o 990

Depariment of tha Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c}, 527, or 4947(a){1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

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

OMB No. 1545-0047

2011

Open to Public -+

i Inspection

oCT 1, 2011

A For the 2011 calendar year, or tax year beginning

andending SEP 30,

2012

B Sﬁ‘:ﬁé‘i& o C Name of organization D Employer identification number

awange | CAPITAL AREA FOOD BANK FOUNDATION

temaa | Doing Business As 74-2964260

Faen Number and street {or P.0. box if mafl is not delivered to sireet address) Room/suite | E Telephone number

Termia- 8201 SOUTH CONGRESS AVENUE 512-282-2111

F’gﬂﬁﬂded City or town, state or country, and ZIP + 4 G CGross receipts § 670 ;2 h6.
[ lfen fea | AUSTIN, TX 78745 H(a) Is this a group retumn

Perdg I e Name and address of principal officer HENRY L. PERRET for affiliates? [ lves No

8201 8 CONGRESS AVE., AUSTIN, TX 78745 H(b) Are all affiliates included? [ lves [_INo

| Tax-exempt status: [X] 501(e)(3) [_] 501{c) { vl (insert no.) [ ] 4947(a){1

yor Ll 527

J Website: - WWW . AUSTINFQODBANK . ORG

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

K Farm of organization: | X | Corporation [ | Trust | ] Association [__ | Otherp»

[ L Year of formation: 20 0 0] m State of legal domicile: TX

[Part:1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: CAPTTAL AREA FOOD BANK
% FOUNDATION SUPPORTS THE FOOD DISTRIBUTION PROGRAM OF THE CAPITAL
g 2  Check this box P L Tifthe organization discontinued its operations or disposed of more than 25% of its not assets.
3| 3 Number of voting members of the goveming body (Part VI, line 1a} STV I | 5
g 4 Number of independent voting members of the governing body (Part VI, line 1 b) __________________________________________ 4 4
$ | 5 Total number of individuals employed in calendar vear 2011 (Part V, line2a) . 5 1]
E 6 Total number of voluntaers (estimate if necessary) _ e 6 0
Eﬁ 7 a Total unrelated business revenue from Part VIIl, column (C) line 12 7a 0.
b Net unrelated business taxable income from Form 990-T,line 84 . _............................... 7b 0.
. Prior Year Current Year
o 8 Contributions and grants (Part VI, line 1h) 1,702. 2,591,
S| 2 Program service revenue (Part VIll, ine 2g) 0. 0.
é 10 Investment income (Part VI, column (A), ines 3, 4, and Td) 142,612, 81,626,
11 Other revenue (Part VIIE, celumn (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) ... 0. 0.
12  Total revenue - add lines 8 through 11 fmust equal Part Vil, column (A), line 12} ... 144,314. 84,217.
13 Grants and similar amouivts paid (Part IX, colurn (A), fines13y 92,049. 0.
14 Benafits paid to or for members (Part IX, column (A), line4) 0. 0.
@ | 15 Galariss, other compensation, employee benefits (Part [X, column (A), lines 5-10) . 0. 0.
2 | 16a Professionat fundraising fess (Part IX, column {A), line A& 0. 0 .
§ b Total fundralsing expenses {Part IX, column (D), line 25) P 0. S T e
W17 Other expenses (Part IX, column {4}, lines 11a-11d, 11£24e) _ e 12,210. 11 5'71
18 Total expenses. Add lines 13-17 {must equal Part 1X, column (A) llne 25) _____________________ 104,259, 11,571,
19 Revenue less expenses. Subtract ine 18 fromline 12 ... i, 40,055, 712,646,
58 Baginning of Current Year End of Year
£5| 20 Total assets (Part X, line 16) 1,775,203. 2,041,823,
;‘-@% 21 Total liabilities (Part X, line 26) 0. 0.
25]22 Net assets or fund balances. Subtract line 21 from line 20 ... ... 1,775,203. 2,041,823,

[ Part 11 - Signature Block

Under penaliies of perjury, | declare that hgaz/e examir;zﬁzhis return, including accompanying schedules and statements, and to the best of ? knowljdge and belief, it is

trus, corrsct, and complete. Declaration of grepgrer {ojhe} than officer) is baged on all information of which preparer has any knowledge.

} A RS ITNIN
Sign Signature of officér ¢ Date 7 f
Here HENRY L. PERRET, DIRECTCR

Type or print name and fitle

Print/Type preparer's rame Prep/ani% mgnalure:/ W Daie chek | || PTIN
Paid  |SEAN HOLCOMB 4/25/13 |y P01249221
Preparer |Firm'sname p. MAXWELL LOCKE & RITTER LLP FrmsENy 74-2900215
Use Only | Firm's address y, 401 CONGRESS AVENUE, SUITE 1100

AUSTIN, TX '78701-9682 Phonene. 512-370-3200

May the IRS discuss this retumn with the preparer shown above? (see instructions)

[Xlves [ INo

132001 01-23-12

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

Form 990 (2011)

SEE SCHEDULE C FOR CORGANTIZATION MISSION STATEMENT CONTINUATION



Form 990 (2011) CAPITAL AREA FOOD BANK FOUNDATION 74-2964260 page2
| Part1ll | Statement of Program Service Accomplishments
Gheck if Schedule O contains a response to any questionin this Part I ... oo e D
1 Briefly describe the organization’s mission:

CAPITAL AREA FOOD BANK FOUNDATION, INC, SUPPORTS THE FOOD DISTRIBUTION
PROGRAM OF THE CAPITAL AREA FOOD BANK OF TEXAS, INC.

