m 990

Dapartmant of the Treasury
Internal Revenus Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4247(a)(1} of the Internal Revenue Gode {except black lung

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

CMB No, 1545-0047

2011

-Open to Public
z=inspection

A For the 2011 calendar year, ar tax year beginning QCT 1, 2011 andending SEP 30, 2012
B checkit |G Name of arganization P Employer identification nutnber
applicable:
fnee | CAPITAL AREA FOOD BANK OF TEXAS, INC.
I:lgl'?::l;e Doing Business As 74-2217350
il Number and street (or P.0. box if mail is not delivered 1o sireet address) Room/sulte { E Telephone number
b [Tenpin- 8201 8. CONGRESS AVE. 512-282-2111
fe%?ﬂdad City or town, state or cauntry, and ZIP + 4 (G Gross receipts $ 47 , 712 ' 405.
[ lfee - | AUSTIN, TX 78745 H(a) Is this a group raturn
pending F Name and address of principal officerHENRY L. PERRET for affiliates? [ ves No
SAME AS C ABOVE H{b) Are al affiliates inciuded? | Ives [ INo

1 Tax-exempt status: | X | 501(c)(3) [ 501(c) ( v (nsartno)) [T 4947¢a)(1)

yor L] 527

J Website: p- WWW . AUSTINFOODBANK . ORG

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

K Form of organization: | X | Corporation [ Trust | [ Assocition [ | Other b

I L Year of formation: 19 8.2 m State of legal domicite: TX

[Partl{ Summary

o | 1 Briefly describe the organization’s mission or most significant activities: CAPITAL AREA FOOD BANK OF TEXAS,
% INC. (CAFB) ACTS AS A CENTRAL CLEARINGHOUSE TO WHICH THE FOOD
g 2 Checkthis box P | lifthe organization discontinued its operations or dispesed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, ine1a} ... 3 17
3 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 17
| 5 Total number of individuals employed in calendar year 2011 (Part V, line2a) ... 5 115
g 6 Total number of volunteers (estimate if necessary) __ e, 6 19046
E 7 a Total unrelated business revenue from Part VI, column (C}, line 12 i 7 0.
b Net unrelated business taxable income from Form 990-T, ine34 ..o, | D 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line i) 47,082,987, 44,500,313,
% 9 Program service revenue (Part Vill, ine 2g) 1,350,465, 1,860,907.
é 10 Investment income (Part VIII, column (A}, lines 3, 4, and Td) _______________________________________ 126,459, 94,211.
11 Other revenue {Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . 298,992, 232,850.
12  Total revenue - add lines 8 through 11 {must equal Part VIII, column (A}, line 12) ........ 48,858,903, 47,088,281,
13 Grants and similar amounts paid (Part [X, column (A), lines 1-3) 39,479,331, 36,780,196.
14 Benefits paid to or for members (Part IX, column (&), linedy . . 0. 0.
o | 15 Salaries, other compensation, employes benefits (Part X, column (A), lines 5- 10) _________ 4,105,049, 4,327,354,
2 | 16a Professional fundraising fees (Part IX, column (A), line 118} U . 0.
g b Total fundraising expenses (Part [X, column (D), line 25) 1,176,940, i T CeETT
W1 47 Other expenses {Part IX, column (&), lines 11a11d, 11f24e) . . 4,7 3 5 2 4 7 5,119,922.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (&), line 25) 48,319,627, 46,227,512,
19 Revenue less expenses. Sublract line 18 from line 12 .. ..., 539,276. 860,7 69.
‘o—§ Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16} 12,888,277, 14:2001409-
<51 21 Total liabilities (Part X, line 26) 259,477, 570,569.
25| 22 Net assets o fund balances. Subtract line 21 from line 20 . 12,628,800.] 13,629,8490.

[ Part Il | Signature Block

Under peralties of perjury, 1 declare that | have xaminew return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

frus, correct, and complete. Declaration of pregarge {othgh

an officer) is baseg on gll information of which preparer has any knowledge. f

p

Sign } Signature of oificer
Here HENRY L. PERRET, PRESIDENT/CEOQO

| _{J/ief(s
Date ] 7

Type or prent rame and Tiie

Print/Type preparer's name Wﬁ signaturg Date cre ||| PTIN
Paid SEAN HOLCOMB //M‘ 5 / 6 / 13 lsl.3|f-gmp|uy'e{§
Preparer |Firm'sname p MAXWELL LOCKE & RITTER LLP Fim'sENy 74-2900215
Use Only | Firm's address . 401 CONGRESS AVENUE, SUITE 1100

AUSTIN, TX 78701-9682

Phonene. 512-370-3200

May the IRS discuss this return with the preparer shown above? (see instiuctions)

|L|Yes LJNO

132001 01-28-12

LLHA. For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2011)

SEE SCHEDULE ¢ FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2011) CAPITAL AREA FOOD BANK OF TEXAS, INC. 74-2217350 page?2

| Part Il | Statement of Program Service Accomplishments

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

1

Briefly describe the organization’s mission:

CAPITAL AREA FOOD BANK OF TEXAS, INC. (CAFB) ACTS AS A CENTRAL
CLEARINGHQUSE TO WHICH THE FOOD INDUSTRY AND THE PUBLIC MAY DONATE
EDIRLE SURPLUS FOOD AND MONETARY DCNATIONS FOR THE PURCHASE COF FOOD
AND FOR THE SUPPORT OF CAFB QPERATIONS. THE CAFB DISTRIBUTES FOOD TO

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

the prior FOrm 990 0f O80-EZT ettt n et ee et e et e ee e era e e emet s e eeaemranneenenenan [ Ives No
K "Yes," describe these new services on Schedule O.

3 Did the arganization cease conducting, or make significant changes in how it conducts, any program services? ... |:|Yes No
i "Yes," describe these changes on Schedule O.

4  Descriibe the organization’s program service accomplishments for each of its three largest program services, as measured by expeanses.
Section 501(c){3) and 501(c)(4) organizations and section 4947(g)(1) trusts are required to report the amount of grants and allecations to
others, the total expenses, and revenus, if any, for each program service reported.

4a  (code: ) {Expenses 3 43;472;568- including grants of $ 36,435p440- } (Revenue $ 1;880;701- }
OBTATN NON-CASH DONATIONS CONSISTING OF MORE THAN 22 MILLION POUNDS OF
SURPLUS SALVAGEARLE FOOD AND GROCERY PRODUCTS FROM THE FOOD INDUSTRY,
GOVERNMENT AGENCIES, AND THE PUBLIC; DLSTRIBUTE THE FOOD TO OVER 306
NON-PROFIT HUMAN SERVICE AGENCIES THAT FEED HUNGRY PEOPLE IN CENTRAL
TEXAS.

4b  (code: ) {Expenses $ 361,467 . nchudinggantsof $ 344,756. } {Revenue$
KIDS CAFE, AN OFFICIAL PROGRAM OF FEEDING AMERICA, SERVES AS A DIRECT
PARTNERSHIP BETWEEN THE CAPITAL AREA FOOD BANK AND EXISTING
AFTER-SCHOOL PROGRAMS. KIDS CAFE(S) ARE SAFE, NURTURING PLACES WHERE
NEIGHBORHOOD 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 27,500 MEALS
TO AN AVERAGE OF 2,500 CHILDREN PER MONTH.

4c  (code: ) {Expenses $ 249 r 511. including grants of 0. ) {Revenue$

)
MOBILE FOOD PANTRIES FILL GEQOGRAPHIC AND SERVICE GAPS IN EMERGENCY FOOD
ASSISTANCE. THESE MOBILE FOOD PANTRIES PROVIDE BASIC STAPLES, FRUITS
AND VEGETABLES, AND FROZEN FOODS. THE PROGRAM DISTRIBUTES OVER
1,797,000 POUNDS OF FOOD TO OVER 185,000 INDIVIDUALS.

4d  Other program services {Describe in Schedule O}

(Expenses $ including granis of $ ) (Revenue $ }

4e _Total program service expenses | 44,083,5 46,

Form 990 (20113

132002
02-09-12



Form 990 (2011) CAPITAL AREA FOOD BANK OF TEXAS, INC. 74-2217350  page8
| Part 1V [ Checklist of Required Schedules

