Schedule JFor SUCH PErSON | ... iiiiistiisieiseisisseissssssssessessess 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization. Repott compensation for the calendar year ending with or within the organization’s tax year.

A) (B)

Name and business address NONE Description of services

{©)
Compensation

2

Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization » 0

232008

2-10-12
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Form 950 (2012) CAPITAL AREA FOOD BANK FOUNDATION T4-2964260 page9
I__| Statement of Revenue

Check if Schedule O contains a responsae to any question in this Part VI T e [.]
L G i Total revenue Reiétc—:‘)d or Unrg_zla)lted R?P’g%”:%f)?‘acr:%g?d
exempt function business sections 512,
: CE : : revenue revenue 513, or 514
22| 1a Federated campaigns ... 1a o e
gg b Membership dues . . .. 1b
et ¢ Fundraisingevents 1c
g_t_‘ﬁ d Related organizations 1d
QE e Government grants (contributions) 1e
g% £ All other contributions, gifts, grants, and ;
a5 similar amounts nat inclisced above 1t 2,371.
"28 ¢ Moncash contributions inclded in lines 1a-1f: % 2 I 3 71 el
Oc
O h Total. Addlnesiat®f .. P
Business Gods -
g |22
g b
E a| d
L
) e
a f Al other program servica revenus
g Total. Add lines 2a-2f ......oooovovovioneiiiiiccccc. B
3  Investment income (including dividends, interest, and
other stimdlar amounts) » 49,486, 49,486,
4  Income from investment of tax-exempt bond proceeds P
5 RoyAMIES oo eereeeenesenaene PP
(i} Real (il Personal
6 a Gross rents e
b Less: rental expenses
¢ Rentalincome or (loss)
d Netrentalincome or (0SS} ...........cccoovevveenn....
7 a Gross amount from sales of | (i} Securities
assets other than inventory 445 ’ 093.
b Less: cost or other basis
and sales expenses | . 412,819.
¢ Gainor{loss) ... 32,274.
d Netgainor(loss) ...
o 8 a Gross inceme from fundraising events {not
g including $ of
é contributions reported on line 1¢). See
5 Part IV, 00 18 .o @
g b bLess:directexpenses ... b
¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less:directexpenses .. ... b
¢ Net income or {loss) from gaming activities .................
10 a Gross sales of inventory, fess returns
and allowances . a
b Less:costofgoodssold ... b
¢ Net income or foss) froim safes of inventory ..................
Miscellaneous Hevenue Business Code| :
11 a
b
c
d Allotherrevenue
¢ Total AddlnesMattd S| s e e
__|12  Totalrevenue. Seeinstructions. ... | < 84,131, 0. 0. 81,760,
232009
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Form 890 (2012)

CAPITAL AREA FQOOD BANK FOUNDATION

74“2964260 Paqe10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501{cl4) organizations must complete all columns. All other organizations must compiete cofumn {A}.

Check if Schedule O contains a response to any guestion in this Part 1X

Do not inclede amounts reported on fines &b, Total expenses Prograﬁ)serv]ce Managé?n)ent and Funéralsmg
7b, 8b, 9b, and 10b of Part VIl axpenses general expenses axpenses
4 Grants and other assistance to governments and G A
organizations in the United States. See Part IV, line 21 94,784, 94,784.
2 Grants and other assistance to individuals in
the United States. See Pairt IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paidtoorformembers ...
5 Compensation of current offlcers d:rectors
trustees, and key employees .. .
& Compensation not included above, to quualzf;ed
persons (as defined under section 4958{f)(1)) and
persons described in section 4958(c)(3)(B}
7 Other salaries and wages ...
8 Penslon plan accruals and coniributions {inclede
section 401(k) and 403(h) employer contributions)
9 Otheremployee benefits ...
10 Payrolltaxes . ...
11 Fees for services (non- employees)
a Management
B Legal e
¢ Accounting
d Lobbying N
e Professional fundralsmg services. See Part |V Ime 1? Srmniie
f Investment management fees . 9,359, 9 z 358,
¢ Other. {If tine 11g amount exceeds 10% of ling 25
column (A) amount, list line 11g expenses on Sch 0.}
12  Adveitising and promotion ..
13 Officeexpenses ...
14  Informationtechnology .. .
15 Royalties | ...
16 QCGURENGY . .,
17 Travel
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Paymentsto afflllates
22 Depreciation, dep[etlon and amorttzatlon
23 InSUTANGE s
24 Other expenses. ltemize expenses not covered
above. {List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A}
amount, list line 24e expenses on Schedule 0.)
a
b
C
d
e Al other expenses
25  Total funclional expenses. Add lines 1 through 24e 104,143. 94,784. 9,359. 0.
26  Joint costs. Compleie this line enly if the organization

