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990 Return of Organization Exempt From Income Tax QS 8o JR0047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
Depanmem of the Treasury benefit trust or private foundation) Open to Public
internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginnin 2and ending
B Check fapplcable JC Name of organization D Employer identification number
__| Address change D.C. Central Kitchen, Inc.
ﬂ Name change Doing Business As 52-1584936
D ntal Number and street (or P O box if mail ts not delivered to street address) Room/suite E Telephone number
| Intalrelun 425 2nd Street NW 202-234-0707
U Temnated

City or town, state or country, and ZIP + 4
[ ] Amended rem Washington DC 20001

G Gross receipts$ 7,599,452

D Application pending F Name and address of pnncipal officer

Michael F. Curtin, Jr.

425 2nd Street NW

Washington DC 20001

H(a) Is this a group return for affiliates? D Yes @ No

H(b) Are all affilates included? D Yes U No
If "No," attach a Iist (see instructions)

| Tax-exempt status ’—i' 501(c)(3) l—‘ 501(c) ( ) d (nsertno) r-| 48947(a)(1) or [ ] 527

J__Website: www dccentralkitchen org

H(c) Group exemption number P>

K__Form of organization Corpora‘hon ‘\ Trust Lssomallon ) Olher>

lL Year of formation 1988 ]M State of legal domicile DC

Part | Summary

1 Briefly describe the organization's mission or most significant activities
8 To use service as a tool to strengthen bodies, empower minds and build
E communities.
g
3 2 Check this box PD if the organization discontinued its operations or disposed of more than 25% of its net assets
o | 3 Number of voting members of the governing body (Part VI, line 1a) 3| 23
8| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 | 23
j‘é 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 245
E 6 Total number of volunteers (estimate if necessary) 6 | 13000
7aTotal unrelated business revenue from Part VIII, column (C), line 12 7a
] unretated, iness taxable income from Form 990-T, line 34 7b 0
Prior Year Current Year
. 8-eontﬂbt.t’tonIVtu Ra VI, Ine 1h) 3,892.768] 3,690,316
g airaaifnt VIll, line 2g) 3,013,785 3,794,445
3 } @ﬂ;n WA, [column (A), lines 3, 4, and 7d) 9,702 11,026
x LcheueMenu&(.Eaxi.\Ll n (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢e) -23,938 -51,344
_ 112 78 aT'te"\Temue\- adbﬂmes 8 through 11 (must equal Part VIII, column (A) line 12) 6,892,317 7,444,443
13_Crant Shdsimiac Smo id (Part IX, column (A), ines 1-3) 275,000
14 Benefits paid to or for members (Part IX, column (A), ine 4)
@ | 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5~10) 3,024,258 3,884,174
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e)
:-’. b Total fundraising expenses (Part IX, column (D), ine 25) p 465,786
w [ 47 Other expenses (Part IX, column (A), hnes 11a—11d, 11f=24f) 3,181,291 3,880,446
18 Total expenses Add lines 13—17 (must equal Part IX, column (A), line 25) 6,205,549 8,039,620
19 Revenue less expenses Subtract line 18 from line 12 686,768 -595,177
oy Beginning of Current Year End of Year
25 20 Total assets (Part X, line 16) 2,741,022 3,039,414
S| 21 Total habiltties (Part X, line 26) 527,010 1,294,017
=

22 Net assets or fund balances Subtract line 21 from line 20

2,214,012 1,745,397

Part Il Signature Block

Under penalties of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete Declaration of pgepgrer (other than ofjfer) 1S based on all information of which preparer has any knowledge
) g, /2

Sign Signature of officer v Date
Here Michael F. Curtin, Jr.
Type or prnt name and title ,1 /7 / / l

Print/Type preparer's name d Ig Date Check U if{ PTIN
Paid Stephen Kattell, CPA 06/14/11| seli-employe
‘P.L.

Preparer (s name ) Kattell & Coany,

Firm's EIN b

Use Only 808B NW 16th Ave
Fim's address P Gainesville , FL 32601

Phone no 352-395—6565

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

[lYes! lNo

SXE\ Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2010)
9» -7 ’)/’V,
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Form 990 (2010) D.C. Central Kitchen, Inc. 52-1584936 Page 2

Partlll  Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 11| X|

1 Brefly descrnibe the organization's mission

See Schedule O

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 930-EZ? @ Yes E] No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes @ 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) organzations 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

4a (Code ) (Expenses $ 3,471,266 including grants of$ ) (Revenue $ 1,832,822)
Food Recycling and Meal Distribution - DCCK reclaims unserved food and
brings it to a central location, where it is transformed into nourishing
meals. DCCK donated and delivered meals to over 100 nonprofit service
agencies. (Need number of meals prepared and served)

4b (Code ) (Expenses $ 2,286,210 including grants of$ ) (Revenue $ 1,542,348)
Fresh Start Catering, an employment project of DCCK, is a full service
catering company that employs graduates of the Culinary Job Training
Program and provides specialized and advanced job training. In 2010, DCCK
was selected by DC Public Schools to provide made-from-scratch meals for 7
elementary schools as part of a pilot project to improve the quality and
nutrition of its foodservices.