Yes | No
1 s the organization described in section 501 (c}(3) or 4947{a){1) (other than a private foundation)?
If "Yes,” completa Schedule A e IR ¢
2 Is the organization required to complete Schedule B Schedule of Contnbutors? ________________________________________________________________ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If “Yes,” complete SCRedUle C, PATT | ettt 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501{h) election in effect
during the tax year? if 'Yes,  complale Seneduie G, Part T 4 | X
5§ Is the organization a section 501{c}4), 501(c}(5}, or 501{c)(B) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 28-197 If "Yes, " complete Schedule C, Part Wl . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which denors have the right to
provides advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complefe Schedule D, Part | 6 X
7 Did the organization receive ot hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part ff ... el 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets'? If "Yes,® comp!ete
Schedule D, Part it R X
9 Did the organization report an amount in F’art X llne 21 sefveas a custodlan for amounts not Ilsted in Part X or prowde
credit counseling, debt management, credit repair, or debt negotiation services? If “Yes, " complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a refated organization, hold assets in tempararily restricted endowments, permanent
endowmenits, or quaskendowments? If 'Yes," complete Schedufe D, PartV .. . X
11 if the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII ViII lX orX E
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes, " complete Schedule D,
PartVI .. ... 110} X
b Did the organlzatton report an amount for |nvestments other securitles in Part X Ilne 12 that is 5% of more of lts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . i | 11b X
¢ Did the organization report an amount for investments - program related in Part X, Ilne 13 that is 5% oF more of ItS total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl | 11e 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 reporteci in
Part X, line 167 If "Yes," complete Schedule D, Part IX B 11d X
e Did the organization report an amount for other |Eabl|ltles in Part X ilne 25’? J'f “Yes " complete Schedule D P&rt X 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASG 74007 If "Yes," complete Schedule D, Part X | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," compiate
Schedule D, Parts XI, Xil,and Xt L ]12a X
b Was the organization included in conso!:dated 1ndepandent audlted flnanclal statements for the tax year’?’
If "Yes," and if the organization answered "No" to line 12a, then compleling Schedule D, Parts XI, X!I, and Xill Is optional 12b | X
13 s the organization a school described in section 170(b}(1)(A)E)T If *Yes, " complete Schedule & . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? L] X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, tundralsmg, 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, Partsfand IV | 18b X
15 Did the organization report on Part X, column (A}, line 3 more than $5 000 of grants or assrstance to any organlzatlon
or entity located outside the United States? If "Yes," complefe Schedule F, Paris ltand IV . . .15 X
16 Did the organization repott on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assrstance to |nd|V|duaIs
located outside the United States? If "Yes, " complote Schedule F, Parts il and IV 16 X
17  Did the organization report a totat of mare than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 11e? If "Yes," complete Schedule G, Partf . L7 X
18 Did the organization report more than $15,000 total of fundraising event grosa income and contrlbutlons an Part VI!I llnes
1c and 8a? If "Yes," complele Schedule G, Partif 18 X
19  Did the organization report more than $15,000 of gross income from gamlng actlwtres an F'art Vt][ !lne Qa’? If "Yes "
complete Schedule G, Parttf . 19 X
20a Did the organization operate one or more hospltal fac:llltles'? If "Yes ! complete Schedule H 20a X
b_If "Yes" to line 203, did the organization attach a copy of its audited financial statements to thisretun? ..o [ 20b
Form 990 (2011)

132003
01-23-12



Form 990 {2011) CAPITAL: AREA FOOD BANK OF TEXAS, INC. 74-2217350 paged
| Part IV | 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 Schedule |, Paris fand it 2 X
22 Did the organization report more than $5,000 of grants and other assistance to [ndlwduals in the United States on Part iX
column (A), line 27 I "Yes, " complete Schadule |, Barts 1and 1 22 X

23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officets, ditectors, ttustees, key employees, and highest compensated employees? If "Yes, " complete
Scheduled 123 X

24a Did the organlzatlon have a tax exempt bond issue WIth an outstandlng prin(:lpal 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 24h through 24d and complete

Schedule K. If "No*, go toline 25 et | 24 X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod exceptlon’? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease )
any tax-exempt bonds? ... e, | 240
d Did the organization act as an "on behalf of" issuer for horads outstandlng at any tlme durlng the year'? ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 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, " complete Schedule L, Part | e 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disgualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ27 If "Yes, " complete

SCMOGUID L, Part | e eer oo 25b X
* 26 Was aloan to or by a current or former officer, director, trnustes, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes, " complete Schedule L, Part If .. . ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key amployee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? if "Yes," complete Schedule L, Part Ifl 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V EEEN IO :
instructions for applicable filing thresholds, conditions, and exceptions):

a Acurrent ot former officer, director, trustee, or key employee? if "Yes, " complete Schedufe L, Part IV . . ... 28a
b A family member of a current or former officer, divector, trustes, or key employee? If "Yes," complete Schedule L, Fart iy 28b
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV i 28 X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,* comp!ete Schedu!e M 29 1 X
380 Did the organization raceive contributions of art, historical treasures, or other similar assets, or qualified consetvation
contributions? /f "Yes,* complete Schedule M e X
31 Did the organization Rquidate, terminate, or dlssolve and cease operatrens'?
if "Yes," complete Schedule N, Parti R -1 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net aseets?if "Yes N compfere
Schedufe N, Partit ... e | B2 X
33 Did the organization own 100% of an entrty cilsregarded as separate from the organszat[on under Ftegulatlcms
sections 301.7701-2 and 301.7701-32 If "Yes, " complete Schedule B, Part 1 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If “Yes, " complete Schedule R, Paris If, fif, IV, and V, line 1 . ) s X
35a Did the organization have a controlied entity within the meaning of sectlon 51 2(b)(‘| 3)? ______________________________________________________ 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512{b){(13)? If "Yes, " complete Schedule R, Part ¥, 08 2 e 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line2 T I - X
37 Did the organization conduct more than 5% of its actlwt;es through an entaty that is not a re[ated orgamzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part\Vi . . |.37 X
38 Did the organization complete Schedule O and provide explanations in Schadule O for Part VI, lines 11 and 19?7
Note. All Form 980 filers are reguired to complete Schedule O ... iiieieiiiiieeeeeee. | 38 X
Form 990 (2011}
132004

£41-23-12



Form

990 (2011) CAPITAL AREA FOOD BANK OF TEXAS, INC. 74-2217350 pageb

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

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

L]

1a

Enter the number reported in Box3 of Form 1096. Enter -0-if notapplicable ... 1 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ib
Did the organization comply with backup withholding rules for reportable payments to Vendors and reportable gaming

{gambling) winnings to prize winners? .
Enter the humber of employees reported on Form W 3, Transmltta! of Wage and Tax Statements

Yes | No

2a
filed for the calendar year ending with or within the year covered by thisyeturn ... ... ... 2a 115/
b If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? ...
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (ses instructions) S
3a Did the organization have unrelated business gross income of $1,600 or more duringthe year? . . X
b I "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 authorlty over, a
financial account in a forsign country {(such as a bank account, securities account, or other financtal accounty? .. 4a X
b if "Yes," enter the name of the fareign country: sl
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts. SR e IR
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?, 5b X
¢ If "Yas," to line 5a or 5b, did the organization file Form 8886-T7 __ . . 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and C|IC| the organlzatlon solrcrt
any contributions that were not tax deductible? ... B6a X
b f "Yes," did the organization include with every sollmtation an express statement that such contrrbutrons ar grf‘ts
were not tax deductible? | e eenee | OB
7 Organizations that may receive deductible contributions under section 170{c). Fa] I IRt
a Did the organization receive a payment in excess of $75 made partly as a contribution and parily for gocds and services provided to the payor? | 7a X
b If "Yes," did the crganization notify the donor of the value of the goods or services provided? . ... 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 et | T X
d If "Yes," indicate the number of Forms 8282 flled dunng the VAL l 7d | R i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... i X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requn'ed? L 1L 7g
h 1f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file & Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporiing i
organization, or a donor advised fund maintained by a sponsering organization, have exeess business holdings at any finie during the year? 8
9 Sponsoring organizations maintaining donor advised funds. b
a Did the organization make any taxable distributions Under section 4968 s
b Did the organization make a distribution to a donor, donor advisor, orrelated person? e,
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 980, Part VIII, line 12, for public use of club facilities . ... 10b
11 Section 501(c)(12} organizalions. Enter:
a Gross income from members oF SharenOlde S ila
b Gross income fram other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem} .. 11b :
12a Section 4947(a}{1} non-exempt charrtable trusts ls the organlzataon f|1|ng Form 990 in |iBU of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year _................. l 12b e E
13 Section 501(c){29} quatlified nonprofit health insurance issuers. S e
a Is the organization licensed to issue qualified health plans in more than one stala? e 13a
Note. See the instructions for additional information the organization must report on Schedule C. St
b Enter the amount of reserves the orgarnization is required to maintain by the states in which the
organization is licensed to issue qualified health plans .. 1 18b
¢ Enter the amount of reserves on AN e 13¢ ) ;
14a Did the organization receive any payments for indoor tanning services during the tax year? i M- X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O ______________________________ 14b
Form 990 (2011)
132006

01-23-12



Form 990 (2011) CAPITAL AREA FOOD BANK OF TEXAS, INC. 74-2217350 page 6

Part VI | Governance, Management, and Disclosure For 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 O. Sge instructions.

Check if Schedule O contains a response to any question inthis Part VI i ettt see i iees e eiieeoas
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body atthe end of the taxyear ... | 1a 17| | s '
[f there are material differences in voling rights among members of the governing body, or if the governing :
hody delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . 1b 17 .
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? ... 2
3 Did the organization delegate control over management dutles customanly performed by ar under the dlrect superwswn
of officers, directors, or trustees, or key employees to a management company ot other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was flled'?
Did the organization hecome aware during the year of a significant diversion of the organization's assets? ... . .
6 Did the organization have members or stockholders? .
7a Did the organization have members, stockholders, or other persons who had ihe power to elect or appomt one or
more membets of the governing body? ... il 7a
b Are any govemance decisions of the organization reserved to (or sub]sct to approval by) members stockholders or
persons other than the governing body? . i1 7B
8 Did the organization contemporaneousty document the meeimgs held orwrlﬁen actlons undertaken durmg the year by the followm;:
a The governing body? _ ... ... OO U OV UU PPV O TP UOUPUTUTUSOTVPTPTURUTOUOTUTUUTR ..
b Each committes with authorlty o act on behalf of the govermng body'? ______________________________________________________________________________ gp | X
9 Is there any officer, director, frustes, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? f "Yes, " provide the names and addressesin Schedule O ..., 9 X
Section B. Policies (This Section B requesis information about policies not required by the Internal Revenue Code.)