reported in cofumn (B} joint costs from a combined
educational campaign and fundraising soficitation.
Check here ’ [::] if following SOP 98-2 (ASC 958-720)

232010 12-10-12
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Form 990 (2012) _____CAPITAL AREA FOOD BANK FOUNDATION 74-2964260 pagedd
[Part.X | Balance Sheet
Check if Schedule O contains a response to any question Inthis Part X e L]
(A} (B}
Beginning of year End of year
1 Cash- noninterestbearing 292,234, 1 243,759,
2 Savings and temporary cash |nvestments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable,net . 4
5 Loans and other receivables from cur:'ent and former offlcers dn'ectors o
trustees, key employees, and highest compensated employess, Complete
Partlbof Schedule L e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501{c)(9) voluntary :
employees’ beneficiary organizations (see instr). Complete Part [l of Sch L | | 3
8 | 7 Notesandloans recelvable, MOl ... 7
2 8 Inventories fOr Sale OT USE 8
9 Prepaid expenses and deferved charges 9
10a Land, buildings, and equipment: cost ot other '
hasis. Complete Part V|l of Schedule D 10a ;
b bess: accumulated depreciation ... 10b 10¢
11 [nvestments - publicly traded secutittes ... ... 1,749,589, 11 2,044,443,
12 [nvestments - other securities. Ses Part IV, line 11 __________________________________________ 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV [me 11 15
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 2,041 ,823.] 16 2,288,202,
17 Accounts payable and accrued expenses |
8 Grants payable e,
19 Deferred FVENUE | | e
20 Tax-exempt bond flabl[itEeS .
@ |21 Escrow or custodial account liability. Comp]ete Part IV of Schedule D ..........
= 22 Loans and other payables to current and former officers, directors, trustees,
ﬁ key employess, highest compensated employees, and disqualified persons.
= Complete Part [l of ScheduleL
23 Secured mortgages and notes payable to unrelated thlrd partles
24 Unsecured notes and loans payable to unrelated third parties |
25  Other liabilities (including federal income tax, payables to related thlrd
parties, and cther fiabilities not included on lines 17-24). Complete Part X of
Schedule D
26 Total liabilities. Add lines 17 through 25 ..
Organizations that follow SFAS 117 (ASC 958), check here } |_| and :
i complete lines 27 through 29, and lines 33 and 34. NS : : R PRER i
% 27 Unrestricted Net a8sels | 1,850,729, 27 2,137,108.
;@ 28 Temporarily restricted net assets 28
T |20 Permanently restricted netassets 151,094, 20 151,094,
T Organizations that do not follow SFAS 117 (ASC 958), check here } Ij S
& and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds
ﬁ 31  Paid-in or capital surplus, or land, building, or eqmpment fund
% | 32 Retained eamnings, endowment, accunuilated income, or other funds
Z |33 Totalnetasseis or fund batances 2,041 ,823.] a3 2,288,202,
34 Total liabilities and net assets/fund balances 2,041,823.1 aa 2,288,202,
Form 990 (2012)
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Form 990 {2012) CAPITAL AREA FOOD BANK FQUNDATION 74-2964260 pagei2