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

the prior Form 990 0r 990-EZ7 ..o e _Yes (K] No
Ii "Yes," describe these new services on Schedule O. T
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? C‘Yes No

If “Yes,"” describe these changes on Schedule O.
4  Describe the organization’s program setvice accomplishments for each of its three largest program services, as measurad by expenses.
Section 501(c}{(3) and 501(c)(4) organizations and section 4947(@)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenus, if any, for each program service reported.
4a  (Code: ) (Expenses $ 11,571. including grants of $ } (Revenue §

_ )
PROVIDE A STABLE SOURCE OF REVENUE FOR THE PROGRAMS OF THE CAPITAL AREA
FOOD BANK OF TEXAS, INC.

4b (Cnds: ) (Expenses 3 including grants of $ ) (Hevanue % )

4c  (Code: ) (Expenses § Including grants of $ ) (Revenues )

4d  Other program services (Describe in Schadule O.)
(Expenses $ including grants of $ ) {Revanue $ }
4e _Total program service expenses 11 .57 1.

Form 990 (2011)

132002
02-08-12



Form 990 (2011) CAPITAL AREA FOOD BANK FOUNDATION 74-2964260 paged
[ Part:lV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501{c)(3} or 4947(a)(1) (cther than a private foundation)?
i "Yes, " complete Schedule A RSSO I B P -
2 Is the organization required to complete Schedule B Schedufe of Con tﬂbutors? __________________________________________________________________ 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedufe G, Part! 3 X
4 Section 501{c}{3) organizations. Did the organization engage in iobbylng actlwtles or have a sectlon 501 h) electlon in eﬁect
during the tax year? If "Yes," complete Schedufe C, Partif R 4 X
5 Is the organization a section 501(c){4}, 501{(c)({5}, or 501 (c)(S) organlzatlon that receives membershlp dues, assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, ' complete Schedule C, Partifft | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " compiste Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Part If 7 X
8 [id the organization maintain collections of works of art, historical treasures, or other simitar assets‘? If " Yes " complete
Schedute D, Parttf e X
9 Did the organization report an amount in Part X I:ne 21 serve as a custodlan for amounts not [isted in Part X or prowde
credit counseling, debt management, credit repair, or debt negotiation services? if "Yes," complete Schedule D, Part Iy 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily testrictad sndowments, permanent
endowments, or quasi-endowmenis? f "Yes, " complete Schedule D, PartV
11 Ii the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI, [X, ar X
as applicable. )
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 Iif “Yes, " complete Schedule D,
I U ettt e st ereeee e ereeeeoeeeseoeeereee s e, | 118 X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investrnents - program related in Part X, line 13 that is 5% or more of its total
assets reported in Rart X, line 167 If "Yes, " complete Schedule D, Part VIl e 1ic X
d Did the organization report an amaunt for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part IX 1114 X
e Did the organization report an amount for other Ilabllltles in Part X Irne 25’? If "Yes " com,o.’ete Schedu!e D PartX e X
¥ Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabflity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 117 | X
t2a Did the organization obtain separate, independent audited financial statetnents for the tax year? /f "Yes," complete
Schedule D, Parts Xi, Xt and XU e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered “"No" to line 12a, then completing Schedule D, Paris XI, Xil, and XIll is optional 12k | X
13 Is the organization a school described in section 170(b)(1HA)i)? if "Yes," complete Schedule E .~ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . |14g X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes," complete Schodule F, Parts land IV i 1ap X
15 Did the organization report on Part IX, column (A), line 3 more than $5 OO{J of grants or assnstance to any organlzatlon
or entity located outside the United States? If "Yes, " complete Schedule F, Parts and iV L bL1s X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or aSSIStance to md:wduals
located cutside the United States? If "Yes," complete Schedude F, Parts ilfand IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), lines 6 and 117 If "Yes, " complete Schedule G, Part! 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand 8a? If "Yes," complele Schedute G, Partll | e, 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a7 if "Yes,"
complete Schedule G, Partilf N 19 b4
20a Did the organization operate one or more hospltal facllltles‘? If “Yes " complete Schedule H e 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statemants to this retum? .. 20b
Form 990 (2011)
132003

01-23-12



Form

990 (2011) CAPITAL AREA FOOD BANK FOUNDATION 74-2964260 page4d

[PartV | Checklist of Required Schedules continved)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any govemment or organization in the
United States on Part IX, column (A}, line 17 i "Yes," complete Schedule |, Paris tand it 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule I, Parts | and It e 1 22 X
23 Did the organization answer “Yes” to Part Vil, Section A, line 3,4, or 5 about cornpensatlon of the organlzatlcm 'S current
and former officers, directors, trustees, key employees, and highest compensated emiployees? If "Yes," complete
Schedule J .12 X
24a Did the organlzetlon have a tax exempt bond issue W|th an outstandtng prlnctpal amount of more than $‘I OD 000 as of the
tast day of the year, that was issued after December 31, 20027 /f "Yes," answer fines 24b through 24d and complete
Schedule K. If "No*, go to line 25 24a X
b Did the organization invest any proceads of tax -exem pt bonds beyond a temporary perlod exceptlon'? _________________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the vear to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf ot" issuer for bonds eutstandlng at any tlme durlng the yeal’? 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! . | 2Ba X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsqualn‘ied person ina pnor year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7? If "Yes, " compiete
SCREAUIE L, PAITT oo e eeeeeeeee e eeseee e ee e s s seeesee s | 25D X
26 Was aloan to or by a cuivent or former officer, director, trustee, key employes, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Partti | 28 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantlal
contributor or employae 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 I
28 Was the crganization a party to a business transaction with one of the following parties (see Scheduls |, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): o O
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part iV 28a X
b A family member of a current or former officer, director, trustes, or key employee? ¥ "Yes," complete Schedufe L Part IV ______ 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thersof) was an officer,
director, trustes, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contrbutions? I "Yes, " complete ScheduleM 1 o9 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? if "Yes," complete Schedule M 30 X
31 Did the organization kquidate, terminate, or d!ssolve and cease operatlons?
if "Yes, " complete Schedute N, PArtE ||| e |3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedwle R, Part! . o s X
34  Was the organization refated to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts B, I, IV, and V, line 1 e 34 | X
85a Did the organization have a controlled entity within the meaning of section s12()(13y? 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)7 If "Yes, " complele Schedule R, Part V, ne 2 35h 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, fine 2 36 X
37 Did the organization conduct more than 5% ef its actwrtles through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal incomme tax purposes? If "Yes,” complete Schedule R, PartV! | a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required fo complete SChadUle O ... ae | X
Form 990 (20113
132004