)}

[+ RN+ R L]

e P

10a Did the organization have local chapters, branches, or affiliates? . v | 10a X
b If "Yes," did the organization have written policies and procedures governlng the actwlttes of such chaptsrs afflllatss
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... .. ... 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form? | 11a
b Doscribe in Schedule O the process, if any, used by the organization to review this Form 980. R
12a Did the organization have a written conflict of interest policy? If "N, " GO 0 e 13 e 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitar and enforce compliance with the policy? if "Yes, " describe
in Schedule O how this was done 12¢

13 Did the organization have a Wrtten WhiSHe b oWer POICY T e i, 13
14  Did the organization have a written document retention and destruction PolCY 2 e 14

15 Did the process for determining compensation of the following persons include a review and approval by independent e

persons, comparability data, and contemporaneous substantiation of the deliberation and decision? g

a The organization's CEQ, Executive Director, or top management OffiCial oo 15a | X

b Cther officers or key employees of the organization 15b X

R

i "Yes" to line 15a or 15b, describe the process in Schedule O {see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a :
taxable entity dUNNG HE YBATT et ee et et ee e et eae e e e e e ees eaenneane e ameenseeen 16a | X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation T

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ... e | 100 X

Section C. Disclosure

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

18 Section 6104 requires an arganization to make its Forms 1023 (or 1024 if applicable), 920, 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 |:] Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements avaitable 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 organization:
NED ISLEIB - 512-282-2111
8201 S. CONGRESS AVE., AUSTIN, TX 78745

81-28-12 Form 990 (2011)




Form 890 (2011) CAPITAL AREA FQOOD BANK OF TEXAS, INC. T4-2217350  page?
|F_?_a_rt VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question i this Part VIl e saeans

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

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

® | st all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

® | ist all of the organization’s former officers, key employess, and highest compeansated employees who received more than $100,000 of
reportable compensation from the arganization 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 related organizations.
List parsons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and farmer such persons.

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

(A} 8) (C) D) E) F)
Name and Title Average | o ot di%fﬁfg?m o one Repottable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a directarfirustes) from from related other
(describe E the crganizations campensation
hours for | S . = organization {w-2/1099-MISC} from the
related é -g . %_; {W-2/1099-MISC) organization
organizations| £ | 5 = and refated
in Schedule | 2 | 2 = | B éi’; = organizations
o |E|E|g|s(eE|5
(1) CATHERINE P, THOMPSON
DIRECTOR 1.00|X 0. 0. 0.
{(2) DR, KENNETH GLADISH ’
DIRECTOR 1.00|X 0. 0. 0.
{3) HEIDI BASCHNAGEL
DIRECTOR 1.00|X 0. 0. 0.
(4) JOHN CYRIER
DIRECTOR 1.00|X 0. 0. 0.
(5} JOYCE MULLEN
DIRECTOR 1.00|X 0. 0. 0.
(6} LESLIE SWEET
DIRECTOR 1L.00|X 0. 0. 0.
{7} MARK DOWNING
VICE CHATRMAN 1.00|X X 0. 0. 0.
{8} MATT DOW
CHATRMAN 1.001X X 0. 0. 0.
{9} MELISS2 ANTHONY
DIRECTOR 1.00|X 0. 0. 0.
{10) MELISSA MITCHELL
TREASURER 1.00|X X 0. 0. 0.
{11) MTIKE TOMSU
DIRECTOR 1.00|X 0. 0. 0.
{12) SHELDY STARKES
DIRECTOR 1.00|X 0. 0. 0.
(13) SUE SNYDER
DIRECTOR 1.00|X 0. 0. 0.
(14) VANESSA DOWNEY-LITTLE
SECRETARY 1.00(X X 0. 0. 0.
(15) JASON THURMAN
DIRECTOR 1.00}X 0. 0. 0.
(16} TERRY ENIGHTON
DIRECTOR 1.00X 0. c. 0.
(17) DR, MOHAMED EE-HAMDI
DIRECTOR 1.001X 0. 0. 0.

132007 01-23-12 Form 990 (2011}



Form 990 2019) CAPITAL AREA FOOD BANK OF TEXAS, INC. 74-2217350  Page8

f Part VIi | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(A) B) (C) (D) (E) F)
Name and title Average donat c?igf'rﬁfrgman one Heporiable Reporiable Estimated
hours per | hox, unless person is both an compensation compensation amount of
week officer and a director/trustas) from from related other
(describe | 5 the organizations compensation
hoursfor | 5 = arganization {(W-2/1099-MISC) from the
telated g 8 g {(W-2/1099-MISC) organization
organizations| 2 ;; g gm and related
inSchedule | 2 |2 | . | |85 5 organizations
(18} HANK PERRET
PRESIDENT/CEQ 40.00 X 122,678. 0.] 11,598.
(19} JOANNE LINDEN
CHIEF DEV., OFFICER 40.00 X 102,643. 0.l 12,394.
(20} TRACIE PUMPHREY
CHIEF FINANCIAL OFFICER 40.00 X 108,319. 0.] 10,544.
(21} CHARLIE WARD
CHIEF OPERATIONS OFFICER 40.00 X 95,350. 0.] 11,769.
b SUB-total e PP 428,990. 0.] 46,305,
¢ Total from continuation sheets to Part VI, Section A » 0. 0. 0.
d_Total {add iNes 16 and 16} ......cccoorroooooioseesicc e eesess e ssessencnceessse P 428,990. 0. 46,305,
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 3
Yes | No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated employees on SRR
line 1a7 If "Yes, ™ complete Schedule JIor SUCT O dUa] 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual . . ... 4 X
5 Did any person fisted on line 1a raceive or accrue compensation from any unrelated organization or individual for services ey
rendered to the organization? If "Yes, " complete Schedile J fOr SUCA BEISON ..........ocoooooiiiiiioiiiieeei e 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A} (B} ©
Name and husiness address NONE Desctription 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 Al PRI
Form 990 (2011}
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Form 990 {2011) CAPITAL AREA FOOD BANK OF TEXAS, INC. 74-2217350 Page9
[Part VIII] Statement of Revenue

(A) (B) (<} (D}
Total revenue Related or Unri?lated exggggrcﬁ?om
exempt function business tax under
“ haie revenue revenus Sg%?g? 55_?3.
-12% 1 a Federated campaigns 1a SR
gg b Membership dues 1B
ui‘s'. ¢ Fundraisingevents ... 1c §,945.
g_:_‘i d Related organizations . 1d
g‘ E e Government grants (contributions) 1e 932,156.
.gg £ Al other contributions, gifts, grants, and
as similar amounts not included above 11 43,959,212,
%g € Moncash contributions included in fines ta-1f: $ 3 7 ¥ 2 34 r 830.
O8]  h TotalAddlinestatf ... P 44 900 313
Business Code] 0 T
¢ | 2a FOOD HANDLING FEES 500059 1860907 1860907,
£§5
A f Al other program service revenue
g Total. Add lines 2a.2f _. ) .. | 18609807,
3  Investment income {i nclud]ng dlvrdends interest and
cther similar amounts) > 53,643. 53, 643.
4 Income from investment of tax axempt bond proceeds >
5 Royalles ... P
{i} Reat (i) Personal
6 a Gross rents
b Less:rental expenses .
¢ Rental income or (loss) .
d Netrental income or (1088} ..o, P
7 a Gross amount from sales of | () Securities (i) Other
assets other than inventory 531282. 9,000.
b Less: cost or other basis
and sales expensses 499724, 0. : : __
¢ Gainor(loss) . e 31,568- 9,000- o T i
d Net gain or (loss} ... . > 40,568 40,568,
o 8 a Gross income from fundratsmg events (not R SRR
g including $ 8,945, o
E contributions reported on fine 1c). See
- PartIV,tne18 ____ g] 337456.
£ b Less: diract expenses b] 124400. e e
5 . ; :
¢ Net income or (loss) from fundralssng events N 213,056.
9 a Gross income from gaming activities. See S
PartIV,line19 .. @
b Less:directexpenses .. b
¢ Net income or (loss) from gamlng actwitles e »
10 a Gross sales of inventary, less returmns
andallowances . ... @
b Less: costof goods soIcE b
¢ Net income or (loss) from sales of |nvent01y _______________ -
Miscellaneous Revenue Business Code| iy R e
11 a OTHER 500099 19,794, 19,794.
b
c
d Allotherrevenue
e Total.Addlinesi1taiid W 19,794 .]: SRR Bamn nen] s
12 Total revenue, See insiructions. » 47,088 281, 1880701. 0. 307,267,

?;?Tga_m Form 990 (2011)




Forim 990 (2011}

CAPITAL AREA FQOOD BANK OF TEXAS,

INC.

74-2217350 page10

[ Part IX | Statement of Functional Expenses

Section 501(c}3) and 507(c){4} organizations must complete all columns. All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D).