Part Xl Reconciliation of Net Assets

Check if Schedule O contains a response to any gquestioninthis Part Xl ... ..o

1 Total revenue (must equal Part VI, Column (A, N8 12 e 1 84,131,
2 Total expenses (must equal Part IX, GoIUMN (A, N8 20 | e 2 104,143,
3  Revenue less expenses. SUBtract INe 2 from N 1 e 3 -20,012.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column {A)} o 4 2 7 041 i 823.
5  Netunrealized gains (oS8es) O VS OIS 5 266,391,
6 Dohated services and use of facllitios e 6
T INVESIMENE BXPBIISES | e e eeen et ettt et r et a e e ea e e e s s en s eneeeen 7
8 Prior period adjustmenis 8
9 Other changes in net assets or fund balances (explain in Schedule ) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
GO )] Lo i i i iiiiehiritsrsrieeserireeiseseesiieseifessesisreinsesieesieiisieisecessesceriieeeiziiiitisssessesssesases 10 2,288,202,

] Part~XIl| Financial Statements and Reporting

Chack if Schedule O contains a response to any guestion inthis Part XH ..o

1 Accounting method used to prepare the Form 990: [ cash Accrual || Other

[f the arganization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statemants compiled or reviewed by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year wers compiled or reviewed on a
separate basis, consolidated basis, or both:
L] Separate basis [::I Consolidated basis [ 1 Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "“Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
] Separate basis Consolidated basis [ Both consolidated and separate basis
¢ [f "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant’?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
8a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

.3a P4

Actand OMB GIroUIAr ATB3? et e s e eaes e ee s e s esn e ns et et ees e
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3| X
Form 990 (2012}
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SCHEDULE A
(Form 890 or 890-EZ)

Department of the Treasury
Interrat Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501{c)(3) crganization or a section
4947(a)(f) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. P See separate instructions.

OMB No, 1545-0047

2012

Name of the organization

CAPITAL AREA FOOD BANK FOUNDATION

Employer identification number

74-2964260

[Partl:| Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 |:| A church, convention of chuirches, or association of churches described in section 170{b){1)(A)(i).

I':I A school described in section 170{b)}(1)(A)(ii}. (Attach Schedule E)
|__—| A hospital or a cooperative hospital service organization described in section 170({b){ 1)(A)(iii).
I::] A medical research organization operated in conjunction with a hospital described in section 170{b}){1){A)}ili). Enler the hospital’s name,

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1){A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b){1){A)v}.
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)[A)(vi). (Complete Part I1.)
A community trust described in section 170(b)}{ 1){A)(vi}. (Complete Part II.)
An organization that normally receives: {1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities refated to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its suppart from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a)(2). (Complete Part 1L}

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, 1o petform the functions of, or to cany out the purposes of one or

more publicly supported organizations described in section 509(a){(1) or section 509(a){2}). See section 509{a)(3). Check the box that
desctibes the type of supporting organization and complete lines 11e through 11h.

bl I Typent

2
3
4
city, and state:
5 [
6 [ |
7 []
s [ |
o[ ]
10 ]
1
aDTypel
o[X]

c Type il - Functionally integrated
By checking this hox, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

al_] Type Ill - Non-functionally integrated

foundation managers and other than cne or more publicly supported organizations described in section 509(g){1) or section 508(a)(2).
f If the crganization received a written determination from the IRS that it is a Type 1, Type I, or Type IlI

sUpROrting organiZation, CRECK N S DO i . E
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
{i} A person who direcily or indirectly controls, sither alone or together with persons described in (i} and (iil) below, Yes | No
the governing body of the sURPOed OrQaN Za O T 11ali) X
(it} A family member of a person described inffabove? s L1190 X
fiii} A 35% controlled entity of a person described in (i) or (i) above? 11g(ii) X
h Provide the following information about the supporied organization(s).
(i} Name of supported (i) FIN (i) Type of organization (V) s the organization| (v) Did you notitythe | iisthe - 1wit) Amount of monetary
organization (described on Iines_ 1-9 Jncol. (u) listed ir yaur qrgamzatlon in col. {iyorganized in the support
ahove or IRC section  [governing document?| {1} of your support? .87
(see instructions}) Yos NG - o Yoo o
CAPITAL AREA
FOOD BANK O [74-2217350 7 X X X 94,784,
Total 1 i . S 94,784,
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 290 or 980-EZ.