01-23-1
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Form 990 (2011) CAPITAL AREA FOOD BANK FQUNDATION T4-2964260 page5

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

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

1a

2a

3a

4a

Ba

Ba

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a
Enter the number of Forms W-2G included in line 1a, Enter -0-if not applicable ... 1b
Lid the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? .
Enter the number of employess reporteci on Form W 3, Transmittai of Wage and Tax Statements

filed for the calendar year ending with or within the year covered by thisreturn 2a 0

If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedwe o
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial accourt)?
It "Yes," enter the name of the foreign country: »
See instructions for filing requirements for Form TD I 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

If "Yes," to line 5a or 5b, did the organization file Form 888677

Does the organization have annual gross receipts that are normally greater than $1 00 000 and d]d the orgamzatmn soI|C|t
any contributions that were not tax deductible? | et
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were NOt tax dedUCTIBIBT? | e et

3a

3b

4a| | X

S5a

5b

5¢

6a X

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided 1o the payor?
b If "Yes," did the organization notify the donor of the valus of the goods or services provided? s
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requ1red
to file Form 82827 et ot eeee v oo ees e veeneerens | TG X
d if "Yes," indicate the number of Forms 8282 filed during the year I 7d I SR
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
T Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7t X
g [fthe organization received a contribution of qualifisd inteliectual property, did the organization file Form 8899 as requited? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting R
organization, or a donor advised fund meintained by a sponsoring organization, have excess business holdings at any time during the year? 8
¢ Sponsoring organizations maintaining donor advised funds. :
a Did the organization make any taxable distributions under section 49662
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501{c)(7} organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, linet2 . 10a
b Gross recaipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
i1 Section 501(c){12) organizations. Enter:
a Gross Income from members or shareholders 11a
b Gross income from other scurces (Do not net amounts due or paid to other sources against
amounts due or received from ther) . 11b
12a Section 4947{a)(1) non-exempt charltab!e trusts. Is the orgamzataon nllng Forrn 990 in [leu of Form 10417 123
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. 12b [ i
13 Section 501(c}{29) qualified nonprofit health insurance issuers. B
a Is the organization licensed to issue qualified health plans inmore thanone state? 13a
Note. See the instructions for additional infarmation the organization must report on Schedule O. :
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heaithplans oo 13b
¢ Entertheamountofreserves onhand 13c P g :
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b_If "Yes," has it filed a Form 720 to repott these payments? If "No," provide an explanation in Scheduwle O ... ... 14h
Form 990 (2011}
132005

01-23-12



Form 980 (2011) CAPITAL AREA FOOD BANK FOUNDATION 74-2964260 Page 6
Part VI | Governance, Management, and Disclosure ror each "Yes* response to fines 2 through 7b below, and for a "No* responise
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any questioninthis Part VI ..ot eiiiesieee ez
Section A. Goveming Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 5 -

If there are material differences in voting rights among members of the governing hody, or if the governing
body delegated bread authority to an executive commitiee or similar committes, oxplain in Schedule Q.

b Enter the number of voting members included in line 1a, above, who are independent . . 1b 4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other e
officer, director, frustes, or KeY BIMPIOYERT et s st s s er e s e s ensenee s areatensaeannar 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company ot other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .. ... 5 X
6 Did the organization have members Or SIOCKOITEIS T e, 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
MOre MEmMBErS Of the GOVEINING BOUY 7 e e et et ee e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persans other than the governing BodY T e 7b X
8 Did the organization contemporaneously decument the meetings held or written actions undertaken during the year by the following: R
a The governing body? . . .. OO U VOOV OO -
b Each committee with autharity to act on behalf of the Qovermng body” ............................................................................ 8b
9 s there any officer, director, trustes, or key employes listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addressesin Schedule © . .ooovevceccnciiin 9 X
Section B. Policies (ihis Section B requests information about policies not required by the Internal Revenue Code.)
Yes [ Mo
10a Did the organization have lecal chapters, branches, or affliates? e, 10a X
B If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purpeses? o, 10b

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

12a Did the organization have a written conflict of interest policy? /f "No,"gofo line 18 e 12a | X
b Were officers, directors, or frusiees, and key emplayees required to disclose annually inferests that could give rise o conflicts?  [12p| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this wasdone ettt | 1261 X
13  Did the organization have a written whistieblower pollcy'? SO PO UOTO RO PTURORROROR I .- X
14  Did the organization have a written document retention and destructlon pollcy? __________________________________________________________________ 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent B =
persons, comparability data, and contemporanecus substantiation of the deliberation and decision? : S
a The organization's CEQ, Executive Birector, or top management official 15a X
b Other officers or key employees of the organization . e r et et ee et e er e et e eean e sen e aenanen e | 15D X