Check if Schedule O gontains a responss to any questioninthis Part X i L]
Do not inclide amounts reported on fines 6b, Total e?penses Progra(nﬁl}service Managé%{ent and Func(l?a)ising
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses
1 Grants and other assistance lo governments and e e S
organizations In the United States. See Part IV, tine21| 36,780 ,196.| 36,780,196.
2 Grants and other assistance to individuals in
the United States. See Part 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 dlrectors
trustees, and key employees .. N 534,326. 381,457- 87,634- 65,235.
6 Compensation not included above, to dlsqualliled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}(B}
7 Other salaries and wages ... 2,983,378- 2,129,830- 489,270- 364,278.
8 Pension plan accruals and comrlbutlons {include
saction 401{k) and saction 403(b) employer eontributions) 1 3 2 ¥ 8 2 7 . 9 4 [ 8 2 5 + 2 1 I 7 8 4 . 1 6 I 2 1 8 .
8 Otheremployee benefits 391,995, 279,846. 64,287. 47,862,
10 Payrolltaxes ... 284,868. 203,368. 46,718. _34,782.
11 Fees for services (hon- empioyees)
a Management | .
b oLegal
¢ Accounting _ 21,195, 21,195,
d Lobbying .
e Professmna[fundralsmg services. See Part IV Ime 17
f Investmentmanagementfess ... ...
g Other 87,482, 54,949, 21,232, 11,301,
12  Advertising and promotlon
13 Office @XPeNSeS 144, 205. 48 I 452, 6 ,162 . 89 ; 591.
14 Information technology 114,870. 87,090. 16,206. 11,574.
15 Royalties | ...
18 OCCUDRANCY e 453 ¥ 564. 426 ] 047, 22 ) 577. 4 r 940.
17 TVl e, 35,008. 34,308. 700.
18 Payments of travel or entertainment expenses
for any federat, state, or local public officials
19 Ceonferences, conventions, and mestings | 31 ) 186. 19 . 2 64. 6 : 109. 5,8 13.
20 Interest ey et eneaen
21  Paymenis to affllkates
22 Depreciation, depletlon and amortlzatlon 440 , 0 16. 365 ;2 13. 74 ; 803.
23 Insurance 97,346. 91,506. 4,867. 973,
24 Other expenses. ltemize expenses not coverad S = E Sran e : L : i
above, {List misceltaneous expenses in line 24e. If line
24e amount exceads 10% of line 25, column (A) L T
amount, list line 24¢ expenses on Schedule 0.) | fooniresnii iy ] e
a FOOD ACQUISITION 1,946,202, 1,946,202,
b MILEAGE & FREIGHT 654,718. 640,219, 1,404, 13,095.
¢ FEES FOR SERVICE 560,376, 0. 60,571. 499,805,
d BEQUIPMENT RENT & MATNTE 365,813. 361,214. 4,599,
e All other expenses 167,941. 139,560. 17,608. 10,773.
25 Totat funclional expenses. Add Jines Tthrough24e | 46,227,512, 44,083,546, 967,026. 1,176,940.
26  Joint costs, Complete this ling only if the organization

reported in colemn (B) joint costs from a combined
educational campaign and fundraising soficitation.
Ghecl hare - E‘ if following SOP 98-2 (ASC 958-720)

132010 01-23-12
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Form 990 (201 1) CAPITAL AREA FOOD BANK OF TEXAS, INC,. T4-2217350 pageid
[Part X [Balance Sheet
(A) (B}
Beginning of year End of year
1 Cash-nondinterestbearing . i, 500.[ 1 500.
2 Savings and temporary cash lnvestments _____________________________________________________ 3, 429 , 87 1.] 2 2,417,479.
3 Pledges and grants receivable, net 1 I 100 ,000.] 3 1 ) 117 ,050.
4 Accounts recelvable, net 418,451.] 4 208,690.
5 Receivables from current and former offlcers directors trustees key AR R T s R T T
employees, and highest compensated employees. Complete Part ]
of Schedule L
6  Recoivables from other disqualified persons (as defined under section
4958(N(1)}, persons described in section 4958(c)(3)(B), and contributing :
employers and sponsoring arganizations of section 501{(c)(9) voluntary FEE
employees’ bensficiary organizations (see instructions) 6
ﬁ 7 Notesandloansveceivable, et | e, 7
Jt” 8 Inventoties forsaleoruse . 1,444,253.| 8 893,299,
9 Prepaid expenses and deferred charges 133,719, ¢ 263,373.
10a Land, buildings, and equipment: cost or other S B " :
basis. Complete Part Vi of Schedule B . 10a] 11,242,989. 0. o R AR
b Less: accumulated depreciation . 1 10 3,726,538, 4,635,282.] 10¢ 7,516,451,
11 Investments - publicly traded securities . .. L 1 :726; 201} 11 1,783,567.
12 Investments - other securities. See Part IV, I|ne11 12
13  Investments - program-refated. See Part W, line 11 . 13
14 Intangible assets 14
15 Other assets, See Part IV, Ime 1‘[ 15
16__ Total assets. Add lines 1 through 15 (must equal line. 34) 12,888,277.| 16 14,200,409,
17  Accounts payable and accrued expenses |, R 259,477, 17 570,5 69.
18 Grants payable | e s
19 Deferredrevenue ...
20 Tax-exempt bond E1ab|l1tles .
9 21 Escrow or custodial account liability. Complete Part IV of Schedule D ____________
E 22 Payables to current and former officers, directors, trustees, key employees,
@ highest compensated employees, and disqualified parsons. Complete Part Il
23 Secured morlgages and notes payable to unrelated third parties
24  Unsecured notes and [oans payable to unrelated third parties ...
25  Other liabilities (including federal income tax, payables to related third
parties, and other abifities not included on lines 17-24). Complete Part X of
ScheduleD .. 25
26  Totat liabilities. Add Elnee 17throuqh 25 .. 259,477. 2 570,569.
Organizations that follow SFAS 117, check here > - and complete i : R
8 lines 27 through 29, and lines 33 and 34. S o I R e
% 27 Unrestricted Met B0 S 10,800,500.| 27 11,107,333.
E 28 Temporarily restricted Net aSSelS 1,828,300.[ 28 2,522,507,
g 29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117, check here P |:] and :
5 complete lines 30 through 34. _,
*3 30 Capital stock or trust principal, orcurrent funds .. 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds . 32
Z |38 Total net assats or fund balances 12,628,800.] s 13,629,840.
34  Total liabilities and net assets/fund balances ... 12,888,277.] 34 14,200,409,

132011 01-23-12
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Form 990 (2011) CAPITAL AREA FOOD BANK OF TEXAS, INC. T4-2217350 pagei2

| Part XI{ Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthis Part Xl .. i
1 Total revenue {must equal Part VI, colamm (A}, e 12} e, 1 47,088,281,
2 Total expenses (must aqual Part X, colUmn ), N8 2B} i, 2 46,227,512,
3 Revenue less expenses. Subtract line 2 fromine 1 . 3 860,769.
4  Net assets or fund balances at beginning of year (must equal Par‘t X llne 33 column (A)) 4 12,628,800,
5  Other changes in net assets or fund balances (explain inSchedule O) 5 140,271,
6 Not assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 13,629,840.
Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xl ... e El

Accounting method used to prepare the Form 990: |:| Cash Accrual E Other

Yes | No

1
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? ...
b Woere the organizations financial statements audited by an independent accountant? i,
¢ If *Yes® to line 2a or 2b, does the organization have a committee that assumes respensibility 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
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued cna
separate basis, consolidated basis, or botii:
L] Separate basis Consolidated basis || Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 . 3a| X
b Iif “Yes," did the organization undergo the requlred audlt or audlts'? Ifthe organlzatlon dld not undergo the reqwred aud]t
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits. ..., 3p| X
Form 990 (2011)
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SCHEDULE A . . . OMB No. 1546-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 201 1

Complete if the arganization is a section 501(c)(3} organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust,

Infernal Revenue Service P Attach to Form 880 or Form 990-EZ. P See separate instructions.
Name of the organization

CAPITAL AREA FOOD BANK OF TEXAS, TINC. T74-2217350
[Part] | 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 I:I A church, convention of churches, or association of churches desctibed in section 170{b){1}{AHi).
D A school described in section 170{(b){ 1)(A)(ii). (Attach Schedule E)
|:I A hospital or a cooperative hospital service organization described in section 170(b){1)(A)iii).
A medical research organization operated in conjunction with a hospital described in section 170{(b)(1){(A)(iii}. Enter the hospital's name,
city, and state:
An organization operated for the bensfit of & college or university owned or operated by a governmental unit described in
section 170{b)(1}{A}liv). {Complete Part if.)
A federal, state, or local government or governmental unit described in section 170(b}{1){A){v).
An organization that normally receives a substantial patt of its suppoit from a governmental unit or from the general public described in
section 170[b}{ 1}{A){vi}. {Complete Part I1}
A commumnity 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 related to its exermpt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 508(a)(2). (Complete Part Ifl.)
An organization organized and operated exclusively to test for public safety. See section 502(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of ane or
mare publicly supported organizations described in section 509(a)(1) or section 509(a}(2). See section 509({a){3}. Check the box that
describes the type of suppotting organization and complete lines 11e through 11h.
al | Typel b I:l Typell N Type 1 - Functionally integrated al__] Type Iil - Other
ol By checking this box, | certify that the organization is not controlled dirsetly 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)(@).

W

0 =0 O

10
11

U0

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Ul
supporting organization, check this BOX ettt s e e L]
s} Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
{i} A person who directly or indirectly controls, either alone or together with persons described in (ii) and (i) below, Yes | No
the governing body of the sUppPorted OrGaniZallon 11gli)
(i) Afamily member of a person described In{( @bove? .. | 1)
{iii) A 35% controlled entity of a person described in (Jor (yabove? e, | gl
h Provide the following information about the supported organization(s).
{f) Name of supported (iYEIN (i) Type of iv} Is the organization| (v} Did you notify the {vi) s the {vI} Amount of
arganization arganization h col. (i) listed In your| organization n cal, | fganizationin col. supnort
{descrived on lines 19 |oyerming document?| (7} of your support? (:)orga[?.tsz.q? e P
above or IRG section
{see instructions)) Yes No Yes No Yes No
Total o e i s : ] IS EIER B
LHA For Paperwork Reduction Act Notice, see the [nstructions for Schedule A (Form 990 or 990-EZ} 2011

Form 990 or 990-EZ,

132021
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Schedule A {Form 990 or 990-E7) 2011 CAPTTAL AREA FOOD BANK OF TEXAS, INC. T4-2217350 page2

| Part EII_;| Support Schedule for Organizations Described in Sections 1/70{(b)(1}{A){iv) and 170(b}{1)(A){v1)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part I. If the organization
fails to qualify under the tests listed below, please complete Part H1.)