232021
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Schedule A (Form 920 or 990-E7} 2012 Page 2
Part ll:] Support Schedule for Organizations Described in Sections T70{B){T){A)(iv) and T70{b}(1)[A}vi)

(Complete only if you checked the box online 5, 7, or 8 of Part | or if the arganization failed to qualify under Part lil. if the organization
fails to qualify under the tests listed helow, please complete Part lIl.)
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. (Do not
include any "unusual grants."}
2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
orexpended on 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 .

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

6 Public su_Eport Sublract tine 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) p» {a) 2008 {b} 2009 {c} 2010 (d} 2011 (e} 2012 (f) Total
7 Amounts from fine 4

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regutarly carried on
10 Other income. Bo not include gain
or loss from the sale of capital
assets (Explainin Part IV} .
11 Total support. Add lines 7 through 10 e I :
12 Gross receipts from related activities, etc. (see instructlons) U i 12 |

13 First five years. If the Form 990 is for the organization’s first, second, th]rd fourth ar flﬂh tax year asa sectlon 501(c)(3)

organization, check this box and SEOP Nere . it iiiiooiiiiiiiiiiiisaiicriiiiiciicieeiiiiicoo > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 {line 8, column {f} divided by line 11, columi {f) 14 %

15 Public support percentage from 2011 Schedule A, Part Il line 14 e 15 %
16a 33 1/3% support test ~ 2012. f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... > [::'
b 33 1/3% support test - 2011. if the organization did not check a box on line 13 or 16a and Ime 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization o D

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on llne '[3 16a ar 1 Bb and Ilne 14 is 10% or more,
and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part [V how the organization

meets the "facts-and-circumstances” test. 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, 18a, 16b, or 173, and line 15 is 10% or

more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances® test. The organization gualifies as a publicly supported organization .

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 174, or 17b, check this box and see instructions ......... | I:]

Schedule A {Form 990 or 880-E7) 2012

232022
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Schedule A (Form 990 or 990-EZ) 2012

TTSupport Schedule Tor Organizations Described in Section 509(a){2)

Page 3

{Complete only if you checked the box on line @ of Part 1 or if the organization faited to qualify under Part II. If the arganization fails to
qualify under the tests listed below, please complete Part |1}

Section A. Public Support

Calendar year (or fiscal year beginning in) p
1 Giifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
Iness under section 513

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

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

6 Total. Add lines 1 through5 ..

7a Amounts included ¢n lines 1, 2, and

3 received from disqualified persons

b Amounts included on fines 2 and 8 recaived
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢Addlines7aand7b .
8 Public support subtect line 7c fram line 6.}

(a} 2008

(b} 2009

(c) 2010

(d) 2011

{e) 2012

() Total

Section B. Total Support

Galendar year {or fiscal year heginning in) -

9 Amountsfromline8 _
10a Gross income fram interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

¢ Add lines10aand 10b .
11 Net income from unreiated busmess
activities not included in line 10b,

whether ar not the business is
regularly carried on
12 Cther income. Do not |nc|ude galn
or loss from the sale of capital
assets (Explainin Part V) o one
13 Toial suppori. (add lines 9, 10, 11, and 12,)

(a) 2008

(b} 2009

(c} 2010

(d) 2011

(e} 2012

{f) Total

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

]

Section C. Computatlon of PUbl[G SUppDI’t Percentage

15 Puhlic support percentage for 2012 {line 8, column {f) divided by line 13, column ()} ... ... 15 %
16 Public support percentage from 2011 Schedule A, Part . dine 15 .. .o 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10¢, column (f) divided by line 13, column (®y . |17 %
18 Investment income percentage from 2011 Schedule A, Part B, line 17 18 %

19a 33 1/3% support tests - 2012, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support tests - 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 Private foundation. If the arganization did not check a box on line 14, 19a, or 18b, check this box and seeinstructions .......................

el

»[_]
»[ |

2320238 12-04-12
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements 20 1 2

(Form 290} P Complete if the organization answered "Yes," to Form 990,

Departmant of the Treasury

Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, e, 11f, 123, or 12b. - ~Open toPublic -

Internal Revenus Servica P Attach to Form 990. > See separate instructions. i pectlon
Name of the organization ‘ Employer identification number
CAPITAL AREA FOOD BANK PFOUNDATION T4-2964260

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

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

Total number atend of year ..

