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SCANNEL MAY 2 7 200

rom 990

** PUBLIC DISCLOSURE COPY **

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)

OMB No 1545-0047

2008

Depanme;n of the Treasury
Internal Revenue Service

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

Open to Public
Inspection

JUL 1, 2008

A For the 2008 calendar year, or tax year beginning

andending JUN 30,

2009

B Check it Please C Name of organization D Employer identification number
applicable use RS

oanes” |omtor CAPTITAI, AREA FOOD BANK

Shanee | ¥*¢ | _Doing Business As 52-1167581

ot See Number and street (or P.0. box if mail 1s not delivered to street address) | Room/suite | E Telephone number

Tamn- | 1645 TAYLOR STREET, NE (202) 526-5344

rennce?[ tons | City or town, state or country, and ZIP + 4 G _Gross receipts $ 38,434,970.

[ Jhgptca- WASHINGTON, DC 20017-2063 H(a) Is this a group return

Pendng |'e Name and address of principal oficer LYNN BRANTLEY for affihates? [ Jves (XINo

SAME AS C ABOVE H(b) Are all affilates included?___Jyes [ INo

| Taxexempt status [X1501(c)(3 ) (nsertno) | J4947@@)(1yor [ |527

If "No," attach a list (see instructions)

J_Website: > WWW . CAPTTALAREAFOODBANK . ORG

H(c) Group exemption number p»

K_Type of organization: [ X Corporation [ ] Trust [ ] Association [ ] Other B

| L Year of formation; 197 9] M State of legal domicile: DC

[Part 1| Summary

g 1 Brefly describe the organization’s mission or most significant activites SEE PART III, LINE 1.
c
% 2 Check this box P l___l if the organization discontinued its operations or disposed of more than 25% of its assets.
3| 3 Number of voting members of the goveming body (Part V1, line 1a) 3 21
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 20
@ | 5 Total number of employees (Part V, line 2a) 5 94
£ | 6 Total number of volunteers (estimate if necessary) 6 14619
;3 7a Total gross unrelated business revenue from Part VIil, ine 12, column (C) 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIi, line 1h) 32,673,453. 34,931,283,
g 9 Program service revenue (Part VII!, fine 2g) 890,715. 1,202,345.
E:; 10 Investment income (Part VIIi, column (A), lines 3, 4, and 7d) 206,030. 121,112,
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11¢) 313,863, 148,864.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 34,084,061. 36,403,604.
13 Grants and similar amou column (A), ines 1-3)
14 Eﬁp@@an IX, bolumn (A), ine 4)
@ |15 mpo enefits (Part IX, column {A), ines 5-10) 3,880,669. 4,408,812.
g 16a Profestion ﬂgfﬁe?-(ﬁ IX oldmn (A), ine 11e) 105,288. 94,500.
g Ses (Part X, ¢ t@] (O).tne25) » __ 1,791,657,
w47 Arnjes- 1a-11d, 11f-24) 27,173,718, 29,215,4540.
18 s- dsteqg| Part IX, column (A), e 25) 31,159,675, 33,718,762,
19 Revenusd less b GHme‘TS'roml|ne12 2,924,386. 2,684,842.
Eg ! Beginning of Year End of Year
§% 20 Total assets (Part X, line 16) 27,043,178. 29,900,397.
<5| 21 Total liabilities (Part X, lne 26) 5,850,7717. 6,019,045,
27| 22 Net assets or fund balances_Subtract ine 21 from line 20 21,192,401. 23,881,352,
[ Part Il | Signature Block
Unddy pepfaliies of perjury, | dectare ¢ | have examinkd this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
and Igfe Declaration of preparg/(other than offu based on all information of which preparer has any knowledge
Sign /(M’ | Z/ / é / / 0
Here ture of offices Date }
BRANTLEY, PRESIDENT & CEO
Type or print name and title
Paid Preparer's } ﬂM F #}\ﬂ/h C/A Dzate /Z /0 g(?le-Ck if g:éalar::{:éﬁg:tsn;ymg number
Preparer's :Ilg:ature ; L employed B> D
Use Only |vowsro GELMAN, ROBENBERG & FREEDMAN EIN B>
seitempioyed, N 4550 MONTGOMERY AVE., SUITE 650 NORTH
2Psa BETHESDA, MARYLAND 20814-29530 Phoneno. > (301) 951—9090
May the IRS discuss this return with the preparer shown above? (see instructions) Yes
Form 990 (2008)

832001 12-18-08
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Form 990 (2008) CAPITAL AREA FOOD BANK 52-1167581 Page2
.| Part Ii | Statement of Program Service Accomplishments (see instructions)

1 Briefly descrnibe the organization's mission

TO FEED THOSE WHO SUFFER FROM HUNGER IN THE WASHINGTON, D.C.

METROPOLITAN AREA BY ACQUIRING FOOD AND DISTRIBUTING IT THROUGH OUR

NETWORK OF MEMBER AGENCIES, AND TO EDUCATE, EMPOWER AND ENLIGHTEN THE

COMMUNITY ABOUT THE ISSUES OF HUNGER AND NUTRITION.

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

the pnor Form 990 or 990-EZ? DYes IXI No
If "Yes", describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? DYes IE No

If "Yes", describe these changes on Schedule O.
4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported
SEE_SCHEDULE Q FOR CONTINUATION(S)
4a (Code’ ) (Expenses $ 30869606 . including grants of $ J(Revenue$ 1,219,448.)
THE CAPITAL AREA FOOD BANK OPERATES WAREHOUSES THAT COLLECT, INSPECT,

CLEAN, PROCESS, SORT AND DISTRIBUTE FOOD TO APPROXIMATELY 700 LOCAL

NONPROFIT FEEDING PROGRAMS THROUGHOUT THE METROPOLITAN WASHINGTON, D.C.
AREA, WHICH INCLUDE SHELTERS, LOW INCOME DAY CARE CENTERS, SOUP
KITCHENS AND EMERGENCY FOOD PROGRAMS. IN ADDITION TO COLLECTING AND
DISTRIBUTING FOOD, THE FOOD BANK IS ACTIVE IN IMPLEMENTING EDUCATION
PROGRAMS, SUSTAINABLE AGRICULTURE/FOOD SECURITY PROGRAMS AND COMMUNITY
ADVOCACY/OUTREACH PROGRAMS ADDRESSING THE UNDERLYING CAUSES OF HUNGER.
THE FOOD BANK DISTRIBUTED 18,667,726 POUNDS OF FOOD DURING THE FISCAL

YEAR ENDED JUNE 30, 2009. IN ADDITION TO THE FOOD DISTRIBUTED DIRECTLY
BY THE FOOD BANK TO ITS MEMBER AGENCIES AND QOTHER FOOD BANKS, AN
ADDITIONAL 6,000,000 POUNDS AND 6,307,963 POUNDS OF FOOD WERE

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code. ) (Expenses $ including grants of $ )(Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P $ 30,869,606 . (MustequalPartiX Line 25, column (8))

Form 990 (2008)

832002
12-18-08
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Form 990 (2008) CAPITAL AREA FOOD BANK 52-1167581 Page3
| Part IV [ Checklist of Required Schedules

. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a prnivate foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actities? If "Yes, " complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il s | N/A
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, tustorical treasures, or other similar assets? If "Yes," complete
Schedule D, Part lil 8 X
9 Did the orgamization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, hnes 10, 12, 13, 15, or 25?
If "Yes," complete Schedule D, Parts Vi, VI, VIli, IX, or X as applicable 11 [ X
12 D the organization receive an audited financial statement for the year for which it 1s completing this return that was
prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, Xil, and Xill 12 | X
13 Is the organization a school as described in section 170(b)(1)(A)(n)? If "Yes, " complete Schedule E 13 X
14a Dud the organization maintain an office, employees, or agents outside of the U S ? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? If "Yes," complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? If "Yes," complete Schedule F, Part Il 15 X
16 D the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes," complete Schedule F, Part lif 16 X
17 Did the orgamization report more than $15,000 on Part IX, column (A), ine 11e? If "Yes," complete Schedule G, Part | 17 | X
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If *Yes," complete Schedule G, Part I! 18 | X
19 Did the organization report more than $15,000 on Part VIII, ine 9a? If "Yes," complete Schedule G, Part Il 19 X
20 Dd the organization operate one or more hospitals? /f "Yes," complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If “Yes," complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts | and il 22 X
23 D the organization answer "Yes" to Part VIl, Section A, questions 3, 4, or 5? If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer questions 24b-24d and complete Schedule K
If "No", go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pernod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time durning 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 | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If “Yes," complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contnbutor, or to a person related to such an individual? /f "Yes, " complete Schedule L, Part Il 27 X
Form 980 (2008)
832003
12-18-08
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Form 990 (2008) CAPITAL AREA FOOD BANK 52-1167581 Paged
.| Part IV | Checklist of Required Schedules (continued)

. Yes | No
28 Dunng the tax year, did any person who is a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% tn another entity (individually or collectively with other
person(s) listed in Part Vil, Section A)? If "Yes," complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization?
If “Yes, * complete Schedule L, Part IV 28b
c Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareho!der of a professional
corporation) doing business with the organization? /f "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 20| X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts II, lli, IV, and V, line 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, Iine 2 i X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that i1s treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R, Part VI 37 X
Form 990 (2008)
832004
12-18-08
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Form 990 (2008) CAPITAL AREA FOOD BANK 52-1167581 Page$S
| Part V] Statements Regarding Other IRS Filings and Tax Compliance

. Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -0- if not applicable 1a 14
b Enter the number of Forms W-2G included in hne 1a Enter -0- If not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 9 4_:1
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2o | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
b If “Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? X 4a X
b If "Yes," enter the name of the foreign country P>
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax sheiter transaction? 5b X
If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? 5c¢
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b lf "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 | X
h For contributions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h | X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsonng organization, have
excess business holdings at any time durnng the year? N/A 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 N/A 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? N/ A 9b
10 Section 501(c){7) organizations. Enterr N/A
a Initiation fees and capital contnbutions included on Part Vill, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter N/ A
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them)) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A I 12b I
Form 990 (2008)
832005
12-18-08
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Form 990 (2008) CAPITAL AREA FOOD BANK 52-1167581 Pageb
| Part VI l Gavernance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code )

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions
1a Enter the number of voting members of the governing body 1a 21
b Enter the number of voting members that are Independent ib 20
2 D 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 X
3 Did the organization delegate contro! over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? . L. gb | X
9a Does the organization have local chapters, branches, or affiliates? 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
describe in Schedule O the process, If any, the organization uses to review the Form 990 10 | X
11 Is there any officer, director or trustee, or key employee histed in Part VI!, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this i1s done 12¢| X
13 Does the organization have a written whistleblower policy? 13| X
14 Does the organization have a wntten document retention and destruction policy? 14 | X
16 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision.
a The organization's CEO, Executive Director, or top management official? 152] X
b Other officers or key employees of the organization? 15b X
Descrbe the process in Schedule O (see instructions)
16a Did the organization invest in, contnibute assets to, or participate in a joint venture or similar arrangement with a
taxable entity durning the year? 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  Lsst the states with which a copy of this Form 990 s required to be filed »DC , MD , VA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection Indicate how you make these available Check all that apply.
Own website [:I Another's website [E Upon request
19 Descrbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P>
THE ORGANIZATION - (202) 526-5344
645 TAYLOR STREET, NE, WASHINGTON, DC 20017-2063
832008 Form 990 (2008)
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Form 990 (2008) CAPITAL AREA FOOD BANK 52-1167581 Page?

| Part VIl Campensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

ta Complete this table for all persons required to be histed Use Schedule J-2 if additional space ts needed

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

® | st the organization's five current highest compensated employees (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

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
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 employees, highest compensated employees,
and former such persons

D Check this box if the organization did not compensate any officer, director, trustee, or key employee

(A) (B) (&) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week S the organizations compensation
5 | g organization (W-2/1099-MISC) from the
E s g_’ (W-2/1099-MiSC) organization
= |E 2 |8y and related
g % EAH g—g § organizations
LYNN BRANTLEY
PRESIDENT/CEO 40.00(X X 120,117, 0., 15,978.
GREGORY A. TENEYCK
CHAIRMAN 3.00(X X 0. 0. 0.
BARRY F. SCHER
VICE CHAIRMAN 3.00(X X 0. 0. 0.
LINDA K. SOLOMON
SECRETARY 3.001X X 0. 0. 0.
DANIEL A. NADEAU
TREASURER 3.001X X 0. 0. 0.
JOHN JAEGER
BOARD MEMBER 2.50|X 0. 0. 0.
SHERI L. LINK
BOARD_ MEMBER 2.501X 0. 0. 0.
PETER SCHNALL
BOARD MEMBER 2.50|X 0. 0. 0.
CARL L. VACKETTA
BOARD MEMBER 2.501X 0. 0. 0.
MIKE WALTER
BOARD MEMBER 2.50|X 0. 0. 0.
MARION MATTINGLY
BOARD MEMBER 2.501X 0. 0. 0.
EUGENE HAMILTON
BOARD MEMBER 2.50 X 0. 0. 0.
JOSEPH DEMPSEY, JR.
BOARD MEMBER 2.50(X 0. 0. 0.
DENNIS GAFFNEY
BOARD MEMBER 2.501X 0. 0. 0.
JOHNNY A. YATACO
BOARD MEMBER 2.50|X 0. 0. 0.
ULYSSES S. CURRIE
BOARD MEMBER 2.50|X 0. 0. 0.
LIONEL W. NEPTUNE
BOARD MEMBER 2.501X 0. 0. 0.
832007 12-18-08 Form 990 (2008)
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Form 990 (2008) CAPITAL AREA FOOD BANK 52-1167581 Page 8
. [Paﬂ Vil I Seation A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g - the organizations compensation
5 | = organization (W-2/1099-MISC) from the
§ é g Z" (W-2/1099-MISC) organization
ElE g |8g|_ and related
% % :é-:; ;Ea? éé E organizations
HANNAH HAWKINS
BOARD MEMBER 2.501X 0. 0. 0.
MARGOT G. WHEELER
BOARD MEMBER 2.50(X 0. 0. 0.
KENNETH MEYER
BOARD MEMBER 2.50|X 0. 0. 0.
DAVE WILLEY
BOARD MEMBER 2.50|X 0. 0. 0.
BRIAN SMITH
CcOoo 40.00 X 98.,676. 0. 20,763.
1b Total | < 218,793. 0. 36,741.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization » 1
Yes | No
3 Did the orgamization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If “Yes," complete Schedule J for such individual 3 X
4  For any individual hsted on hine 1a, I1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f “Yes," complete Schedule J for such individual 4 X
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schedule J for such person 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