If "Yes" o line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a FEA IR I
taxable entity during the year? .| 16a X
b If "Yes," did the organization foflow & wntten poltcy or procedure requmng the organlzatlon to evaluate |ts part:cnpatlon s
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? L . i r i iirseeiiziceiecee | 1OD
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P NONE

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Section 501{c){3}s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another’s website Upon request
19 Describe in Schedule O whether (and if so, how), the organization mads its governing documeants, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the baoks and records of the organization: p»
NED ISLEIB - 512-282-2102
8201 SOUTH CONGRESS, AUSTIN, TX 78745
Tiaa2 Form 990 (2017)




Form 990 (2011)

CAPITAL AREA FOOD BANK FOUNDATION

74-2964260

Page 7

Employees, and Independent Contractors
Check if Schedule O contains a response to any questioninthis Partvil

Part VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

[

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

1a Complete tiis table for all persons required to be listed. Report compensation for the catendar year ending with or within the organizaticn's tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- In columns (D}, {E}, and (F} if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
« List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who recelved reportable
compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISG) of more than $100,000 from the organization and any refated organizations.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustae of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employess; highest compensated employees;

and former such persons.

E‘ Check this box if neither the organization nor any relaied organization compensated any current officer, director, or trustee.

(A} B) (C) (D) {E} (F)
Name and Title Average | 4o ol c,'icc’f'rf]'ggman one Reportable Reportable Estimated
hours per | box, unless person is toth an compensation compensation amount of
week officer and & directorfirustee) from from related other
{describe g the organizations compensation
hoursfor | = = organization {(W-2/1099-MISC) from the
refated z | € 2 (W-2/1009-MISC) organization
W = o |2
organizations: = | £ |E and related
inSchedule [ £ |5 |, | E |25 = organizations
o |S|2[£|5[FE|E
(1) HANK PERRET
DIRECTOR 1.00]|X% 0. 122,678.] 11,598,
(2) MIKE TOMSU
DIRECTOR 1.00|X 0. 0. 0.
(3) VANESSA DOWNEY-LITTLE
DIRECTOR 1.00|X 0. 0. 0.
(4) DAVID MONTOYA
DIRECTOR 1.00X 0. 0. 0.
(5) MELISSA MITCHELL
DIRECTOR 1.00 (X 0. g. 0.
132007 01-23-12 Form 990 (2011)



Form 990 (2011) CAPITAL AREA FOOD BANK FOUNDATION 74-2964260 Page 8
iP.a'_t VHI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees fcontinued)
(a) (B) (C) o) (E) (F)
Name and title Average (donot cf;gfgiggth o one Reportable Reportable Estimated
hours per | pox, unless person Is both an compensation compensation amount of
week officar and a diractor/trustes) from from rolated other
{describe | & the organizations compensation
hours for l‘f = organization (W-2/1099-MISC} from the
related | 5 | & 2 {W-2/1099MISC) organization
organizations| £ | = - and related
inSchedule | E (8|, [ 28] organizations
9  |2|E|E|E [EE|E
1b Sub-total > 0. 122,678, 11,598,
¢ Total from contlnuat;on sheets to Part Vll Sectlon A R 0. 0. 0.
d Total {add lines 1b and 1c} ... . . » 0. 122,678. 11,598.
2  Total number of individuals (mchding but not Ilmited to those listed abovs) who received more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key emplayee, or highest compensated employee on Y
line 1a? If "Yes, " complete Schedule J for such individual I B
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
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or [ndlwdual for services
rendered to the organization? /f "Yes, " cormplete Sthedule J for SUCR DEFSONM ... 5

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

(A)
Name and business address

NONE

(B)

Description of services

€}
Compensation

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

$100,000 of compensation from the organization

0

132008 01-23-12
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Form 990 (2011)

CAPITAL AREA FOOD BANK FOUNDATION

74-29

64260 Page9

Part VIli | Statement of Revenue

(A) {B) (©) o)
Total revenue Related or Unrelated excﬁgggguf?om
S exempt function business tax under
Sy revenue revenue sections 512,
i LG ; 513, 0r 514
53% 1 a Federated campaigns 1a S
gé b Membershipdues b
et ¢ Fundraisingevents ... |1¢
E_@ d Related organizations . {1d
g‘% e Government grants (contributions) 1e
2 & f Al other contributions, gifts, grants, and Vi
25 similar ameunts not included above __ {4f 2,591.):
E% 4§ Noncash contributions included in lines 1a-1£: $
OF  h Total Addlinesta:tf ... P
Business Code|
g 2a
.g . b
1] 5 c
§§> d
2 e
a f Altother program service revenue
9 Total Addlines2a2f ...
3  Investment income {including dividends, interest, and
othersimilaramounts) ... 44 ,654. 44,654.
4 Income from investment of tax-exempt bond proceeds P
5 Rovallies ..., D
(i) Real (i) Personal
6 a Gross rents
b Less: rental expenses .
¢ Rental income or {loss}
d Net rental income or {oss) ST
7 a Gross amount from sales of | (i} Securities {ii) Other
assets other than inventory 623011.
b Less: cost or other basis
and salesexpenses | 586039.
¢ Ganorfloss) 36,972,
d Net gain or (I088) ..o . >
e 8 a Gross income from fundraising events {not
E including $ of
E contributions raported on line 1¢). See
5 PartlV,linet8 .. a
g b less:idirectexpenses ... b
¢ Netincome or (loss) from fundraising events ... »
9 a Gross income from gaming activities. See
PartM,line19 . ... a
b Less:directexpenses ... b
¢ Netincome or {loss} from gaming activities .................
10 a Gross sales of inventory, less returns
andallowances ... @
b Less:costofgoodssold b
¢ _Net income or {loss) from sales ofinventory ... P
Miscellaneous Revenue Business Code
11 a
b
¢
d Alfotherrevenue .
e TotalLAddlnesiladid P s e
12 Tofal revenue. Seeinstructions. . P 84,217, 0. 0.] 81,626,
aisea Forn 990 (2011)