Section A. Public Support

Calendar year {or fiscal year beginning in} (a) 2007 (b} 2008 {c) 2009 (d} 2010 {e) 2011 {f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 29,908,124, 63,598,956, 49,792 505, 47,082,987, 44,900 313, 235 282 8385,

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

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

4 Total. Addlines 1through3 29,908,124,] 63,598 956.| 49,792,505, 47,082 987, 44,900, ,313,] 235,282,885,

5 The portion of total contriibutions T | B bl :
by each person (other than a
dovernmental unit or publicly
supported organization) included
on line 1 that excesds 2% of the
amount shown on line 11,
coun @) 10,274,044,

225,008,841,

6 Public support. Subteact line 5 from line 4.

Section B. Total Support

Calendar year {or fiscal year beginning in} (a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 (f} Total
7 Amountsfromlined 29,908 ,124.| 63,598,956, 49,792,505.] 47,082,987,] 44,900,313 235, 282,885,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 80,509' 84,899- 50,235. 56,509- 53,643. 325,795.
9 Netincome from untelated business
activities, whether or not the
husiness is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V) 13,135. 34,800, 17,639, 23,744, 19,794.] 109,082.
11 Total support. Add Itnes'/through i : EERENC R AT ] D ] T 235 717,762,
12 Gross receipts from related activities, etc. (see :nstructions) _____________________________________________________________________ 12 | 7,842,271,
13 First five years. if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}{3}

organization, check this box and stop here ... OSSOSO OO U UUUOUT P o I:l
Section C. Computation of Public Support Percentage
14 Public support petcentage for 2611 (ine 6, column () divided by line 11, column () ... |14 95.46 ¢

15 Public support percentage from 2010 Schedute A, Part 1], line 14 15 94.91 «
16a 33 1/3% support test - 2011. If the organization did not check the box on fine 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 - 2010. If the organization did nct check a box on line 13 or 1 Ga and lme 15 is 33 1/3% or mors, check thls box
and stop here. The organization qualifies as a publicly supported organizalion e |

17a 10% -facts-and-circumstances test - 2011..If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
mests the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization | . . ...
h 10% -facts-and-circumstances test -~ 2010. If the organization did not check a box on line 13, 16a, 16b, or 173, 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-circurmstances™ test. The organization qualifies as a publicly suppotted organization ...
18 _Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see nstructions ......... | - |:|
Schedule A (Form 990 or 290-EZ) 2011
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Schedule A (Form 990 or 980-EZ) 2011 Page 3
Part 1l | Support Schedule for Organizations Described in Section 509(a){2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. [f the organization fails to
qualify under the tests fisted below, pfease complete Part IL.)
Section A. Public Support
Calendar year {or fiscal year beginning in) {a} 2007 {b} 2008 (c} 2009 {d) 2010 {e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

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

6 Total. Add lines 1 through 5 ..
7a Amounts included on lines 1, 2, and
3 recelved from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exaeed the grealer of $5,000 or 1% of the
amounton line 13 for theyear

cAddlines7aand7b

8 Public support subiactine 7¢ from i |_q_6\
Section B. Total Support

Calendar yoar (or fiscal year beginning in} p»- {a)} 2007 (b} 2008 {c) 2009 {d) 2010 {e) 2011 {f} Total

9 Amounts fromline® ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquived after June 30, 1975

¢ Addiines10aand10b .

11 Netincome from unretated business
activities not included in line 10b,
whether or not the business is
regulaily carried on

12 Other income. Do not lnclucfe galn
or less from the sale of capital
assets (Explain in Part V) -t

13 Total support(add lines 9, 10, 11, and 12.)

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

check this box and stop here ........... >I:|
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column(®} ... |15 %

16 %

16 Public support percentage from 2010 Schedule A, Part 1, line 156
Section D. Computation of Investment Income Percentage
17 Ilnvestment income percentage for 2011 {line 10¢, column (i) divided by line 13, column (f) ... |17 %
18 Investment income percentage from 2010 Schedule A, Part [H, line 17 18 %
19a 33 1/3% support tests - 2011. 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 _ . ...

b 33 1/3% support tests - 2010, If the organization did not check a box on line 14 or line 19a, and fine 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see insttuctions ...................... | D
132023 01-24-12 Schedule A {Form 9380 or 920-EZ) 2011




Schedule B Schedule of Contributors OMB No. 15450047
{Form 890, 920-EZ,

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 1

Department of the Treasury
Internal Revenue Service

Name of the crganization Employer identification humber
CAPITAL AREA FOOD BANK OF TEXAS, TINC. 74-2217350

Organization type(check one):

Filers of: Section:

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

4947(a)(1) nenexempt charitable trust not treated as a private foundation
527 politicat organization
Form 990-PF 501(c)(3) exempt private foundation

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

J0odnd

501(c)(3) taxable private foundation

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

General Rule

L] Foran organization filing Form 990, 890-EZ, or 990-PF that recsived, during the year, $5,000 or more (in monsy or property) from any one
contributor. Complete Parts | and L

Special Rules

For a section 501(c){3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations undet sections
509(a)(1) and 170{E)1){A)VE) and received from any one contributor, during the year, a contribution of the greater of {1} $5,000 or (2} 2%
of the amount on {) Form 980, Part VI, line 1k, or {fi) Form 990-EZ, line 1. Complete Parts | and I1.

[ For a section 501 {&)(7), (8), or (10} organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruslty to children or animals. Complete Parts |, I, and Iil.

[:l For a section 501 (c){7), (8}, or (10} organization filing Form 990 or 990-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 recsived during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year. [

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 890-PF),
but it must answer "No" on Part IV, ne 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 280-PF. Schedule B (Form 990, 990-EZ, or 990-PF} {2011)

123451 01-23-12



Schedute B {Form 990, 990-EZ, or 980-PF) (2011}

Page 2

Name of organization

Employer identification number

CAPITAL AREA FOOD BANK QF TEXAS, INC. 74-2217350
Part].  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{b) (c} {d}
Name, address, and ZIP + 4 Total contributions Type of contribution
UNITED STATES DEPARTMENT OF
1 | AGRICULTURE Person ||
Payroll |:|

1400 TINDEPENDENCE AVE, S5.W.

8,233,889. Noncash

WASHINGTON, DC 20250

{Complete Part il if there
is a noncash coniribution.)

(a) 0

(c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | WAL-MART STORES, INC. #6083 Person ]
Payroll I:]

9605 N.W.H.K., DODGEN LOOP

3,390,782, Noncash

TEMPLE, TX 76504

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

(a) ]

(c) (d)

No. Naime, address, and ZIP + 4 Total contributions Type of contribution
3| P & K SERVICES Person ]
Payroll D

703 S§. GREENVILLE W. #7-421

2,545,846, Noncash

GREENVILLE, MI 48838

{Complete Part 1l if there
is a noncash contribution.)

(a} {b)

(c} (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | SOUPER BOWL OF CARING Person ||
Payroll. |

1344 WAKEFIELD DR.

1,404,380, Noncash

HOUSTON, TX 77018

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

(a) {b)

() (d

No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | CHOICE RECLAMATION CENTER Person 1
Payroii D

5401 BUSINESS PARK DR.

1,264,063, Nohcash

SAN ANTONIO, TX 78218

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

(a) (b)

(c} (d)

No. Name, address, and ZIP + 4 Total contribufichs Type of contribution
6 | WESTERN VEG-PRODUCE Person ||
Payroil D

2020 EYE STREET #200

1,045,568, Noncash

BAKERSFIELD, CA 93301-4423

(Complete Part Il if there
Is a noncash contribution.)

123462 01-23-12

Schedule B {Form 990, 990-EZ, or 990-PF} (2011)



Schedule B {Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization

Employer identification number

CAPITAL AREA FOOD BANK OF TEXAS, INC. 74-2217350
‘Part | Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.
(a) {b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | HEB DIST CTR TEMPLE Person ||
Payroll E]
P.0O. BOX 839599 & 1,006,054, Noncash
(Complete Part Il if there
SAN ANTONIO, TX 78283 is 2 noncash contribution.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | MET CENTER NYCTEX PHASE II, LTD. Person ]
Payroil D
1135 WEST 6TH STREET, STE. 120 % 1,516,978. Noncash
(Complete Part Il if there
AUSTIN, TX 78703 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll l:l
$ Noncash [ |
(Complete Part Il if there
is a noncash contribution.}
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll
[ Noncash [ ]
(Complete Part Il if there
is a honcash contribution.}
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person I:j
Payroll l:]
[ Moncash [ |
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 TFotal contributions Type of contribution

Person [:]
Payroll |:|
Noncash [ |

(Complete Part 11 if there
is a noncash contribution.}

123452 01-23-12

Schedule B (Form 9

B0, 990-EZ, or 900-PF) (2011)



Schedule B (Form 990, 980-EZ, or 990-PF) (2011}

Page 3

"Name of organization

Employer identification number

CAPITAL AREA FOOD BANK OF TEXAS, INC. 74-2217350
Part || Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is neaded.
{a)
]

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

¥OOD
1
8,233,889. 06/30/12
(a)
(c)

No. . by . FMV (or estimate) (d) 3
irom Description of noncash property given . . Date received
Part| {see instructions)

FOOD
2
3,350,782, 06/30/12
(a)
(c)

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

FOOD
3
2,545,846, 06/30/12
(a)
{c)

no- I &) : FMV (or estimate) (d) i
from Description of noncash property given . . Date received
Part 1 (see instructions)

FOOD
4
1,404,380. 06/30/12
(a)
{c)

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

FOOD
5
1,264,063. 06/30/12
(a}
{c)

Ho. o tb) . FMV {or estimate) d) )
from Bescription of noncash property given . . Date received
Part | {see instructions}

FOOD
6
1,045,568, 06/30/12

123463 01-23-12

Schedule B (Form

90, 990-EZ, or 990-PF) (2011}



Schedule B (Form 930, 990-EZ, or 890-PF) (2011)

Page 3

Name of organization Employer identification number
CAPITAL AREA F0OOD BANK OF TEXAS, INC. 74-2217350
Part fl Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
()
No.