(A) (B) €
Name and business address Description of services Compensation

LYNCH DEVELOPMENT PARTNERS ARCHITECTURAL

1508 U STREET NW, WASHINGTON, DC 20009 SERVICES. 194,301,
ADVANTAGE ENVIRONMENTAL CONSULTANTS ° ENVIRONMENTAL

8610 WASHINGTON BOULEVARD, JESSUP, MD 20794@SSESSMENTS. 172,981,
NAMES IN THE NEWS DIRECT MAIL .

1300 CLAY ST, 11TH FLOOR, OAKLAND, CA 94612PROCESSING. 115,585.

2 Total number of ndependent contractors (including those in 1) who received more than $100,000 in compensation
from the organization p» 3

Form 990 (2008)

832008 12-18-08
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Form 990 (2008) CAPITAL AREA FOOD BANK 52-1167581 Page9
| Part VIl | Statement of Revenue
(A) (B) € (D)
Total revenue Related or Unrelated exggégm?om
exempt function busmness tax under
revenue revenue sections 512,
513, or 514
‘2*2 1 a Federated campaigns 1a| 348,974.
gg b Membership dues 1b
4& ¢ Fundraising events 1c| 177,439.
%, G d Related organizations 1d
g‘é e Government grants (contributions) 1e 1,804,661,
-,g g £ Al other contributions, gifts, grants, and
-g% similar amounts not included above 1f 32,600,209,
g'g g Noncash contributions included in lines 1a-1f $ 25,201,005,
o« h_Total. Add lines 1a-1f | 3 34,931 283,
Business Code
8 | 2a PROGRAM SERVICE FEES 900099 1202345.] 1202345.
3 o
o f All other program service revenue
g Total. Add lines 2a-2f » 1202345.
3 Investment Income (including dividends, interest, and
other similar amounts) » 123 : 889. 123 : 889.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties >
(1) Real (1) Personal
6 a Gross Rents 10,172.
b Less rental expenses
¢ Rental income or (loss) 10,172.
d Net rental income or (loss) > 10,172. 10,172.
7 a Gross amount from sales of (1) Securtties (n) Other
assets other than inventory 198119.
b Less cost or other basis
and sales expenses 200896.
¢ Gain or (loss) <2,777.>
d Net gain or (loss) » <2,777.p> <2,777.> |
m 8 a Gross income from fundraising events (not |
q::: including $ 177,439, of }
é contributions reported on line 1¢c) See
5 Part IV, line 18 a| 58,480,
g b Less. direct expenses bl 102544.
¢ Net income or (loss) from fundraising events > <44,064.p> <44,064.>
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities | 2
10 a Gross sales of inventory, less returns
and allowances al 1,893,579,
b Less' cost of goods sold bi{ 1,727,926,
c_Net income or {loss) from sales of inventory | 3 165,653. 165,653.
Miscellaneous Revenue Business Code
11 a MISCELLANEQUS 900099 17,103. 17,103,
b
c
d All other revenue
e Total. Add lines 11a-11d | 2 17,103.
12 Total Revenue Add ines 1h, 29,3, 4, 5, 6d, 7d, 8¢, 9¢,_10¢, and 112 B> 36_403 604, 1219448. 0. 252,873.
050500 Form 990 (2008)
9
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Form 990 (2008) CAPITAL AREA FOOD BANK
{ Part IX] Statement of Functional Expenses

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

52-1167581 Page10

Do not include amounts reported on lines 6b, (A) (8) (C) D)
7b, 8b, 9b, and 10b of Part v Total expenses Program service e g F:Qééﬁ'sségg
1 Grants and other assistance to governments and
organizations in the U.S See Part IV, line 21
2 Grants and other assistance to individuals in
the US See Part IV, ine 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 262,206. 169,700. 46,253. 46,253.
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  Other salaries and wages 3,229,860. 2,502,652, 339,790. 387,418.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 246 ,479. 172,201. 40,680. 33,598.
9 Other employee benefits 412,965, 335,614. 39,919. 37,432.
10 Payroll taxes 257,302. 196,991. 27,516. 32,795.
11 Fees for services (non-employees)

a Management

b Legal 356. 356.

¢ Accounting 55,157. 55,157.

d Lobbying

e Professional fundraising services See Part [V, hne 17 94,500. 94,500.

f Investment management fees

g Other 63,874. 18,795. 6,025, 39,054.
12  Advertising and promotion 220,257, 208,350. 941. 10,966.
13 Office expenses 322,380. 249,716, 44 ,924. 27,740.
14 Information technology 114,399. 45,388. 59,785. 9,226.
15 Royalties
16 Occupancy 639,359, 564,870. 57,174. 17,315.
17 Travel 17,151, 15,275. 423. 1,453.
18 Payments of travel or entertanment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings 61,752. 29.476. 7,283. 24,993.
20 Interest 7.162. 7.162.
21 Payments to affihates
22 Depreciation, depletion, and amortization 214,964. 51,542. 153,802. 9,620.
23 Insurance 173,993. 29,756. 114,278. 29,959,
24 Other expenses. ltemize expenses not covered

above. (Expenses grouped together and labeled

miscellaneous may not exceed 5% of total

expenses shown on line 25 below.)

a IN-KIND FOOD CONTRIBUTI | 24,685,836.| 24,685,836.

b OTHER PROVIDED SERVICES 1,227,799.] 1,211,795, 16,004.

¢ DIRECT MAIL FUNDRAISING 805,208. 805,208.

d MISCELLANEOQOUS 296,950. 112,806. 28,393, 155,751.

e FREIGHT 225,567. 224,954. 613.

f All other expenses 83,286. 43,889. 34,187. 5,210.
25 _ Total functional expenses Add hnes 1through24f | 33,718,762.| 30,869,606.0 1,057,499.| 1,791,657.
26 JointCosts Check here p» D if following

SOP 98-2. Complete this hne only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
832010 12-18-08 Form 990 (2008)
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Form 990 (2008)

CAPITAL AREA FOOD BANK

52-1167581 Page 11

J{ Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 3,100.] 1 17,733.
2 Savings and temporary cash investments 5,961,739.] 2 9,798 ,663.
3 Pledges and grants receivable, net 2,726 ,888.] 3 2,532,131.
4  Accounts recewvable, net 576,750.] 4 183,921.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) Complete
Part Il of Schedule L 6
a 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for sale or use 1,911,450, s 2,673,961.
< | 9 Prepaid expenses and deferred charges 25,520.] s 47,974.
10a Land, bulldings, and equipment: cost basis 10a 17,633,564.
b Less accumulated depreciation. Complete
Part Vi of Schedule D 10b 3,248,945, 13,835,222.]| 10¢c 14,384,619.
11 Investments - publicly traded securities 2,002,509. 11 245,524.
12 Investments - other secunties See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 intangible assets 14
15  Other assets See Part IV, ine 11 0. 15 15,871.
16 Total assets. Add lines 1 through 15 (must equal line 34) 27,043,178.] 16 29,900,397,
17  Accounts payable and accrued expenses 645,777.] 17 814,045.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
a 21 Escrow account hability Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
g highest compensated employees, and disqualified persons. Complete Part |l
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 5.205,000.| 23 5,205,000.
24 Unsecured notes and loans payable 24
25 Other habiities Complete Part X of Schedule D 25
26 Total liabilities. Add Iines 17 through 25 5,850,777.| 26 6,019,045.
Organizations that follow SFAS 117, check here P> [__2{] and complete
2 lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 12,224,273.] 27 13,681,565,
S |28  Temporarly restricted net assets 8,968,128.] 28 10,199,787.
] 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117, check here P [:l and
] complete lines 30 through 34.
% 30 Capntal stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retamned earnings, endowment, accumulated income, or other funds 32
z 33 Total net assets or fund balances 21,192,401.{ 33 23,881,352,
Total habilities and net assets/fund balances 27,043,178, 34 29,900,397.
| Part XI | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 D Cash m Accrual D Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
¢ If "Yes" to nes 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2¢ X
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-133? 3a | X
b_If "Yes," did the organization undergo the required audit or audits? 3b X
832011 12-18-08 Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support OB No 1sasa0eT