Form 980 (2011}

CAPITAL AREA FOOD BANK FQUNDATION

74-2964260 Page 10

[ Part IX | Statement of Functional Expenses

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

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

. . (A) (B} (8] D}
Do not include amolints reported on lines 6b, Toial expenses Program service Management and Funéraising
7h, 8b, 8b, and 10b of Part VIll. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
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 ocutside the
United States. See Part IV, lines 15 and 16 ___
4 DBonefits paidtoorformembers
§ Compensation of cuirent officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f){ 1)) and
persons described in section 4958(c){3)(B}
7 Othersalariesandwages ... ... ...
8 Pension plan accruals and contributions ginclude
secticn 401(k) and section 402(b) employer contiibulions)
9 Otheremployeebenefits _ ...
10 Payrolitaxes ...
11 Fees for services {non-employees):
a Management |
b Legal |
€ Accounting ...
d Lobbying |
e Professional fundraising services. See Parl IV, tine 17 Vi B
f Investment management fees 11,571. 11,571,
g Other e
12 Advertising and promotion ...
13 Officeexpenses . . ...
14 Information technology . .
15 Royalties
18 Qoeupancy ... ...
17 Travel
18  Payments of travel or entertainment expsnses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest ettt ee s
21 Payments to affiiates
22 Depreciation, depletion, and amortization
23 Insurance
24  Other expenses. ltemize expenses not covered
ahove. (List miscellaneous expenses in line 24e. If line
24g amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.}
a
b
[+
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 11,571. 0. 11,571, 0.
26 Joint costs. Complete this tine only if the arganization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Gheck hera - I:! if following SOP 98-2 (ASC 958-720}

132010 01-23-12
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Form 990 (2011) _ CAPITAL AREA FOOD BANK FOUNDATION 74-2964260 pageit
| Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-nondinterest-bearing ... ... 104 434 4 292,234,
2 Savings and temporary cash lnvestments 2
3 Pledges and grants receivable, net 3
4 Accountsreceivable,net 4
5 Receivables from current and former oﬁlcers dlrectors trustees key i
employees, and highest compensated employees. Gomplets Part Il
of Schedule L
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsaring organizations of section 501(c)(9) voluntary ;
o employees’ beneficiary organizations {see instructions) 6
T&‘S 7 Notesandloansreceivable, net 7
&£ | 8 |Inventoriesforsaleeoruse ... 8
9 Prepaid expenses and deferved charges ... 9
10a tand, buildings, and equipment: cost or other Y
basis. Complete Part Vi of Schedule D | | 10a U
b Less: accumulated depreciation | 10b 10c
11 Investments - publicly traded securities . . 1,670,769.] 11 1,749,589.
12  Investments - other securities. See Part IV, line ‘[1 12
13 Investments - program-elated. See Part W, line ¥1 . 13
14 Intangible assets 14
15  Other asssts, See Part IV, Ime 11 15
16 Total assets. Add lines 1 through 15 (must equal ilne 34) .............................. 1 ,175,203.] 16 2 r 041 ,823.
17 Accounts payable and accrued expenses ...
18 Grantspayable | e
19 Deferredirevenue . ...
20 Tax-exempt bond llablll’uss
@ [ 21 Escrow or custadial account Fabifity. Complete Part IV of Schedule D ____________
E 22  Payables 1o current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons. Complete Part ||
23 Secured morigages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on fines 17-24). Complete Part X of
Schedute D
26 Total liabilifies. Add Ilnes '[7 through 25 -
Organizations that follow SFAS 117, check here P |_| and complete : )
@ lines 27 through 29, and lines 33 and 34. RIS S i B L
% 27 Unrestricted net assets 1,624 ,109.] 27 1,890 , 129,
g 28  Temporarily restricted net assets 28
E 29  Permanently restricted net assets 151,094, 29 _ 151,094.
Z Organizations that do not follow SFAS 117 check here > I:‘ and B
<] complete fines 30 through 34.
% 30 Capital stock or trust principal, or curvent funds
ﬁ 31  Paid-in or capital surplus, or land, building, or equipment fund ________________________
% [ 32 Retained earnings, endowment, accumulated income, or otherfunds
Z 133 Totalnetassets orfund balances 1,775,203, a3 2,041,823.
34 Total liabilities and nhet assets/fund ba!ances 1,775,203.} a4 2,041,823,

132011 01-23-12
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Form 990 (2011) CAPITAL AREA FOOD BANK FOUNDATION 74-2964260 page12

[ Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthis Part X1 ..o,
1 Totalrevenue {must equal Part VIIl, column (A, ine 12) 1 84,217.
2 Totalexpenses (must equal Part IX, column (A}, line2sy oo 2 11,571.
3 Revenue less expenses. Subtract line 2 fromline 1 3 72,646,
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,775,203.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 193,974,
6 et assets or fund balances at end of year. Gombine lines 3, 4, and 5 {must equal Part X, line 33, column (B)) G 2,041,823.
| Part XI l Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl ... e |:|
Yes | No
1 Accounting method used to prepare the Form990: || Cash Accrual L] Other IpE i
i the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O. S| v R
2a Woere the organization’s financial statements compiled or reviewed by an independent accountant? | 25 X
b Woere the organization’s financial statements audited by an independent accountant? | X
¢ If "Yes" to line 2a of 2b, does the organization have a commitiee that assumes responsibility for overmght of the audlt
review, or compllation 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" toline 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
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 ] el X
b If "Yes," did the organization undergo the requnred audat or audits’? Ifthe organlzatlon dld not undergo the reqmred audlt
or audits, explain why in Schedule O and describe any steps taken to undergo such a8udits. ..o 3| X
Forrm 990 (2011}
132012
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SCHEDULE A
(Form 990 or 990-EZ}

Department cf the Treasury
Internal Revanus Service

Public Charity Status and Public Support

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

OMB No. 1545-0047

2011

Open o publc
"2 Inspection

Name of the organization

CAPITAL AREA FOOD BANK FQOUNDATION

Employer identification number

74-2964260

{Part1 ] Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

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

2 A school described in section T70{b)}(1){A)(ii}. (Attach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170{b){1){ANifi).

4 D 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:

5 I:f An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}{1){A)iv). (Complete Part 11} '

6 |:| A federal, state, or local government or governmental unit described in section 170{b}{1)(A){v).

7 |:| An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170({b)(1}{A)(vi}). (Complete Part 1.}

s 1A community trust described in section 170{b){1)(A}vi}. (Complete Part I1.)

o [ An organization that normally recelves: (1} more than 33 1/3% of its support frorm contributions, membership fees, and gross receipts from
activities related to Its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 111}

10 [:I An organization organized and operated exclusively to test for public safety. Ses section 509(a)(4).

" An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a}{2). See section 509(a}{3). Check the box that
describes the type of supporting crganization and complate lines 11e through 11h.

a I:I Typel b Typell c Type I - Functionally integrated d I:' Type Il - Other
e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1} or section 502(a)(2).
f If the organization received a written determination from the IRS that it Is a Type [, Type lI, or Type Il
supporting organization, cheok this DoX ; (I
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i)  Aperson who directly or indirsctly controls, sither alone or together with persons desctibed in (i) and (i} below, Yes | No
the goveming body of the supported organization? 11g(i) X
(i) Afamily member of a person described in () above? e 11g(ii) X
(i) A 35% controlled entity of a person described in (i or () above? 11g(iii} X
h Provide the following information about the supported organization(s).
(i) Name of supportad (i) EIN (iii)T}’Plt{Of Iv)Is the organization| (v) Did you notiy the | arg‘i’ziz)ltlﬁj ﬁhﬁ] ol (vii) Amount of
erganization {desc(r)iilge?gﬁ IE?]T}S (g |rool- () listed in your| organization in col. (i)gorganized i the support
above of IRG section governing documeni?| (i) of your support? U.8.?
(see instructions)) Yes No Yes No Yes No
CAPTTAL AREA
FOOD BANK O [74-2217350 7 X X X 0.
Total 1 0.

LHA For Paperwork Reduction Act Notice, see the Instructions far

Form 990 or 990-EZ.

13202%
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Schedule A (Form 990 or 990-E7) 2011 Page 2
fartﬂ[ Support Schedule for Organizations Described in Sections 170(b}{T}{A}(iv} and 17061 ){A) (Vi)

{Complete only if you checked the box on fine 5, 7, or 8 of Part 1 or if the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part [11.)

Section A. Public Support
Galendar year {or fiscal year beginning in)p» {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,"y
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1through 3
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on fine 1 that exceeds 2% of the
amount shown on line 11,
column {f)

6 Public support Subtract line 5 fram line 4.
Section B. Total Support
Galendar year (or fiscal year beginning in) {a) 2007 {b) 2008 " {¢) 2009 (d} 2010 {e) 2011 {f) Total

7 Amounts fromlined .

8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business is regularty carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)

11 Total support. Add lings 7thr0ugh 10 i :

12 Gross receipts from related activities, stc. (see |nstruct|0ns) I i2 |

13 First five years. If the Form 990 is for the organization's first, second thlrd fourth or ftfth tax year asa sectlon 501{c)(3)
organization, check this box and stop here ... e iiiiiuiieirieisiiiisiicsiiiisissssieisiiesessessscesiceoesesiesiseasiceisrees PP [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 {line 6, column {f) divided by line 11, column{f) 14 %
156 Public support percentage from 2010 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test -~ 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization N F:‘
b 33 1/3% support test - 2010. ¥f the organization did not chack a box on line 13 or 1 Ga and llne 15 is 33 1/3% or more, check th|s box
and stop here. The organization qualifies as a publicly supported organization . » D

17a 10% -facts-and-circumstances test - 2011, If the organization did not check a box on line 13, 164, 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 suppotted organization P I—_—l
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16z, 16b, or 17a, and llne 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization > [ ]

Schedule A (Form 990 or 920-EZ} 2011

132922
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Schedule A (Form 990 or 990-E7) 2011 Page 3
Part 11l | 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 falled to qualify under Part 11, If the organization fails to
qualify under the tests listed below, please complete Part I}
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, contiibutions, and
membership fess recsived. (Do not
include any "unusual grants.”)