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

FOOD
7
1,006,094, 06/30/12
(a)
No. (c)

© e ) ) FMV {or estimate} (d) .
from Description of noncash property given . . Date received
Part | {see instructions)

LAND
8
1,516,978. 02/23/12
{a)
(c}
No,

° . b} . FMV {or estimate) (d) .
from Description of noncash property given . . Date received
Part | {see instructions})

{a)
(c)
No.

o o ) . FMV (or estimate) @
from Description of noncash property given . . Date received
Part (see instructions)

(a}
(c}
No.

° e (b) . FMV (or estimate) (d) )
from Description of noncash property given . . Date received
Part 1 {see instructions)

(a)
(c)
No.

° . (b} FMV {or estimate) (c) i
from Description of noncash property given . . Date received
Part| {see instructions}

123453 01-23-12

Schedule B

(Form 990, 990-EZ, or 990-PF) (2017)



Schedule B {Form 990, 990-EZ, or 990-PF) (2011} Page 4
Mame of organization Employer identification number

CAPITAL AREA FOOD BANK OF TEXAS INC '74 2217350

Part Tl Tellgious, charilabie, e CONTTIDUTIoNS 10 Sechion 3 organizations
R vl L EXC’” "Veﬂ/lete co[umns (a)through (e) andthe fo!lowmg ime entry. For organizations completmg Part 11, enter
ihe totat of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (gnr tis information ence.)

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

{a) No.
E’I’;TI {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IIE:'TE {b) Purpose of gift {c} Use of gift (d) Description of how gift is heid
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
;l' OltTl[ (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.
'l;l‘ ;T[ {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

123454 01-23-12 Schedule B {Form 990, 990-EZ, or 999-PF} (2011)



SCHEDULE C Political Campaign and Lobbying Activities O3B No. 15450047

{Form 890 or 990-EZ)

Department of the Treasury > Complete if the organization is described below. P Attach to Form 920 or Form 990-EZ.
Internal Revenue Service
P See separate instructions.

For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 1

If the organization answered "Yes" to Form 990, Part IV, line 3, or Form 920-EZ, Part V, line 46 (Political Campaign Actwttles), then
® Saction 501{c){3) organizations: Complete Patts |-A and B. Do not complete Part I-C.
® Section 501{c) (other than section 501(c)(3}} organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part |-A only.

If the organization answered "Yes" to Farm 980, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501{c)(3) organizations that have filed Form 5768 {election under section 501(h)): Complste Part ll-A. Do not complete Part 11-B.

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

If the organization answered "Yes" to Forim 890, Part IV, line 5 {Proxy Tax}, or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
® Saction 501{c){4), (5), or (6) organizations: Complete Part 11l.

Name of organization Employer identification number

CAPITAL AREA FOOD BANK OF TEXAS, TINC. 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 IV,
2 Political eXpenditUbeS

B VOINTEBI NOUIS |ttt ettt e et bbb e e

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

1 Enter the amount of any excise tax incurred by the organization under section 4955 » s
2 Enter the amount of any excise tax incurred by organization managers under section4855 ... [ g
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this Year? e LI ves [ Ino
4a Was 8 GOMetion Made? e 1 Yos [ _TNo

b If "Yes," desciibe in Part IV.

[Part -G | Complete if the organization is exempt under section 501{c), except section 501(c}(3}.

1 Enter the amount diractly 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 .. [
3 Total exempt function expendltures Add Emes 1 and 2 Enter here and on Form 1120 POL
ined7b .. S ok
4 Did the f|||ng organlzatlon flle Form 1120 POL for th:s year? [_Ives |:| No

5 Enter the names, addresses and employer identification number (EIN) of aII sectson 527 polrtlcal organlzatlons to which the filing organization
made payments, For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptiy 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 confributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule G (Form 990 or 990-EZ) 2011

LHA

132041
01-27-12




Schedule C (Form 990 or 990-E7) 2011 CAPITAL AREA FOOD BANK OF TEXAS, INC. 74-2217350 page2
Part [I-A | Complete if the organization I1s exempt under section 501(c)(3) and filed Form 5768
(election under section 501{h})}.
A Check P | ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s nams, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P El if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures org(:?}izg;ﬁgnls ®) Aﬁ'{':;ltt:g group

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

Total lobbying expenditures to influence public opinion (grass roots lobbying) ..
Total lobbying expenditures to influence a legislative body {direct lobbying) ...
Total lobbying expenditures (add fines Taand Th) |,
Other exempt purpose expenditures
Total exempt purpose expenditures (add ines1cand 1)
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

- 0 o O 0O w
OO OO o

Ifthe amount on Hine 1e, column (&) or (b} is: The lobhying nontaxable amount is:

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

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

g Grassroots nontaxable amount {enter 25% of line 11}
h Subtract line 1g from fine 1a. If zero o less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0-
| [fthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4211 tax for this Year? ..o st e |:' Yes l:' No

4-Year Averaging Period Under Section 501(h}
{Some corganizations that made a section 501{h) election do not have to cemplete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.}

Lobbying Expenditures During 4-Year Averaging Period

o fiscgfl:/‘z;criabreﬁs;ing " {a} 2008 {b) 2009 {c} 2010 (d) 2011 e} Total

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

¢ Total lobbying expenditures

d Grassroots nontaxable amount
e Q@rassroots ceiling amount
{150% of line 2d, column (e}

{ Grassroots lobbying expenditures)

Schedule C (Form 990 or 890-EZ) 2011

132042
01-27-12



Schedule C {Form 990 or 920-£7) 2011 CAPITAL AREA FOOD BANK OF TEXAS, INC.

T4-2217350 pages
| Part__ii-_B_.| Complete 1 the organization Is exempt under section 501{c){3) and has NOT filed Form 5768

{election under section 501 (h)).

For each "Yes" response fo fines 1a through 1/ below, provide in Part IV a detailed description {a} (b}
of the lobbying activity. Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, inchuding any attempt to influence public opinion on a legislative matter
or referendum, through the use of;
a Volunteers? .. B
b Paid staff or management ( nclude compensatzon in expenses feported on Imes 1c through 1|)’?
¢ Media advertisements?
d Mailings to members, Eegtsfators orthe publlc'?
e Publications, ot published or broadcast statements?
f Grants to other organizations for lobbying purposes? .
g Direct contact with legisiators, their staffs, government oﬁimals ora Ieglslatlve body?
h Rallies, demonstratlons, saminars, conventions, speeches, lectures, or any similar means?
i Total. Add lines 1cthrough 1[
2a Did the activities in fine 1 cause the orgamzat:on to be not descnbed in sectlon 501 (c)(S)’? ____________
b If "Yas," enter the amount of any tax incurred under section 4912 .
¢ [If "Yes," enter the amount of any tax incurred by organization managers under seotlon 4912 .
d if the filing organization incurred a section 4812 tax, did it file Form 4720 forthisyear? .................

[Part II]—A| Complete if the organization is exempt under section 501{c}{4}), section n 501(c)(5), or sectlon

501(c)(6).

1  Were substantially all (90% or more) dues received nondeductible by members? .
2  Did the organization make only in-house lobbying expanditures of $2,000 or less?

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

Yes No

|Part 11- B| Complete if the organization is exempt under section 501(c){4}), section 501(c)(5), or section
501(c}){B) and if either {a) BOTH Part lllI-A, lines 1 and 2, are answered "No" OR {b) Part lll-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members
2 Section 162{e) nondeductible lobbying and pofitical expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Currentyear ..
b Carryover from fast year
¢ Total

3 Aggregate amount reported in section 6033(g){1}(A) notices of nondeductible section 162(e)dues . .

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
doss the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year?

Taxable amount of fobbying and potatscal expendttures (see mstructlons) _______________________________________________________

|Part IV.| Supplemental Information

Complete this part to provide the descriptions required for Part I-A, ine 1; Part I-B, line 4; Part I-G, line 5; Part 11-A; and Part II-B, line 1. Also, complete

this part for any additional information.

Schedule C (Form 990 or 990-EZ} 2011

132043 01-27-12



ONMB No, 1545-0047

SCHEDULE D Supplemental Financial Statements 201 1

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

Departmant of the Treasury

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 114, 11e, 11, 12a, or 12b. ..-Open to Public . -

Internal Revenue Servics P Attach to Form 990. = See separate instructions. .“Inspection
Name of the organization Employer identification number
CAPITAL AREA FOOD BANK OF TEXAS, INC. T4-2217350

| Part | f;] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 920, Part IV, line 6.

O B W N =

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

Totat hnumber atend of year _ ...

Aggregate canttibutions to {during year)

Aggregate grants from {during year)

Aggregate value atend of year ...

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

are the organization’s property, subject to the organization’s exclusive legal control? . |:| Yes D No
Did the organization inform all grantess, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit?  _........... .. e eeaeeaens I:' Yes |___| No

[ Part:li | Conservation Easements. Complete lf the organ;zatlon answered "Yes to Form 990 Part ]V [lne 7.

1

2

o 0 oo

Purposefs) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g., recreation or education) L1 Preservation of an historically important land area
[ 1 Protection of natural habitat [ Preservation 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 atthe End of the Tax Year
Total number of conservation 8asemMeNtS | ... | 2B
Total acreage restricted by conservation easements e, 2b
Number of conservation easements on a certified historic structure included in (a) __ | 2c
Number of conservation easements included in {c) acquired after 8/17/08, and noton a hlstonc structure
listed in the National Register . .. 2d
Number of conservation easements modtfled transferred reieased extmguashed or termtnated by the organlzatlon during the tax
year p-

Number of states where property subject to conssrvation easement is located

Does the organization have a written poficy regarding the periodic monitoring, Inspection, handling of

violations, and enforcement of the consetvation easements it holds? ... D Yes [ INo
Staff and volunteer hours devoted to menitoring, inspecting, and enforcing censervatlon easements durlng the yearb

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

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

and saction 1700)ABEH? . i dves [Ne
In Part XIV, describe how the orgamzatlon reports conservatlon easements in |ts revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
consarvation easements.