' (Form‘990 or 990-E2) To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 2008
Department of the Treasury nonexempt charitable trusts. Open to Public
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number

CAPITAL AREA FOOD BANK 52-1167581
LPart | | Reason for Public Charity Status (Ail organizations must complete this part ) (see instructions)

The organization 1s not a private foundation because it i1s (Please check only one organization )

> O
3 (]
4

0 "0 O

10
11

L]

el ]

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

A school descnbed In section 170(b)(1)(A)ii). (Attach Schedule E)

A hospital or a cooperative hospital service organization described in section 170(b)(1){(A)(iii). (Attach Schedule H)

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1){A)iv). (Complete Part Il )

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

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross 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 the Part Il )

An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)

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 organization and complete lines 11e through 11h

a |:| Type | b E] Type Il c I:] Type Ill - Functionally integrated d [:] Type Il - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a wntten determination from the IRS that it 1s a Type |, Type II, or Type llI
supporting organization, check this box [:]
g Since August 17, 20086, 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 () and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person descnbed in (i) above? 11g(ii)
(ili) A 35% controlled entity of a person described In ()) or (n) above? 11g(ini)
h Provide the following information about the organizations the organization supports.
: " (iii) Type of iv) Is the organization| (v) Did you notify the vi) Is the "
O et (i) EN I Yol G tod m your| organiaton n s, 8393}1.1'5?1?2%'5'310& i
escribed on hnes 1- ;
overning document?| (i) of your support?
above or IRC section 9 9 (iyofy b us.?
(see instructions)) Yes No Yes No Yes No
Jotal
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08
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Schedule A (Form 990 or 990-E2) 2008 CAPITAIL, AREA FOOD BANK
. PartIl| Support Schedule for Organizations Described in Sections 170(b){1){A)(iv) and 170(b)(1)(A)(vi)

{(Complete only if you checked the box on ne 5, 7, or 8 of Part I )

52-1167581 Page2

Section A. Public Support

Calendar year (or fiscal year beginning in)p»>

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

2 Tax revenues levied for the organ-
1zation’s benefit and either 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. Add hnes1-3

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

6 Public Support. Subtract ine 5 from line 4

(a) 2004

(b) 2005

(c) 2006

(d) 2007

{e) 2008

(f) Total

28 096,000,

32,470,811,

31,761,905,

32,673,453,

34 931,283,

159,933,452,

28,096,000,

32,470,811,

31,761,905,

32,673,453,

34,931 283,

159,933 452,

9,278,071,

150,655 381,

Section B. Total Support

Calendar year (or fiscal year beginning in)p»
7 Amounts from line 4
8 Gross income from interest,
dividends, payments recewved on
secunties loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other iIncome. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)
11 Total support. Add lines 7 through 10

(a) 2004

{b) 2005

(c) 2006

(d) 2007

{e) 2008

{f) Total

28,096,000,

32,470,811,

31,761,905,

32,673,453,

34,931,283,

159,933,452,

219,424.

254,705.

315,307.

371,713.

134,061.

1,295,210,

15,8717.

25,446.

18,069.

31,265.

17,103.

107,760,

161,336,422,

12 Gross receipts from related activities, etc (see instructions)
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

12 | 10

(218,892,

»[ 1

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f} divided by line 11, column (f))
156 Public support percentage from 2007 Schedule A, Part IV-A, ine 26f
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and hine 14 is 33 1/3% or more, check this box and

14

93.38 %

15

91.48 %

stop here. The organization qualifies as a publicly supported organization > m
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization » I:’
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 163, or 16b, and hne 14 1s 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 | 4 D
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 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 > [:]
18 Private foundation. If the organization did not check a box on ine 13, 16a, 16b, 17a,_or 17b, check this box and see instructions » D

832022
12-17-08
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Schedule A (Form 990 or 990-EZ7) 2008 ; Page 3
.| Part 1ll | Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support
Calendar year (or fiscal year beginning in)p> {a) 2004 {b) 2005 (c) 2006 (d) 2007 {e) 2008 {f) Total
1 Gifts, grants, contnbutions, 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 recelpts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Taxrevenues 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. Addlines1-5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of lines 8,
10c, 11, and 12 for the year or $5,000

¢ Add lines 7a and 7b

8 Public support (Subtract ine 7¢ from ing 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in)p»> {a) 2004 (b) 2005 (c) 2006 {d) 2007 (e) 2008 (f) Total
9 Amounts from line 6

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

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

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business 1s
regularly carried on

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

13 Total support (ada ines 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 stop here » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column {f) divided by line 13, column (f)) 15 %
16 _Public support percentage from 2007 Schedule A, Part IV-A, ine 27g 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (ine 10c, column {f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and ine 15 1s more than 33 1/3%, and line 17 1s 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 - 2007. If the organization did not check a box on hne 14 or ine 19a, and hne 16 1s more than 33 1/3%, and

Iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a pubkcly supported organization | 4 [:I

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

Schedule A (Form 990 or 990-EZ) 2008
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Schedulg D Supplemental Financial Statements o&ﬁﬁg

*(Form 990)
Dep anmen‘t of the Treasury P> Attach to Form 990. To be complet'ed by organizations that Open to Public
Internal Revenue Service answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number
CAPITAL AREA FOOD BANK 52-1167581

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

organization answered "Yes" to Form 990, Part |V, ine 6

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

1 Total number at end of year
2 Aggregate contributions to (durnng year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
§ Did the organization inform all donors and donor advisors Iin writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? E Yes D No
6 Did the organization inform all grantees, qonors, and donor advisors in writing that grant funds may be used only
for chantable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? [:l Yes |:| No

| Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1

Qa0 T o

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for pubhc use (e g , recreation or pleasure) D Preservation of an historically important land area
Protection of natural habitat [:] Preservation of certified historic structure

[:] Preservation of open space

Complete lines 2a-2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last day

of the tax year

Held at the End of the Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year p

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

Does the organization have a written policy regarding the penodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? D Yes I___| No
Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements dunng the year p-

Amount of expenses incurred 1n monitoring, inspecting, and enforcing easements during the year p» $

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

and section 170(h)(4)(B)(1)? dves [no
In Part XIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

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

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

1a |If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V, the text of
the footnote to its financial statements that describes these items
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histonical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items.
(i) Revenues included in Form 990, Part VI, ine 1 > 3
(ti) Assets included in Form 990, Part X > %
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items.
a Revenues included in Form 990, Part Vill, line 1 > 3
b Assets included in Form 990, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990) 2008
832051
12-23-08
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Schedule D (Form 990) 2008 CAPITAL AREA FOOD BANK 52-1167581 Page2
tPart lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection tems (check all

that apply)
a D Public exhibition d |:| Loan or exchange programs
b l:l Scholarly research e |:| Other

c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? L] Yes [ INo

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? Clves [Ino
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance 1c
d Additions during the year id
e Distnbutions during the year 1e
f Ending balance 1f
2a Dud the organization include an amount on Form 890, Part X, line 21? D Yes D No

b _If "Yes," explain the arrangement in Part XIV
[Part V| Endowment Funds. Complete if organization answered “Yes" to Form 990, Part 1V, ine 10.