Aggregate contributions to (during year)

Aggragate grants from (during year)

Aggregate value atend ofyear . ...

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

are the organization’s property, subject to the organization’s exclusive legal control? ‘:' Yes I:I 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

impermissible private benefit? ... s D Yas [:I No

{ PartHl | Conservation Easements. Comp!ete ifthe organlzatlon answered "Yes" to Form 990 F’art IV Ilhe T

1

a o0 - 9

Purpose(s) of conservation easements held by the organization (check all that apply).
Praservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
{1 Protection of natural habitat L1 Preservation of a certified historic structure
Preservation of open space
GComplete 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. :

21 Held atthe End of the Tax Year
Total number of conservation aseMentS ... | 20
Total acreage restricted by conservation easements . ] 2
Number of conservation easements on a certified historic structure mc]uded in (a) ____________________________________ 2c
Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic structure
listed in the National Register | ... 2d

Number of conservation easements modlf:ed transferred released extmguushed or termmated by the organlzatlon during the tax

yoar p

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

Does the organization have a wiillen policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it OIS i |:| Yes El No
Staff and volunteer hours devoted to monitoring, inspeciing, and enforcing conservation easements during the year p

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year - $

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

and SECHON TTOMMNBYINT ... ese sttt [Jves [ Ino
In Part X, describe how the organization reports conservation easements in its revenue and expense statement, and balance shest, and
include, if applicable, the text of the foothote to the organization's financial statements that describes the organization's accounting for

conservation easements.

Part Il

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

1a

if the organization elected, as permitted under SFAS 116 {ASC 958}, not o 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 setvice, provide, in Part XIll,
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 halance 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 Vill, line 1
(ii) Assetsincluded in Form 990, PartX . I

2 If the organization received or held works of art, hlsioncal treasures or other Slmﬂal‘ assets for flnanma! gain, provide
the following amounts required to be reported under SFAS 116 {ASC 958) relating to these items:
a Revenues included in Form 990, Part Vill, line 1 et PP B
b Assets included in Forim 990, Part X 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 290. Schedule D (Form 920) 2012
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Schedule D {Form 990} 2012 CAPITAL AREA FOOD BANK FOUNDATION 74-2964260 page?
{Partlll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the arganization's acquisition, accession, and other records, check any of the following that are a significant use of Its ¢ollection items
(check all that apply):
a Public exhibition d |:| Loan or exchange programs
b ] Scholarly research e I:I Other
c I::l Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than io be maintained as part of the organization's collection? ... I:] Yes I:I No
Part IV:| Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 890, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . ... e 1 Yes - 1o
b If "Yes," explain the arrangament in Part XIII and compiete the foilowmg table

Amount
€ Boginning BalANCE | et ee e een et e snnsensnn s enes | 1O
d Addiffons duing the Year | ... e e |1
e Distributions duringthe Year e |18
t Ending balance .. .. US|
2a Did the organlzatlon lnclude an amount on Form 990 PartX Elne 21? |___|Yes |:| No

b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been p]'OVIded in F‘art XIII .......................................
[Part:V. | Endowment Funds. Complete 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 | (e) Four years back
1a Beginning of year balance .. 151,094, 151,084, 151,094, 151,094, 151,094,