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

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

iness under section 513

4 Tax revenues levied for the organ-
ization's bensfit 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 fines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 recaived
from other than disqualified parsens that
excead the greater of $5,000 or 1% of the
amountonline f8 fortheyear

cAddlines 7aand7b

8 Public support Subteciiie7c om line 6)
Section B. Total Support

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

9 Amounts fromine6

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

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

cAdd lines 10aand 10b . .. ..
11 Net income from unralated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV} --ovoevee
13 Tolal supportiadd iines 8, 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 SEOP MEre ... e, P L
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (fine 8, column (f) divided by line 13, column () 15 %
16 Public support percentage from 2010 Schedule A, Part 1, e 15 e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column §) divided by line 13, column () . |17 %
18 Investment income porcentage from 2010 Scheduls A, Part ill, tne17 18 %

19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |:|
b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or line 19a, and line 16 s mare than 33 1/3%, and
line 18 is not more than 33 /3%, check this box and stop here. The organization gualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... » I:I

132023 01-24-12 Schedule A (Forim 990 or 290-EZ)} 2011




SCHEDULE D Supplemental Financial Statements e
(Form 920) P Complete if the organization answered "Yes," to Form 980, 20 1 1
Part WV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. ::0pen to Public
ﬁ’.i’;’;ﬁ.’";:jeﬁu‘geslﬁff; i P Attach to Form 990, - See separate instructions. znspection il
Name of the organization Employer identification number
CAPITAL AREA FQOD BANK FOUNDATION T4-2964260

[Part]| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complote if the

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

(a} Donor advised funds {b) Funds and other accounts
1 Totainumberatend ofyear . ...
2 Aggregate contributions to (during year) ,,,,,,,,,,,,,,,,,,,,,,,,
3 Aggregate grants from {during year)
4  Aggregate value atend of year .
5 Did the crganization inform all donors and cionor adwsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? . [_]Yes [ Ino
6 Did the organization inform all grantess, donors, and dohor advisors in wiiting 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? ... |:] Yes |:| No
[Part Il | Conservation Easements. Comple’se lfthe orgamzatlon answered “Yes" to Form 990 Pan IV Ilne T
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.
%% Held at the End of the Tax Year
a Total number of conservation @aSemMeT S e | 22
b Total acreage restricted by conservation easements ... L2
¢ Number of conservation easements on a certified historic structure lncluded in (a) .| 2¢
d Number of conservation sasements included in (¢} acquired after 8/17/08, and not on a histotic struc:ture
listed in the National Register . . . 2d
3 Number of conservation easements mndlfied iransferred released extlngwshed ortermmated by the organlzation during the tax
vear p
4  Number of states where property subject to conservation easement is located p»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . e D Yes [ Ino
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservat:on easements dunng the year >
7 Amount of expenses incurred in monitating, inspecting, and enforcing conservation easements during the year [
8 Does each conservation easement repotted on line 2(d) above satisfy the requirements of section 170(h)(4)}B){)
and section 170()@EE? ... oL dves [ Ino
2  In Part X1V, describe how the orgamzatlon reports conservation easements in lts revenue and expense statement and balance shest, and

includs, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

Part il Z| Crganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

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

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

(i) Revenuss included in Form 990, Part VIl ine 1 e P B
(i) Assets included inForm 990, Part X e e )
2 [fthe 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 itemns:
a Revenues included in Form 990, Part VIL ine 1 . . . P8
b Assets included INForm 890, Part X s e e g
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2011
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Schedule D (Form 990) 2011 CAPITAL AREA FOOD BANK FOUNDATIOMN TA4-2964260 page2
[Part 1 | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using tho organization’s acquisition, accession, and othet records, check any of the following that are a significant use of its collection items
(check all that apply):
a [ Public exhibition d __lLoanor exchange programs
b [j Scholarly research e i:| Other
¢ [ Preservation for future generations
4  Provide a desctiption of the organization’s collections and explain how they further the organization's exempt purpose in Part iV,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... I:] Yes [ Ino

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

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X7 e Yes [ Ne
b i "Yes," explain the arrangement in Part XIV arld compie’te the foilowmg tabie

Amount

G Baginning DAIBNCE et vt ea ettt s emeane eaen
d AdIONS dUANG TN VBRI | oot eeeee e ee e e ennn e
=]
f

Distributions during the year
Ending balance .
2a Did the organlzatlon lnclude an amount on Form 990 F’art X ilne 2‘[?
b_If "Yes," explain the arrangement in Part XiV.
[Part V. | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year (b} Prior year {c) Two years back | {d) Three years back {e) Four years hack
1a Beginning of yearbalance . 151,094, 151,094, 151,094, 151,094, oS

L INo

Contributions ...

Net |nvestment earnings, galns and Iosses
Grants or scholarships ..
Other expenditures far facilities

and programs
f Administrative expenses

T 20T

g Endof yearbalance 151 094, 151,094, 151,094, 151,094,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment %

b Permanent endowment 100.00 %

¢ Temporarily restricted endowment P %

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

by: Yes | No
()} UNrelated OFGAINZAtONS .||\, . io.coccoooooeoessoossseo s smseesss e eeeeoos oo oo 3ai} X
(ii} refated organizations .. oo ree e nnenn. |00 X
h If “Yes" to 3alii}, are the related organlzatlons I[sted as reqmred on Schedule Fl'? 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
[ Part V1 -] Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other (c} Accumulated {d} Book value
basis {investment) basis (other) depreciation
1a Land R s
b BUIEdIngS
¢ Leasehold lmprovements ______________________________
d Equipment
e Other ..
Total, Add Imes 1a throuqh 1e (Column (d) must equal Form 890, Part X, colurmn {B), line 10(c).) ..o, | 3 0.
Schedule D (Form 990} 2011
132052
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Schedule D (Form 990) 2011 CAPITAL AREA FOOD BANEK FOUNDATION T4-2964260 paged

]T?a_'rt VIl Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category

{inclading name of security) {b) Book value

(¢} Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives

(& Closely-held equity interests

(3) Other

A

8

©

D)

(5]

(3]

©

{H)

0 ,
Tatal. {Cal {b) must equal Form 998, Part X, col {B) line 2.}

{ Part VIIl] Investments - Program Related. see Form 990, Part X, line 13.