| _{a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions
Investment earnings or losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the year end balance held as

o Q0T

-

a Board designated or quasrendowment P> %

b Permanent endowment p> %

¢ Term endowment P> %

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

by Yes | No
(i) unrelated organizations | 3ali)
(i) related organizations 3a(ii)

b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? X . 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds
| Part VI [ Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

Description of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (iInvestment) basis (other)
1a Land 9,119,775, 9,119,775.
b Buildings 7,370,141, 2,665,873.| 4,704,268.
¢ Leasehold mprovements
d Equipment 1,143,648. 583,072. 560,576.
e Other
Total. Add lines 1a-1e_(Column (d) should equal Form 990, Part X, colurmn (B), ne 10(c}) p | 14,384,619.
Schedule D (Form 990) 2008
832052
12-23-08
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Schedule D (Form 990) 2008 CAPITAL AREA FOOD BANK

52-1167581 Paﬁ

«| Part VII[ Investments - Other Securities. See Form 990, Part X, line 12

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

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

Financial denivatives and other financial products

Closely-held equity interests

Other

Total. (Col (b) should equal Form 990, Part X, col (B) hne 12.) p»

| Part VIII] 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-of-year market value

Total. (Col (b) should equal Form 990, Part X, col (B) ne 13 } >

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

(a) Description

(b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) line 15.)

[Part X | Other Liabilities. Ses Form 990, Part X, Iine 25

{a) Descniption of hability

(b) Amount

Federal iIncome taxes

Total. (Column (b) should equal Form 990, Part X, col (B) ne 25 ) >

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's hability for uncertain tax positions

under FIN 48

832053
12-23-08
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Schedule D (Form 990) 2008 CAPITAL AREA FOOD BANK 52-1167581 Page4
‘| Part XI [ Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIli, column (A), Iine 12) . 1 36,403,604.
Total expenses (Form 990, Part IX, column (A), line 25) 33,718,1762.
Excess or (deficit) for the year Subtract ine 2 from line 1 2,684,842.
Net unrealized gains {losses) on investments 4,109.
Donated services and use of facilities
Investment expenses
Prior penod adjustments
Other (Describe in Part XIV)
Total adjustments (net) Add lines 4-8 9 4,109.
10 Excess or (deficit) for the year per financial statements. Combine lines 3 and 9 10 2,688,951,
| Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1 38,396 465,
2 Amounts included on line 1 but not on Form 990, Part VI, ine 12
Net unrealized gains on investments 2a 4,109.
Donated services and use of facilities 2b 158,282.
Recoveries of prior year grants 2c
Other (Describe in Part X1V) 2d 1,830,470.
Add lines 2a through 2d 2e 1,992,861.
3 Subtract line 2e from line 1 3 36,403,604.
4 Amounts included on Form 990, Part VIil, ine 12, but not on line 1.
Investment expenses not included on Form 990, Part Vi, line 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.
Total revenue_Add lines 3 and 4c¢. (This should equal Form 990, Part I, line 12 ) s | 36,403,604.
| Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . 1 | 35,707,514.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a 158,282.
Prior year adjustments 2b
Losses reported on Form 990, Part IX, ine 25 2c
Other (Describe In Part XIV) 2d 1,830,470.
Add lines 2a through 2d . 2e 1,988,752,
3 Subtract line 2e from iine 1 3 33,718,762,
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1
a Investment expenses not included on Form 990, Part VI, hne 7b 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses Add lines 3 and 4c. (This should equal Form 990, Part |, line 18 ) s | 33,718,762,
| Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part I, ines 3, 5, and 8, Part lil, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4; Part
X; Part X, hne 8, Part Xll, hnes 2d and 4b; and Part XlIl, ines 2d and 4b

® N |0 BN

© O NGO &N

o o0 0 T o

o Qo0 T o

PART XII, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD REFLECTED AS EXPENSE ON FINANCIAL

STATEMENTS AND NETTED AGAINST REVENUE ON FORM 990,

PART I, LINE 10B: 1,727,926

SPECIAL EVENT EXPENSES REPORTED AS EXPENSES ON FINANCIAL

STATEMENTS AND NETTED AGAINST REVENUE ON FORM 3990,

PART I, LINE 9B: 102,544

Schedule D {(Form 990) 2008

832054
12-23-08
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Schedule D (Form 990) 2008 CAPITAL AREA FOOD BANK 52-1167581 Pages
- [ Part XIV| Supplemental Information (continued)

PART XITIT, LINE 2D - OTHER ADJUSTMENTS:

COST OF GOODS SOLD REFLECTED AS EXPENSE ON FINANCIAL

STATEMENTS AND NETTED AGAINST REVENUE ON FORM 990,

PART I, LINE 10B: 1,727,926

SPECIAL EVENT EXPENSES REPORTED AS EXPENSES ON FINANCIAL

STATEMENTS AND NETTED AGAINST REVENUE ON FORM 990,

PART I, LINE 9B: 102,544

Schedule D (Form 920) 2008
832055

12-23-08
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SCHEDULE G Supplemental Information Regarding oM Mo 15te 0

" (Form 990 or 990-E2) Fundraising or Gaming Activities 2008
P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer "Yes" to Form 990, g
Department of the Treasury Part IV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a Open To Public
Internal Revenue Service Inspection
Name of the organization Employer identification number
CAPITAL AREA FOOD BANK 52-1167581

| Part ] | Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17
1 Indicate whether the orgamization raised funds through any of the following activities. Check all that apply.

a E:] Mail solicitations e IKI Solicitation of non-government grants
b LI_L] Emall solicitations f Dﬂ Solicitation of government grants
c Phone solicitations g [_Tﬂ Special fundraising events

d IK] 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? [zl Yes l:l No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

" R ) Amount paid .
(i) Name of individual . ,("' Did | (iv) Gross receipts tgl(or retained by) (v? Amount paid
3 (i) Activity have sosrod ¥} | to (or retained by)
tity (fund f tivit fund
or entity (fundraiser) o ontorof rom activity hstgg I;aé%e'r(i) organization
DIRECT MAIL Yes | No

CHECKOWAY CONSULTING [CONSULTING X 3572445. 94,500, 3477945.
Total » 3572445. 94,500.] 3477945.

3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified it 1s exempt from registration or licensing.

DC,MD,VA

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008

832081 12-18-08
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Schedule G (Form 990 or 990-E2Z) 2008

CAPITAL AREA FOOD BANK

52-

1167581 prage2

.[Part l| Fundraising Events. Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross recetpts greater than $5,000

(a) Event #1

(b) Event #2

{c) Other Events

(d) Total Events

BLUE JEANS [YRCI ANNUAL NONE (Add col (a) through
BALL GOLF col (c)

° (event type) (event type) (total number)

g 1 Gross receipts 167,740. 68,179. 235,919.
2 Less. Chantable contnbutions 142,740. 34,699. 177,439.
3 Gross revenue (line 1 minus hine 2) 25,000. 33,480. 58,480.
4 Cash prizes

$ | 5 Noncash pnzes

g 6 Rent/facility costs 800. 26,685. 27 ,485.

g 7 Other direct expenses 70,054. 5.005. 75,059.