] Part it | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 880, Part 1V, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASG 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 {(ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public seivice, provide the following amounts
relating to these items:

{i) Revenues included in Form 990, Part VI, e e, |
{ii} Assets included N Form 980, PArt X ettt eane | R
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VL, 0 T o, > $
b Assetsincludedin Form 890, Part X || e e s >3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 290) 2011
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Schedule D (Form 990} 2011 CAPITAL AREA FOOD BANK OF TEXAS, INC. T74-2217350 page?2
{Part 1l | 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 |:] Scholarly research

d i:l |oan or exchange programs

e C' Other

c |:| Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the crganization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise fiinds rather than to be maintained as part of the organization's collection? _...........oooooooiiiiiii. |:| Yes
I Part :W:-I Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 920, Part X, fine 21,

[iiINo

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
onForme80, PartX?
b If *Yes," explain the arrangement in Part XIV and complete the followmg table

l:] Yes |:| No

Amount
€ Beginning balance s snines | 1€
A A ONS QU I8 YO8 e i 1d
e Distributions during the YOar ... eieeriinren s e sres s eeeesseraasssoeseseissevnnesennes |19
RN NG B NG i, i
2a Did the organization include an amount on Form 900, Part X, 08 207 e |____| Yes L_I No

b_If "Yes," explain the atrrangement in Part XIV.
{Part V. | Endowment Funds. Complete if the arganization answered "Yes" to Form 990, Part 1V, line 10.
{a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e} Four vears back
151,094, 151,094, 151,094, 151 094, T v

1a Beginning of year balance
Contributions .

Net mvestment earnlngs galns, and Iosses
Grants or scholarships ...
Cther expenditures for facilities
and programs R

f Administrative expenses

g End of year hatance .
2 Provide the estimated percentage ofthe current year end balance {line g, column (a)) held as:

a Board designated or quasi-endowment p %

b Permanent endowment p 100.00 %

¢ Temporarily restricted sndowment p» %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Ave there endowment funds not in the possession of the organization that are held and administered for the organization

[ = R + I =

151,094, 151,094,

151,094, 151,094,

by: Yes | No
(i) UDFelated OFGANIZAHIONS ... .. ..\..ccooocsoosssoossoeeeeeeeeeeee oo eeeeeees oo, | 380 X
{ii} related organizations e 3t X
b If "Yes" to 3alii}, are the refated orgamzatzons Elsted as requtred on Schedule R'? __________________________________________________________________ 3b | X
4 Bescribe in Part XIV the intended uses of the organization's endowment funds.
| Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property {a) Cost or other (k) Cost or other (¢) Accumulated (d) Book value
basis {investment) basis (other} deprematlon
1a Land 3,387,747, | 3,387,747,
b BUlldings ... 4,549,757, 1 645 432 2,903,325,
¢ [easehold improvements ...
d Equipment 1,478,217.1 1,263,477, 214,740.
e Other .. 1,827,268. 8l16,6259.| 1,010,639.
Total Add fines 1athrouqh Je. (Column (d) mustequal Form 990, Part X, column (B), ine 10} ... > 7,516,451,

332052
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Schedule D (Form 990) 2011 CAPITAL AREA FQOD BANK OF TEXAS, INC. T4-2217350 pPage3
| Part Vil} Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

{c} Method of valuation:

{b} Book value Cost or end-of-year market value

(1) Financial derivatives . ... ...,
(2) Closely-held equity interests
(3) Other

A

(B)

(©

(D)

(E)

()

(S}

(H}

{0
Total. (Col (b) must equal Form 990, Part X, col (B) line £2.) = L
| Part VIII] Investments - Program Related. See Form 990, Part X, line 13.

{c) Msthod of valuation:

{a) Description of investment type (b) Book value Cost or end-of-year market value

)

)

(€]

)

&

{8}

7}

{8}

()

(19
Total. (Col (b) must equal Form 980, Part %, col {B) line 13.)

| Par_t_:!)('f Other Assets. See Form 990, Part X, fine 15. -

(a) Description (b) Book value

{1}

2

3

)

{5)

{6}

{7}

{8)

{9

{10}

Total. (Column (b} must equal Form 990, Part X, COMNBINNG T5.) e.ooovoecooeeeoeeeeeee oo e acce s enscneees PP
[Part X i} Other Liabilities. see Form 990, Part X, line 25.

1. (a) Dsscription of liability {b) Book value

(1} Federal income taxes

2

&3]

4

(5)

()

]

@)

5]

{10)

{11)
Total, {Column (b) must equal Form 990, Part X, col (Bl line 25) . ... >
2. FI(SG?). OIIEE. TITPAT AT, PIOVIS TS THFt O T TeRHets 1o 7o Sroaris S

132053
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Schedule D (Form 990} 2011 CAPITAL AREA F0OOD BANK OF TEXAS, INC. T4-2217350 paged
[ Part XI .| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vill, column (A}, Ine 12} e L 47,088,281,
Total expenses (Form 990, Part IX, column (A}, line 25) 46,227,512,
Excess or (deficit) for the year. Subtract line 2 fromline 1 860,769,
Net unrealized gains (0sses) ON BWESINENES 140,271.
Donated services and kse of faCIOS e
Investment expenses ... e
Prior period aQJUSIMENES e
Other (Describe in Part XIV.) -
Total adjustments {net). Add Imes4through8 140,271,
10 Excess or (deficit) for the year per audited financial statements Combme Ilnes 3 and 9 10 1 , 00 1 , 0 40,
[Part Xil [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 1147,228,552.

e ~NGa R ON
D0~ (D [C || WM

2 Amounts included on line 1 but not on Form 980, Part VI, line 12:
Net unrealized gains on investments i ] 22 140 . 271,
Donated services and use of facilities ... |26
Recoverigs of prior year Qrants e 2c
Other (Describein Part XIV.) e |20
Add lines 2a through 2d
3 Subtractline 2 fromiiNe T ettt ea s e
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 890, Part Vil line7b . ... .. 4a
b Cther(Describe in Part X1V e 4B
¢ Addlinesdaanddb e 0.
Total revenue. Add lines 3 and 4c (Thfs st equaf Form 990 ParH fine 12. ) 5 | 47,088,281,
[ Part XIllj Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return

(1 I = T T« N )

140,271.
47,088, 281.

1 Total expenses and losses per audited financial statements o |1 1 46,227,512,
2  Amounts included on line 1 but not on Form 890, Part 1X, line 25: e

a Donated services and use of facilities 2a

b Prioryearadjustments .. 2b

€ OherloSSES et |20

d Other {Describe N Part XIVY e 20

@ AT INGS 2ARAM0UGN 20 | e |28 . 0.
3 Subtractline 2e fromiliNe T | e | 46,227,512,
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1: fiee)

a Investiment expenses not included on Form 980, Part Vil line7b . ..ol 4a

b Other{Describe in Part XIV e, LB e

¢ Addlinesdaand4b .. e | 4 0.

Total expenses. Add lines 3 and 4. (Thfsmustequal Form 990 Partl ne 18) e | 8] A6, 2277, 512,

| Part X1V| Supplemental Information
Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part lll, lines 1a and 4, Part 1V, lines 1b and 2b; Part V, line 4; Part

X, line 2; Part X, line 8; Part Xil, linos 2d and 4b; and Part Xlll, lines 2d and 4b. Also complste this part to provide any additional information.
PART V, LINE 4: FUNDS IN THE ENDOWMENT ARE HELD BY THE CAPITAL. AREA FOOD

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

BANK'S CHARITABLE ACTIVITIES.

PART X, LINE 2: THE FOOD BANK HAS ADOPTED FASB ASC 740-10, ACCOUNTING FOR

UNCERTAINTY IN INCOME TAX. THAT STANDARD PRESCRIBES A MINIMUM RECOGNITION

THRESHOLD AND MEASUREMENT METHODOLOGY THAT A TAX POSITION TAKEN OR

EXPECTED TO BE TAKEN IN A TAX RETURN IS REQUIRED TO MEET BEFORE BEING
Schedule D (Form 990} 2011
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Schedule D (Form 990) 2011 CAPITAL AREA FQOD BANK QF TEXAS, INC. T4-2217350 pages
| Part XIV] Supplemental Information (eontinued)

RECOGNIZED IN FINANCIAL STATEMENTS. IT ALSO PROVIDES GUIDANCE FOR

DE-RECOGNITION, CLASSIFICATICON, INTEREST AND PENALTIES, ACCOCUNTING IN

INTERIM PERIODS, DISCLOSURE, AND TRANSITION.

132065 Schedute D {(Form 990) 2011
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SCHEDULE G Supplemental Information Regarding CME No, 15450047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2011
Complete if the organization answered *Yes" to Form 990, Part IV, lines 17, 18, or 19,
ﬂf;i::";::;:::gﬁf:’y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. ¢
- Attach to Form 990 or Form 990-EZ. P See separate instructions.
Name of the organization Employer identification number
CAPITAL AREA FOOD BANK OF TEXAS, INC. 74-2217350

Fundraising Activities. Complete if the organization answered "Yes"* to Form 990, Part 1V, line 17. Form 990-EZ fiters are not
i required to complete this part.