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

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

)

@

8]

@

(]

(@)

(]

8

)]

{10

Total. (Col {b) must equal Form 930, Part X, col {B) fine 13.) »

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

{a) Description

(b} Book value

{1

2

&)

&)

{5)

{6)

)

8)

9)

ig)

Total. (Column (b) must equal Form 890, Fart X, cof (B)line T8} sty eaeaas e s e

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

1. (a) Description of liability

(b} Book value

{1) Federal income taxas

)

{8)

4

5

€}

]

(8}

)]

(19)

(1)

Total. (o!umn (b} must equal Form 990, Part X colB)line25) ...

D, FIN 48 {ASC 740).

T52058
01-23-12
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Schedule D (Form 990) 2011 CAPITAT. AREA FOOD BANK FOUNDATION 74-2964260 paged

[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, column (A}, Bne 12} 0 84,217.
2 Total expenses (Form 990, Part IX, column (A}, iNe 25) 2 11,571,
3 Excess or (deficit) for the year. Subtract line 2 from line 1 S 72,646.
4  Netunrealized gains {losses) on Investments L4 193,974,
5 Donated services anduse of faciliies | ... 5
6 INVeStMBNL OXPENSES | .. ... en e nes | O
7 Priorperiod adiustments | e LT
8  Other (Describe in Part XIV)) " SO S OOOUOROUO . :
9 Totaladjustments (ne). Add lines 4 through & . 9 193,974.
10  Excess or (deficit) for the year per audited financial statements. Combinelines3and 8 ..................... 10 266,620.
[ Part Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements |1 278,191.
2 Amounts included on fine 1 but not on Form 890, Part VI, line 12: Fon
a Net unrealized gains on investments 2a 193,974,
b Donated services and use of facilities 2b
¢ Recoveries of pricvyeargrants . T -
d Other (Describe inPart XIV} .o 20 i
e A NiNes 2athIOUGN 2 | et eeeee e 20 193,974,
3 Subtractline 20 FoMUNG T e |3 84,217.
4 Amounts included on Form 890, Part VI, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VIl line7b ... | 4a
b Other (Describe M Part XIV . e LB ih
c Addlines4aandd4b T I 0.
5 Tofal revenue. Add lines 3 and 4c (Thrs must equal Form 990 Partl Ime 12 ) ___________________________________________________ 5 84,217,
[Part Xill] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statemants e, 1 11,571,
2  Amounts included on line 1 but not on Form 990, Part IX, line 25: o
a Donated services and use of facilittes L2
b Proryearadjustments e | 2B
G OerloSSeS | .o eenenes |2
d Cther (Describe in Part XIV e, L2d
e Add linos 2a through 2d 0.
3 Subtractfine2e fromline ... .. 3 11,571.
4  Amounts inclided on Form 990, Part IX, line 25, but nct on line 1:
a Investment expenses not included on Form 990, Part VIl line7b . | 4a
b Other (Deschbe I Part XIV Y e e L4 ;
© AdAlines 48 and 4D e 4c 0.
Total expenses, Add lines 3 and 4c. (This must equal Form 990, Part |, fine 18) .. ...oooviviviiiiiiiiaiiiineii 5 11,571.

| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Il], lines 1a and 4; Part IV, lines th and 2b; Part V, line 4; Part

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

BANK FOUNDATION TO PROVIDE A SQURCE 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 TaAX POSITION TAKEN OR

EXPECTED TO BE TAKEN IN A TAX RETURN IS REQUIRED TO MEET BEFORE BEING
Schedule D (Form 920} 2011

132064
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Schedule D (Form 9903 2011 CAPITAL AREA FOCD BANK FOUNDATION

742964260 Ppages
XIV| Supplemental Information (continued)

RECOGNIZED IN FINANCIAL STATEMENTS. IT ALSO PROVIDES GUIDANCE FOR

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

INTERIM PERIODS, DISCLOSURE, AND TRANSITION.

Schedule D (Form 990) 2011
132066
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{Form 290 or 220-EZ)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ Oﬁ’ﬁ‘i‘i"ﬂi”

Complete to provide information for responses to specific questions on

Form 980 or 890-EZ or to provide any additional information. +:Open to Public.::
introal Rovenvs Service P Attach to Form 990 or 890-EZ. S nenection
Name of the organization Employer identification number

CAPITAL, AREA FOOD BANK FOUNDATION T4-2964260

FORM 9980, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AREA FOOD BANK OF TEXAS, INC.

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

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

APPROVAL BEFORE THE RETURN IS FILED,

FORM 9390, PART VI, SECTION B, LINE 12C: ALL MEMBERS ARE REQUIRED TO SIGN

THE CONFLICT OF INTEREST FORM ANNUALLY

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

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

NET UNREALTZED GATINS ON INVESTMENTS: 193,974.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 920 or 980-EZ) (2011}
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Schedule R (Form 990) 2011 CAPITAL AREA FOOD BANK FOUNDATION 74-2964260 pages
Part VIl | Supplemental information

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