8 Direct expense summary Add lines 4 through 7 in column (d)

9 Net income summary Combine lines 3 and 8 in column (d)

( 102,544,

<44,064.>

| Part Ill I Gaming. Complete If the organization answered "Yes” to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, ine 6a

(b) Pull tabs/Instant

(d) Total gaming (Add

5 Other direct expenses

o a) Bingo ¢) Other gamin
= () Bing bingo/progressive bingo () 9 9 col (a) through col (c))
1
1 Gross revenue
o | 2 Cash pnzes
&
3
a3 Non-cash prizes
i
s}
2 | 4 Rent/facility costs
o

6 Volunteer labor

I:I Yes_ == %

|:]No

D Yes_ = %

I:]No

D Yes_ = %
|:| No

7 Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary Combine lines 1 and 7 in column (d) »
Yes | No
9 Enter the state(s) in which the organization operates gaming activities
a Is the organmization licensed to operate gaming activities in each of these states? 9a
b If "No," Explain
10a Were any of the organization’s gaming ficenses revoked, suspended or terminated during the tax year? 10a
b If "Yes," Explain.
11 Does the organization operate gaming activities with nonmembers? 1
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming®? 12

832082 03-18-08

07490209 745960 03850
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Schedule G (Form 990 or 990-E2) 2008  CAPITAL AREA FOOD BANK 52-1167581 Page3

Yes | No
13 Indchcate the percentage of gaming activity operated in:
a The organization's facility 13a %
b An outside facility 13b %

14 Provide 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 recewves gaming revenue? 15a
b If "Yes," enter the amount of gaming revenue receved by the organization p $ and the amount

of gaming revenue retained by the third party P $
c If "Yes," enter name and address

Name P

Address P>

16 Gaming manager information.

Name p»

Gaming manager compensation p $

Description of services provided

D Director/officer D Employee E] Independent contractor

17 Mandatory distnbutions

a Is the organization required under state law to make charitable distnibutions from the gaming proceeds to
retain the state gaming license? 17a

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $

Schedule G (Form 990 or 990-EZ) 2008

832083 12-18-08
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SCHEDULE M
* (Form 990) -

Department of the Treasury
Internal Revenue Service

NonCash Contributions

» Tobe completed by organizations that answered

"Yes" on Form 990, Part IV, lines 29 or 30.
P> Attach to Form 990.

OMB No 1545-0047

2008

Open to Public
Inspection

Name of the organization

Employer identification number

CAPITAL AREA FOOD BANK 52-1167581
|Partl | Types of Property
(a) (b) {c) (d)
Checkif | Number of Revenues reported on Method of determining
applicable {contrnibutions | Form 990, Part VIII, ine 1g revenues

1 Art- Works of art

2 Art- Histoncal treasures

3 Art- Fractional interests

4 Books and publications

5 Clothing and household goods

6 Cars and other vehicles

7 Boats and planes

8 Intellectual property

9 Secunties - Publicly traded X 9 50,531.FATR MARKET VALUE
10 Securities - Closely held stock
11 Secunties - Partnership, LLC, or

trust interests
12 Secunties - Miscellaneous
13 Qualfied conservation contnbution
(historic structures)

14 Qualffied conservation contnbution (other)
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory X 2,048 25,139,153.VALUED AT $1.58/POUND

20 Drugs and medical supphes
21 Taxidermy

22 Histoncal artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other P (

26 Other » (

27 Other P (

)
)
)

28 Other P (

)

29 Number of Forms 8283 received by the organization durning the tax year for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part [, ines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holding period? 30a X
b If "Yes," describe the arrangement in Part ||
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contrbutions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contnibutions? 32a X
b If “Yes," describe in Part Il
33 |If the organization did not report revenues in column (c) for a type of property for which column (a) 1s checked,
describe in Part |l
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2008
832141
03-11-09
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

* (Form 990) P> Attach to Form 990. To be completed by organizations to provide

: additional information for responses to specific questions for the Open to Public
af;’,ﬂ“;:\ig::"sm?w Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
CAPITAL AREA FOOD BANK 52-1167581

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS

DISTRIBUTED THROUGH THE FOOD BANK'S SISTER HOOK-UP PROGRAM DURING THE

YEARS ENDING JUNE 30, 2009. THE FOOD BANK HAS SERVED THE CAPITAL AREA

REGION OVER 29 YEARS.

FORM 990, PART VI, SECTION A, LINE 4: THE LEGAL NAME OF THE ORGANIZATION

IS CHANGED FROM CAPITAL AREA FOOD BANK, INC TO CAPITAL AREA FOOD BANK. (SEE

THE ATTACHED ARTICLES OF INCORPORATION)

FORM 990, PART VI, SECTION A, LINE 10: THE FORM 990 WAS PREPARED BY THE

FOOD BANK'S AUDITOR AND A DRAFT WAS REVIEWED BY SENIOR MANAGEMENT AND THE

AUDIT COMMITTEE OF THE BOARD OF DIRECTORS. IN ADDITION, THE FORM 990 WAS

PROVIDED TO THE BOARD OF DIRECTORS IN ADVANCE OF ITS JANUARY 2010 MEETING.

AT THE MEETING, THE DRAFT FORM 990 WAS REVIEWED AND DISCUSSED WITH SENIOR

MANAGEMENT AND THE MEMBERS OF THE AUDIT COMMITTEE. A REVISED DRAFT FORM 990

WAS PREPARED BASED ON FEEDBACK FROM SENIOR MANAGEMENT AND THE BOARD OF

DIRECTORS. IT WAS THEN REVIEWED BY SENIOR MANAGEMENT AND THE AUDIT

COMMITTEE PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: CAPITAL AREA FOOD BANK ENSURES

THAT AN UPDATED STATEMENT OF CONFLICT OF INTEREST STATEMENT FROM EACH

REQUIRED INDIVIDUAL IS COMPLETED AND COLLECTED. UPON ELECTION TO THE BOARD

OF DIRECTORS AND AT EACH ANNUAL MEETING THEREAFTER, EACH DIRECTOR SIGNS AND

ACKNOWLEDGES THE FOOD BANK'S THEN-CURRENT "CONFLICT OF INTEREST" AND

"DUTIES OF A BOARD MEMBER" STATEMENTS. SIGNED COPIES ARE KEPT AT THE

PRINCIPAL OFFICE OF THE FOOD BANK. THE BOARD OF DIRECTORS REVIEWS AND

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 9390) 2008

832211
12-18-08
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SCHEDULE O Supplemental Information to Form 990 °§”ﬁ‘i‘i"°8°“

{Form 990) P Attach to Form 990. To be completed by organizations to provide

additional information for responses to specific questions for the Open to Public
E:;i’;";:::;&:;gﬁf‘j" Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
CAPITAL AREA FOOD BANK 52-1167581

PROVIDES APPROVAL OF ANY MATERIAIL "RELATED PARTY" TRANSACTIONS OR

ARRANGEMENTS BETWEEN THE FOOD BANK AND ANY OF ITS DIRECTORS OR OFFICERS OR

ANY OF THEIR RESPECTIVE AFFILIATES, ASSOCIATES OR RELATED PARTIES.

FORM 990, PART VI, SECTION B, LINE 15: EACH YEAR, THE EXECUTIVE COMMITTEE

PERFORMS AN EVALUATION OF THE CEO. BASED UPON THE RESULTS OF THAT REVIEW,

HER COMPENSATION IS ADJUSTED. ANY CHANGE IN THE SALARY OF THE CEO UNDERGOES

REVIEW BY, AND IS SUBJECT TO THE APPROVAL OF, THE EXECUTIVE COMMITTEE OF

THE BOARD OF DIRECTORS. THE CEO IS RESPONSIBLE FOR EVALUATING AND

DETERMINING COMPENSATION FOR ALL OTHER EMPLOYEES.

THE CAPITAL AREA FOOD BANK EXECUTIVE COMMITTEE PERIODICALLY CONDUCTS

COMPENSATION COMPARABILITY STUDIES BASED ON PUBLISHED SURVEYS, INCLUDING

INFORMATION FROM FEEDING AMERICA. THE CEO REVIEWS AND APPROVES THE SALARIES

OF SUBJECT INDIVIDUALS.