Contributions ...,
Net lnvestment earnlngs galns and !osses
Grants or scholarships ...
Other expenditures for facilities

and pragrams o
Administrative expenses

[T = M = B =

f

u Endofyearbalance ... 151 094, 151,094, 151,094, 151,094, 151,094,
2 Provide the estimated percentage of the ctirent year end balance ({line 1g, column (a)} held as:

a Board designated or quasi-endowment p- %

b Permanent endowment®» 100,00 %

¢ Temporarily restricted endowrment p- %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Avre there endowment funds not in the possession of the organization that are held and administered for the organization

by: . Yes | No
{i} unrelated organizations _ [ 3ali) X
{ii) related organizations .. T 3al(ii) X
b If "Yes" to 3alfji), are the related organ:zatlons llsted as requtred on Schedule R‘? L 8D
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
[Part V1 [Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property {a} Cost or other {b} Cost or other (c) Accumulated {d) Book value
hasis {investmant} basis (other} depreciation
18 L8NG e
B BUildings | s
¢ Leasehold improvemerts | .. ...
d Equipment |
8 OMer e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10{c).) ... | = 0.
Schedute D (Form 990) 2012
232052
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Schedule D (Form 890) 2012 CAPITAL AREA FOOD BANK FOUNDATION 74-2964260 page3

[Part VIl[ Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category ginctuding name of security) {b} Book value

{c¢) Method of valuation: Cost or end-of-year matrket value

(1) Financial detivatives

{2) Closely-held equity interests

{3) Other

)

B

©)

(0)

{E)

B

@

H

U]

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

| Part VIHi| Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type {b) Book value

{e) Method of valuation: Cost or end-of year market value

(1}

)

)

0]

&

&)

0]

&

)]

(10)

Total. {Col. (b) must equal Form 990, Part X, col. (8} line 13.)

| PartiX'| Other Assets. See Form 990, Part X, line 15.

(a} Description

{b) Book value

(1)

(2)

3

(4)

)

1G]

04]

@

L)

(19

Total. (Column (b} must equal Form 990, Part X, col (B)line 15.) ..\ iiiiiiiiiiiisiior s iarsa s aeisasessaeseeesreesas

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

1. {a} Description of liability

{b} Book value

{1) Federal income taxes

)

@3

4

(5)

(6}

]

8

©

a9

an

Total. (Golumn {b) must equal Form 990, Part X, col. (B) fine 25.) _.

4

2. FIN 48 {ASC 740} Footnote. In Part XlI, provide the text of the footnote to the organization’s financial statements that reports the organization's
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart X1 ..._..............

232053
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Schedule D {(Form 990) 2012 CAPITAL AREA FOOD BANK FOUNDATION 74-2964260 page4
[Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 350 , h22.
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12: -

a Netunrealized gains ONINVESTNIEN S 2a

b Donated services and use of faciBties 2b

¢ Recoveries of prior yeargrants ... |26

d Other (Desaribe In Part XILY e 2d R

@ AdAINGS 28tNKOUGN 2d . oo 20 266,391,
3 Sublractline Ze frOm e T i 84,131.
4 Amounts included on Form 990, Part Vill, line 12, but not ondine 1; i

a Investment expenses not included on Form 990, Part Vill, tine7b .. 4a

b Other (Desctibe in Part XL 4b

¢ Addlinesd4aand4b 0.
5 Total revenue. Add lines 3 and 4c. {Th.ls must equaf Form 990 Partl line 12 ) 84,131.

| Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per

1 Total expenses and losses per audited financial SEAMOMENTS || ... .ot 104 ' 143.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Denated services and Use of facilities 2a

b Prioryear adjustments e 2b

G OMRBIIOSSES et 2c

d Other (Describe in Part XILY e 2d
3 SUbtractine 26 fOMIINE T . oo e 3 104,143.
4  Amounts included on Form 990, Part IX, line 25, but hot on line 1

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

b Other (Describe i Part XY 4b i

C AAINGS 4B EANGAD ... oooseessssssseoe s oo et | 4G 0.
5 Total expenses. Add lines 3 and dc. (This must equal Form 990, PartLfine 18) ..o | 5 104,143,

[ Part XIIi| Supplementatl Information
Complete this part to provide the descriptions required for Part 1, lines 3, 5, and 9; Patt Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additicnal information.
PART V, LINE 4: PART V, LINE 4: FUNDS IN THE ENDOWMENT ARE HELD BY THE

CAPITAL AREA FOOD BANK FOUNDATION TO PROVIDE A SOURCE OF INCOME FOR THE

CAPITAL AREA FOOD BANK'S - CHARITABLE ACTIVITIES.