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

a [ Mail solicitations e [__I Solicitation of non-government grants
b I:] Internet and emait solicitations f [:] Solicitation of government grants
c |:| Phone solicitations g D Special fundraising events

o d (] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII} or entity in connection with professional fundraising services? I 1ves L Ino
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.

fii) oid v) Amount paid . .
{i) Name and address of individual o h A o {iv} Gross receipts t(() %cr retainepc}i by) {vi) Amount paid
or entity (fundraiser) (i) Activity ol | from activity fundraiser to (or retained by)
’ coniibutions? listed in col. {i) organization
Yes | No
TOMAl i P
3 List all states in which the organization is registered or licensed to solicit contributions or has been naotified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 390-EZ) 2011
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Schedule G (Form 990 or 980-E2) 2011 CAPTTAL AREA FOOD BANK OF TEXAS,

INC.

T4-2217350 page2

Part il

Fundraising Events. Compiete if the organization answered "Yes" to Form 980, Part IV, lina 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a} Event #1 {b) Event #2 {c} Cther events (d) Total svents
NONE {add col. {a) through
REGGAE FEST col. (o)

© (event type) {event type) {total number} ’

pu )

o

o

é 1 Grossrecelpts 346,401. 346,401,
2 Less: Charitable contributions 8,945. 8,945,
3 Grossincome (ine 1 minus line2) . 337,456. 337,456,
4 Cashprizes | . ...

@ |5 Noncashprizes .. ...

[T}

C

% 6 Rentfacilityecosts 7.200. 7,200,

8

%’ 7 Food and beverages
8 Entertainment ..
9  Other direct expenses 117,200. 117,200,
10 Direct expense summary. Add lines 4 through Q0N GO D) o > | 124,400,

Net income summary. Cornbine fine 3, column (d), and line 10.. » 213,056.

] Eart 1 |
$15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yos" to Form 990 F’art IV Ilne 19 or reported more than

- {b) Pull tabs/instant . {d) Total gaming {add
@ . N '
3 (a) Bingo bingo/progressive hingo | (G Othergaming . 1 through col. (c)}
3
i
T Grossrevenue ...
wl|2 Cashprizes ...
B
&
2|3 Noncashprizes . ... ...
w
'8
214 Rentfacilitycosts .
fa)
5 Otherdirectexpenses ...
L] Yes % [ !ves % |L_Ives %
6 Volunteer labor D No D No |:| No
7 Direct expense summary. Add lines 2 through Sincolumn (d) ., | )
8 Net gaming income summary. Combine line 1, columnd, and ne 7 ... |
© 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? . L ITves [_INo
b If "No," explain:
I_l Yes |_| No

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," explain:

132082 01-23-12
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Schedufe G (Form 990 or 990-E7) 2011 CAPITAL AREA FOOD BANK OF TEXAS, TINC. 74-2217350 pages

11 Doss the organization operate gaming activities with NONMEMbDEIS? e L Ives L _INo
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? . ... ] Yes [ Ino

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

............................................................................................................................................. 13a %
b AN oULSILS TACIILY e e bbb ettt e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Address p
15a Does the organization have a contract with a third party from whom the organization recelves gaming revenue? |:] Yes I:l No

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

and the amount

Name p

Address

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P

[ 1] Director/officer (I Employee I:l Independent contractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retaln the State QamMING HCBN ST e, [ lves [_Ino
b Enter the amount of distribetions required under state law to be distributed to other exempt organizations or spent in the
__organization’s own exempt activities during the tax year |
|Pa'rt_IV| Supplemental Information. Compilete this part to provide the explanations required by Part |, line 2b, columns (i} and {v), and Part Hl,
lines 9, Ob, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information {see instructions).

132088 01-23-12 Schedule G {Form 990 or 990-EZ) 2011
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SCHEDULE M
(Form 990)

Noncash Contributions

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

Department of the Treasury

OMB No. 1545-0047

2011

* Open to Public ;

Intoraal Havenu Service P Attach to Form 990. .- Inspection . -
Name of the organization Employer identification number
CAPITAL AREA FOOD BANK OF TEXAS, INC. 74-2217350
[Partl:] Types of Property
(a) (b) {c) (d)
Check if Number of Noncash contribution Method of detesmining
applicable | contributions or [ amounts reported on noncash contribution amounts
items contributed| Form 990, Part Vill, line 1g
1 At-Worksofart
2 Art- Historical treasures .
3 Art-Fractionalinterests ...
4  Books and publications | ... ...
5 Clothingand household goods | ... ..
6 Carsandothervehicles . .. ...
7 Boatsand planes
8 Intellectual property
9 Securities - Publicly traded ...
10 Securities - Closely held stock ...
11 Securitios - Partnership, LLC, or
trust interests
12  Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate- Commercial ...
17 Realestate-Other X 1 1 r 516 7 978. INDEPENDENT APPRATISAL
18 Collectibles _ ..
19 Foodinventory e, X 324 35 r7171852' $l .66 PER/LB
20 Diugs and medical supplies ...
21 Taxidenmy .
22 Historical artifacts R
23 Scientific specimens
24 Archeclogical artifacts
25 Other P )
26 Other P }
27 Other P )
28 Other P }
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part iV, Donee Acknowledgement 29
Yes | No
30a During the year, did the arganization receive by contribution any property reported in Part 1, lines 1-28 that it must hold for o
at least three years from the date of the initial contribution, and which Is not required to be used for exempt purposes for o '
the entire holding pPetiod? e, 30a X
b 1f "Yes," describe the arrangement in Part |1, ‘
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? | 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? et ettt er e, | 320 X
b If "Yes,” describe in Part 1. T i
33 If the organization did not report an amount in column {c} for a type of property for which column (a) is checked,
describe in Part I | :
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 290, Schedule M {Form 290) (2011)
132141
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Schedute M (Form 990) 2011y CAPITAL AREA FOOD BANK OF TEXAS, INC. 74-2217350 Page 2

l Part Il | Supplemental Information. Complete this part to provide the information required by Part J, lines 30b, 32b, and 33, and whether
the organizatian is reporting in Part I, column (b}, the number of contributions, the number of items received, or a combination of both.
Also complete this part for any additional information.

SCHEDULE M, PART I, COLUMN (B): HUNDREDS OF INDIVDUAL FOOD DONATIONS

COME IN ANONYMOUSLY AND THOUSANDS OF PQOUNDS OF FOOD ARE RECEIVED

THROUGH FOOD DRIVES, WHICH ARE COUNTED AS ONE DONOR. 357 IS THE BEST

QUANTIFTABLE NUMBER OF DONORS, ALTHOUGH THERE ARE THOUSANDS OF

INDIVIDUAL SMALL FOOD DONATIONS EACH YEAR.

132142 0i-23-12 Schedule M {Form 920) (2011)



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 1

(Form 890 or 990-EZ) Complete to provide information for responses to specific guestions on
Form 990 or 990-EZ or to provide any additional information. ‘Open to Public
IntarnalFgvane Sarics P> Attach to Form 990 or 990-EZ. . iinspectior
Name of the organization Employer identification number
CAPTTAL AREA FOOD BANK OF TEXAS, INC. T4-2217350

FORM 890, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

INDUSTRY AND THE PUBLIC MAY DONATE EDIBLE SURPLUS FOOD AND MONETARY

DONATICONS 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 ASSTST VICTIMS OF POVERTY OR CRISIS, THE

ILL, INFANTS, AND THE ELDERLY.

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

CAPITAL AREA FOOD BANK (CAFB) HAS ENTERED INTC A CONTRACT WITH THE

TEXAS DEPARTMENT OF AGRICULTURE (TDA) AND THE UNITED STATES DEPARTMENT

OF AGRICULTURE (USDA) TO FEED HUNGRY CHILDREN AND THOSE IN NEED BY

PROVIDING WAREHQUSING AND DELIVERY SERVICES TO RECTPTENT AGENCIES,

PRIMARILY SCHOOLS. THE PROGRAM IS DESIGNED TQ IMPROVE THE NUTRITIONAL

QUALITY OF THE DIETS OF PROGRAM PARTICIPANTS AS AUTHORIZED BY THE

NATIONAL SCHOOL LUNCH ACT, HUNGER PREVENTION ACT AND AGRICULTURAL ACTS.

RECIPIENT AGENCIES ARE SELECTED BY TDA AND ARE SIMILAR TO RECIPIENTS

THAT CAFB TYPICALLY SERVES.

FORM 990, PART VI, SECTION B, LINE 11: THE FINANCE COMMITTEE RECEIVES A

DRAFT COPY OF THE FORM 950 TO REVIEW AND PRESENT TO THE FULL BOARD BEFORE

THE RETURN IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C: THE BCARD OF DIRECTORS IS REQUIRED
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 990-EZ} (2011)




Schedule O (Form 990 or 830-EZ) (2011} Page 2
Name of the organization Employer identification number

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

TO SIGN AND DISCLOSE CONFLICTS ANNUALLY.

FORM 990, PART VI, SECTION B, LINE 15A: THE PRESIDENT AND CEQ'S PERFORMANCE

REVIEW IS CONDUCTED IN DECEMBER OF EACH YEAR WITH A REVIEW BY THE EXECUTIVE

COMMITTEE. THE POLICY IS TO AWARD SALARY TNCREASE AND BONUS BASED ON

MUTUALLY AGREED UPON QUANTIFIED QOUTCOMES 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.

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

FORM 990, PART VI, SECTION B, LINE 1l6A:

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 REPCRTED ON SCHEDULE G REPRESENT CAPITAL

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

FORM 990, PART XI, LINE 5, CHANGES TN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 140,271.

Sisaz Schedule O (Form 990 or 990-EZ) {2011)
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Schedule R (Form 990) 2011 CAPITAL AREA FOOD BANK OF TEXAS, INC. 74-2217350 pages

| Part VI | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (ses instructions).
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