FORM 990, PART VI, SECTION C, LINE 19: CAPITAL AREA FOOD BANK PUBLISHES ON

ITS WEBSITE THE ANNUAL REPORT WHICH INCLUDES THE FINANCIAL STATEMENTS.

OTHER DOCUMENTS ARE AVAILABLE UPON REQUEST.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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CAPITAL AREA FOOD BANK EIN 52-1167581
FORM 990 FOR THE YEAR ENDED JUNE 30, 2009

PART VI, SECTION A, LINE 4 - CHANGES TO THE NAME OF THE ORGANIZATION

| certify that the attached document represents a complete and accurate copy of the articles of the
Incorporation of Capital Area Food Bank, currently in effect.

Signqd,@ri‘ﬂ/ /ﬁ ‘A?
Titke: M ¢ C

Date: ;‘//é //0
7 7




GOVERNMENT OF THE DISTRICT OF COLUMBIA
DEPARTMENT OF CONSUMER AND REGULATORY AFFAIRS

*x X X

I

|
CERTIFICATE

THIS IS TO CERTIFY that the attached is a true and correct copy of the documents
for this entity as shown by the records of this office.

CAPITAL AREA FOOD BANK

IN TESTIMONY WHEREOF 1| have hereunto set my hand and caused the seal of this
office to be affixed this 19th day of November, 2009 .

LINDA K. ARGO
Director

y 7 _
o . )
7%3—" I~ { . . o \f—”'a‘-‘
PATRICIA E. GRAYS

Superintendent of Corporations

Adrian M. Fenty Corporations Division
Mayor
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OFFICE OF RECORDER OF DEEbS. D. C.

Corpozation Division “w
Sixth and D Streots, NW. 7~

Washington, DG, 20001 =

CERTIFICATE

THIS 18 TO CERTIFY that all provisions of the Distriet of Columbia

Non-profit Corporation Act have been complied with and ACCORD-

INGLY this Certificate of Incorporation

THE CAPITAT, AREA COMMUNITY FOOD BARK,

is hereby issued to the
InC.

as of the da_te hereinafter mentioned.

Date October 2k, 1979
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.. HDEGNG FER
ARTICLES OF INOORPORATION i
-2.00
or
THE CAPITAL AREA OOMMIWNITY FOCD BARK, INC.
TO: Recorder of Deeds, D.C,
515 D Street, N.VW.

Roam 210 . 3
Waghington, D.C., 20001 : '

Ve, the undersigned natural persoos of age of twenty-one yedrs or mare acting
as incorporators of a 501(c)(3), noa-profit corporation adopt the following Articles
of Incorporation for such corporation pormusnt to the District of Columbin
Non-Profit Corporation Act:

FIRST: The n=me of the Corporation is The Cdpital ‘Area Commmity Food
Bank, Ino,

SEOOND: The period of duration is perpetual

THIRD: The putpose for which the B01(c)(3), noa-grofit carparation is organized

1stohelpget‘foodtothew:;shingtonarea'ehmgrypeoplebyactmgasafocdclearing
house. The food bank will solicit, gatber, and store food which may be surplus and
sti]1 edible. The food bank my also solicit funds. The bank will store food at &
central warehouse for distribution to qnalified 501(c)(8) receiving sgeucies. These
agencies will then distribute food packsges.

FOURTH: The Corporation will have no members

FIFTH: The menner of eppointment of directors to the board of directors shall
be provided in the By-laws.

STXN: The buginess, property and affairs of this corporation shall be managed

by the board of directors. Distribution of assets upon dissolution of the corparation
shall be divided equally smng tbe various qualifying 501(c)(3) recipient agencies
utilizing the food bank's services. .

SEVENTH: The address of the corporation's initial registered office is
1419 V Street, N.W., Washington, D.C. 20009. The name of its initial registeved

egent at such address is Robert Heareager.
EICGHIH: Tha number of directors constituting the tnitial board of directors

is 5. The names and addresses of the persons who are to serve as the initial directors
“uiit41 their guccessors be sppointed and qualified ave: .

FILED
0CT'24 1979
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AIDRESS
“NAME ADDRESS
NAME ADDRESS
NAME ADDRESS
A ADDRESS

NINTH: _The name and address of each incorporator is:

Lia Pregpnn 1% SMW Zerag

Ak OSLL ke o Moot B 4l CX 207

M_Mﬁﬁ_%aﬁ__ﬂw P 2000

IN THE DISTRICT OF COLIMBIA:ss

G I, p . , a.Notu-yPublic hereby certify that on
Y the day o .1978, y appeared before
v m - lawda Geenay 000 L =
- R Pl m
\ and . Rob vi- %m-tﬁ—ﬁ
as ineorpora%m's. ve a t statements therein coatained are
true.
.\ A I"/.""‘w,
';,:.‘._,o --..:1%1_3 . Htax hiip
F700TA Rris Nowry Pable, D.C.  , -
c.i..p - ¢ (_5: _g‘\ My Cammissen Expires Juze 15, 1984
W, v e s :y Incorporators
0 ....-'..‘.-.I‘ .e .
A2y T O3 . Linda Greenan
* sy Robert C. Haarsager
Date: 15 . /QJ‘) Richard Stack




GOVERNMENT OF THE DISTRICT OF COLUMBIA
DEPARTMENT OF CONSUMER AND REGULATORY AFFAIRS

*x kx %

I

I
CERTIFICATE

THIS IS TO CERTIFY that the attached is a true and correct copy of the documents
for this entity as shown by the records of this office.

CAPITAL AREA FOOD BANK

IN TESTIMONY WHEREOF | have hereunto set my hand and caused the seal of this
office to be affixed this 19th day of November, 2009 .

LINDA K. ARGO
Director

oo B ) .
Lt € 2.
/PATRICIA E. GRAYS /e

Superintendent of Corporations

Adrian M. Fenty Corporatlons Division
Mayor




OFFICE OF RECORDER OF DEEDS, D. C.

Corporation Division
Sixth emd D Strects, N. W.
Washington, D.C, 20001

CERTIFICATE

THIS I8 TO CERTIFY that all provisions of the Distriet of Columbia
Non-profit Corporation Act have been complied with and ACCORD-

INGLY this Certificate of __ Amendment

is hereby issued to the CAPITAL, AREA COMMUNITY FOOD BANK, INC.

as of the date hereinafter mentioned.

Date Fobruaxry 28’ 1980-

Prrezn 8. Rmsy,

@E::f Deeds, D.C.
Ngholh ey

Wmdw

Govemmmenl ¢f the Diatrist of Columbiz



EXING FEE -
: ARTICLES OF AMENDMENT ‘%19_?,
to the
ARTICLES OF INCORPORATION
oF

Capital Area Community Food Bank, Inc,

To: The Recorder of Deeds, D.C.
«Washiagton, D.C. ‘ .

Pursusnt to the provisions of the District of Columbia Noan-profit
Corporation Act, the undersigned adopts the following Articles of Amend-
ment to its Articles of Incorporation:

FIRST: The nawe of the corporaticn is the Capital Area Community Food Bank, Inc.