PART X, LTINE 2: THE FOOD BANK HAS ADCPTED FASB ASC 740-10, ACCOUNTING

FOR UNCERTAINTY IN INCOME TAX. THAT STANDARD PRESCRIBES A MINIMUM

RECOGNITION THRESHOLD AND MEASUREMENT METHODOLOGY THAT A TAX POSITION

TAKEN OR EXPECTED TQ BE TAKEN IN A TAX RETURN IS REQUIRED TO MEET BEFORE
Schedule D {(Form 920) 2012
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Schedule D (Form 990) 2012 CAPITAL AREA FOOD BANK FOUNDATION 74-2964260 pages
[Part XNIT Supplemental Information (continued)

BEING RECOGNIZED IN FINANCIAL STATEMENTS. IT ALSO PROVIDES GUIANCE FOR

DE-RECOGNITION, CLASSTFICATION, INTEREST AND PENALTIES, ACCOUNTING IN

INTERIM PERICDS, DISCLOSURE, AND TRANSITION.

THE ORGANIZATION WAS INCLUDED IN CAPITAL AREA FOOD BANK'S COMBINED

INDEPENDENT AUDITED FINANCIAL STATEMENTS FOR THE TAX YEAR.

Schedule D {Form 990} 2012
232055
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SCHEDULE J Compensation Information

(Form 920) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

OMSB No. 1545-0047

2012

Department of the Treasury Part |V, tine 23.
Intarnal Revenue Service - Attach to Form 990. P See separate instructions. :
Name of the organization Employer identification number
CAPITAL AREA FOOD BANEK FOUNDATION 74-2964260
[Part .| Questions Regarding Compensation
Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a persen listed in Form 980,
Part Vi, Section A, line 1a. Complete Pait Il to provide any relevant information regarding these iterns.

First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
L] Discretionary spending account [ | Personal services {e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of alf of the expenses described above? If "No," complete Part lif to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEOQ/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the filing organization used fo establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part [l

Compensation committes Written employment contract
I:] Independent compensaticn constuitant E:I Compensation survey ar study
|:] Form 890 of other organizations D Approval by the board or compensation committee

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

a Receive a severance payment or change-of-control payment?
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Partticipate in, or receive payment from, an equity-based compensation arrangement?

If "Yas" to any of lines 4a-c, list the persons and provide the applicable amounts for each itemin Part Ill.

=2

Only section 501{¢}{3} and 501{c}{4} organizations must complete lines 5-9.
5 For persons listed in Form 890, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

A TRhe OrganiZAIIONT it os el ef oot e s e e ot ee s et oo eme e b eea e

b Any related organization?
If *Yes" to line 5a ot 5b, describe in Part Il
6 For persons listed in Form 990, Part Vll, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

A The OIgANIZANONT | oot e s et e At et ettt eae e e s enea et enean s e arsenenran

b Any related organization? .

If "Yes" to line 6a or 6b, describe in Part ll.

7 For persons listed in Form 880, Part V1I, Section A, line 1a, did the erganization provide any non-fixed payments

noft described in lines B and 62 1 “Yas, descre I Patt 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 if "Yes," describein Part It . ... 8 X
9 [ "Yes” toline 8, did the organization also follow the rebuttable presumption procedure described in
Regulations SeCton B3 400B-B{0) 7 L. ittt ittt iiiiiiiiiiiiiiieiieiiiesiiiiiiiiies 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920. Schedule J {(Form 920) 2012
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{Form 990 or 990-EZ)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§’6‘i"lﬁé‘”

Complete to provide informaticn for responses to specific questions on
Form 890 or 990-EZ or to provide any additional information.
p- Attach to Form 890 or 980-FZ.

Department of the Treasury
Internal Revenue Service

Name of the organization

CAPITAL AREA FOOD BANK FOUNDATION 74-2964260

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

AREA FOOD BANK OF TEXAS, INC.

FORM 990, PART VI, SECTION B, LINE 11: EACH MEMBER OF THE BOARD OF

DIRECTORS RECEIVES A DRAFT COPY OF FORM 990 FOR REVIEW, THEN VOTES ON ITS

APPROVAL BEFORE THE RETURN IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C: ALL MEMBERS ARE REQUIRED TO SIGN

THE CONFLICT OF INTEREST FORM ANNUALLY

FORM 990, PART VI, SECTION C, LINE 19: AVAILABLE UPON REQUEST

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

ITS PROCESS FOR SELECTION OF AN INDEPENDENT ACCOUNTANT DID NOT CHANGE

DURING THE TAX YEAR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 220-EZ) (2012)
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Schedule R (Form 990} 2012 CAPITAL AREA FOOD BANK FOUNDATION 74-2964260 Page 5
Part VI T Supplemental Information
Complete this part to provide additional information for responses to guestions on Schedule R (see instructions).

232165 12-10-12 Schedule R (Form 990) 2012



Form 8868 Application for Extension of Time To File an

{(Rev. January 2013) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internaf Revenua Service P File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part l and check thisbox . . >

® |f you are fifing for an Additional {Not Automatic} 3-Month Extension, complete only Part H (on page 2 of this form).

Do not complete Part if unfess  Yout have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing . fifg) - Yout can electrenically file Form 8868 if you need a 3month automatic extension of time o file (6 months for a corporation
required to file Form 980-T), or an additional {not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). Far more details on the electronic filing of this form,
visit www.irs.gov/effle and click on e-file for Gharities & Nonprofits.

[Partl ] Automatic 3-Month Extension of Time. Only submit original {no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

P LY oo ee et

All other corporations (including 1120-GC filers), partnerships, REMICs, and trusts must use Form 7004 fo request an extension of time
to file income fax retums.

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
rint
:Ia by e CAPITAL AREA FOOD BANK FOUNDATION T74-2964260
due datefor | Number, street, and room or suite no. If a P.0O. box, see instructions. Soctal security number (SSN)
fingyowr | 8201 SOUTH CONGRESS AVENUE
istrustions. |- City, town or post office, state, and ZIP code. For a foreign address, see instructions.
AUSTIN, TX 78745

Enter the Return code for the return that this application is for {file a separate application for each refurn} s ﬂ
Application Return | Application Return
Is For Code }IsFor Code
Form 990 or Form 890-EZ 01 Form 990-T {corporation} o7
Form 890-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 0o
Form 290-PF 04 Form 5227 10
Form 980-T (sec. 401{a) or 408(a) frust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

ALAN ROBINSON, CFO
® The hooks arein the care of P 8201 SOUTH CONGRESS AVENUE - AUSTIN , TX 78745

Telephone No. 512-684-2106 FAX No.
& |f the organization does not have an office or place of business in the United States, checkthisbox . . .. . . . .. ... p D
® |f this is for a Group Return, enter the arganization's four digit Group Exemption Number (GEN} . I this is for the whole group, chack this
hox p l_—_| . If it is for part of the group, check this box P |:| and attach a list with the names and EINs of alt members the extension is for.
1 lrequest an automatic 3-month {6 months for a corporation required to file Form 990-T) extension of time untit
MAY 15, 2014 , to file the exempt crganization return for the organization named above. The extension
is for the organization's return for:
p [ calendar year ar
p [X] tax year beginning OCT 1, 2012 ,andending SEP 30, 2013
2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return [:] Final return

Change In accounting petiod

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, [ess any
nonrefundable credits. See instructions. 3a | % 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6063, enter any refundable credits and
gstimated tax payments made. Include any prior year overpayment allowed as a credit. 3| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if reguired,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.
Caution. If you are going te make an elechronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)
223841
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