SECOND: The following amendments of the Articles of Incorpor;tion were
sdopted by the Corporation in the manuner prescribed by the District of
Columbf{a Non-profit Corporation Act:

Article Third Was Amended To Read: The purpose of the non-profit corporation
organized in accordance with section 501(c)(3) of the Internal Ravenue Code of
1954 (or the coxresponding provision of any future United States Internal
Revenue Law) 18 to help get food to the Washington area's hungry people by
acting as a food claaring house, The Food Bank will solicit, gather and store
food which may be surplus and edible. The Food Bank may also solicit fuunds.
The Food Bank will astore food at a central warehouse for distribution to
receiving agencies qualified in accordance with section 501(C)(3) of the
Internal Revenue Code of 1954 (or the corresponding provision of any future
United States Internal Revenue Law). These agencies will thea distribute
food packages or use the food for the preperation of meals.

Article Fifth Was Amended to Read: The manner of appointment of directots to
the board of directors shall be provided in the By-Laws., Ro part of the net
earninga of the corporation shall fnmure to tha baenkfit of, or be distributed

to its members, trustees, officers, or other private persons, except that the
corporation shalll be suthorized and empowered to pay ressonable compensation
for the services rendered and to make payments and distributions in furtherance
of the purposes set forth in Article Thixd hereof., No asubstantial part of the
activities of the corporation shall be the carrying on of propoganda, or
otherwise attempting to influence legislation, and the corporation shsll mot
participate in, or intervene in (including the publishing and distribution of
statements) any political campaign on bebalf of any candidate for office.
Notwithstanding auy other provisfon of these articlea, the corporaticu shall
not carry on any other activities not permitted to be carried on (a) by a
corporation exempt from Federdl iucome tax under section 501(C)(3) of the Intermal
Revenue Code of 1954 (or the corresponding provision of any future United
States Interunal Revenue Code) or (b) by a corporatiom, contributions to which
are deductible under section 107(C)(2) of the Intermal Revenue Cade of 1954 (or
the corresponding provision of anmy future United States Internal Revenue Law).

3 * FILED

/s FEB 28 1980
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Article Sikch*Was Amended to Read: The business, property and affairs of this
corporation shall be wmenaged by the board of directors. Upon dissolution of the
corporation, the board of directors shall, after paying or making provision for
the payment of all of the liabilities of the corporation, dispose of &ll of the
asgets of the corporation exclusively for the purposes of the corporation in such
manner, or to such organization or organizations organized and operated exclu-
sively for charitable, educational, religious, or scientific purposes as shall
at the time qualify as an exempt organization or organizations under section
S01(C)(3) of the Internal Revenue Code of 1954 (or the corrxesponding provision
of any future United States Internal Revenue law), as the board of directors
shall determine, Any such assets not so disposed of shall be disposed of by the
Court of Common Pleas of the District of Columbia, exclusively for such purposes
or to such organizations or organization, &8s said court shall determine, which
are organized and operated exclusively for such purposes.

THIRD: The amendments were adopted at a meeting of the Board of Directors

held on Pebruary 15, 1980, and received the vote of a majority of the Directors
in office, there being no members having voting rights in respect thereof,

pate: February 25, 1980

Capital Area Community Food Bank, Inc,
Corporate Name

m%/m#nmm

President/

Attesat:

Secre




.t GOVERNMENT OF THE DISTRICT OF COLUMBIA
: DEPARTMENT OF CONSUMER AND REGULATORY AFFAIRS
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R
CERTIFICATE

THIS IS TO CERTIFY that the attached is a true and coirect copy of the documents
for this entity as shown by the records of this office.

CAPITAL AREA FOOD BANK

IN TESTIMONY WHEREOF | have hereunto set my hand and caused the seal of this
office to be affixed this 19th day of November, 2009 .

LINDA K. ARGO
Director

.2 )
?’ c '_/'r); A e E_ ‘/L‘j,\:,d. '
PATRICIA E. GRAYS %38\
Superintendent of Corporations

Adrian M. Fenty Corporations Division
Mayor
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CERTIFICATE

THIS IS TO CERTIFY that all applicable provisions of the District of Columbia
Nonprofit Corporation Act have been complied with and accordingly, this
CERTIFICATE OF AMENDMENT Is hereby Issued to:

THE CAPITAL AREA COMMUNITY FOOD BANK, INC.

Name Changed To
CAPITAL AREA FOOD BANK

IN WITNESS WHEREOF I have hereunto set my hand and caused the seal of this office
to be affixed as of the 18th day of August,1998.

LINDA K. ARGO
Director

Business and Professional Licensing Administration -

¥ Pl & _Grugly.G.
T " PATRICIA E. GRAYS
. Superintendent of Corporations

" Corporations Division

-
o -

N
—
-

”~.

Adrlan M. Fenty
Mayor
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TO:

Department of Consumer and Regulatory Affairs
Business Regulation Administration
Corporations Division

614 H Street, N.W. Room 407

Washington, D.C. 20001

. Pursuant to the provisions of the District of Columbia non-profit Corporatian Act, the

undersigned adopts the following Articles of Amendment to its Articles of
Incorporation:

T £
FIRST: The name of the corporation is: '%'apital Area Community Food Bank

SECOND: The following amendment of the Asticles of Incorporation was adopted
by the Corporation in the manner prescribed by the District of Columbia Non-profit
Corporation Act:

We were doing business as the Capital Area Cornmunity Food Bank.
We have amended our name to Capital Area Food Bank.
We are now doing business as the Capital Area Food Bank.

THIRD: The amendment was adopted in the following manner: The amendment
was adopted at an official Board meeting of members on November 17, 1998 at which
a quorum was present, and the amendment received at least two-thirds of the votes
which members present or represented by proxy at such a meeting were entitled to
cast.

Date: July 19, 1999

s
efretary or Asst. Secretary




Form 8868 (Rev. 4-2009) Page 2

' ® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box > [E
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |f you are fiing for an Automatic 3-Month Extension, complete only Part | {(on page 1).

rPart ] Additional (Not Automatic) 3-Month Extension of Time. Only fie the onginal (no copies needed)
Name of Exempt Organization Employer identification number
Type or
:’I'":m CAPITAL AREA FOOD BANK 52-1167581
extended Number, street, and room or suite no If a P O box, see instructions For IRS use only
guedmetor 1645 TAYLOR STREET, NE
retun See | City, town or post office, state, and ZIP code. For a foreign address, see instructions
nemetons WASHINGTON, DC 20017-2063

Check type of return to be filed (File a separate application for each return)
Form 990 [ JFormagoEz  [_] Form 990-T (sec 401(a) or408(a) trust) | J Form 1041-A [ JForm5227 ] Form 8870
[ JrormoooBL [ ] Form990PF [ Form 990-T (trust other than above) | Form 4720 (] Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

THE ORGANIZATION
® The books are inthecareof » 645 TAYLOR STREET, NE - WASHINGTON, DC 20017-2063

TelephoneNo p» (202) 526-5344 FAXNo P

® |f the organization does not have an office or place of business in the United States, check this box > |:|
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group, check this
box p [:] If 1t 1s for part of the group, check this box P> [:I and attach a list with the names and EINs of all members the extension is for

4 | request an additionai 3-month extension of time until MAY 15, 2010

5  For calendar year , orothertax yearbegnning _ JUL 1, 2008 ,andendng_ JUN 30, 2009

6  If this tax year s for less than 12 months, check reason D Initial return E] Final return L___] Change in accounting period

7  State in detall why you need the extension

ADDITIONAL TIME IS REQUIRED TO FILE A COMPLETE AND ACCURATE RETURN.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a| $

b If this application i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868 g8b | $
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See instructions | 8¢ { $ N/A

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it1s true, correct, and complete, and that | am authonized to prepare this form.

Signature p» Title p» PRESIDENT & CEO Date p>
Form 8868 (Rev. 4-2009)
823832
05-28-09
29

07490209 745960 03850 2008.05010 CAPITAL AREA FOOD BANK 03850__1