4c (Code ) (Expenses $ 441,812 including grants of$ ) (Revenue $ 311,812)
Culinary Job Training -- DCCK's 12 week training program empowers men and
women, many of whom are homeless and unemployed, to provide for themselves
and their families by learning professional foodservice skills. DCCK also
provides life skills training and job placement support for up to one year
after graduation. In 2010, there were (need # of programs) such programs
that produced (need number of graduates)graduates.

4d Other program services. (Descnbe in Schedule O.)
(Expenses $ 584,183 including grants of$ 275,000 ) (Revenue $ 107,463 )

4e_Total program service expenses b 6,783,471

DAA Form 990 (2010)
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Form 990 (2010) D.C. Central Kitchen, Inc. 52-1584936 Page 3
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 private foundation)? If “Yes,”
complete Schedule A 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 2 | X
3 Dud the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
cand:dates for public office? If “Yes,” complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il 4 1 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part 1l 5 X
6 Dud the organization maintain any donor advised funds or any simitar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts 1n such funds or accounts? If “Yes,”
complete Schedule D, Part | 6 | X
7 Dd 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 Il 7 X
8 Dd the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”
complete Schedule D, Part I} 8 X
9 Dd the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If "Yes," complete Schedute D, Part V 10
11 Ifthe organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable
a Dud the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part Vi 11a] X
b Dud the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII 11b X
¢ Dud the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl 11c X
d Dd the organization report an amount 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 11d X
e Did the organization report an amount for other liabiities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e] X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xii, and XIlI 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, Parts XI, XIi, and XIll 1s optional 12b| X
13 Is the organization a schoo! described in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E 13 X
14a Dd the organization maintain an office, employees, or agents outside of the United States? 14a X
b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV 14b X
15 Dud the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16 Dd the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1¢c and 8a? If "Yes," complete Schedule G, Part Il 18 | X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VIiI, iine 9a?
If "Yes,” complete Schedule G, Part lli ) 19 X
20a Did the organization operate one or more hospitals? If *Yes,” complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) 20b

DAA

Form 990 (2010)
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Form990(2010) D.C. Central Kitchen, Inc. 52-1584936 Page 4
_PartIlV__ Checklist of Required Schedules (continued)
Yes | No
21 D the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts | and 11 21| X
22 Dd the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If "Yes," complete Schedule I, Parts | and Il 22 X

23 Dud the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X

24a Dud 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 i1ssued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to ine 25 24a X
b Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Dud 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 Dud the organization act as an “on behalf of” issuer for bonds outstanding at any time during 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 Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes," complete 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 [) 26

27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes," complete Schedule L, Part ili 27 X

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29| X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | 3 X
32 D 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 Dud 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
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II, IlI,
IV, and V, line 1 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35| X

a Dud the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,
PartV, line 2 [Zl Yes D No
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, line 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal iIncome tax purposes? if “Yes,” complete Schedule R,

Part VI 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 930 filers are required to complete Schedule O 38| X

Form 990 (2010)

DAA
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Form 990 (2010) D.C. Central Kitchen, Inc. 52-1584936 Page §
PartV  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V e
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a| 5
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable ib{ 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1¢c 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 | 245
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file. (see instructions)
3a Dud the orgamization have unrelated business gross income of $1,000 or more during the year? 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 durning the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a X
b If“Yes,” enter the name of the foreign country P
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes” to line 5a or 5b, did the organization filte Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
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 to the payor? 7a | X
b If“Yes,” did the organization notify the donor of the value of the goods or services provided? 7| X
¢ 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 I 7d l ‘—
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
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 organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a D the orgamization make any taxable distributions under section 49662 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter
a lnitiation fees and capital contrnibutions included on Part VIII, ine 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
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 1041? 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued dunng the year | 12b|
13  Section 501(c)(29) qualified nonprofit healith insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization is licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Dud 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 report these payments? If "No," provide an explanation in Schedule O 14b
DAA Form 990 (2010)
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Form990(2010) D.C. Central Kitchen, Inc. 52-1584936 Page 6
PartVli  Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
"No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
O. See instructions.
Check if Schedule O contains a response to any question in this Part VI X
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a | 23
b Enter the number of voting members included in ine 1a, above, who are independent 1b| 23
‘ 2 Dd 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 Dud the organization delegate control over management duties customarnly 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 governing documents since the prior Form 990 was filed? 4 1 X
5§ Dud the organization become aware during the year of a significant 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 Dud the organization contemporaneously document the meetings held or written actions undertaken during
1 the year by the following
| a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If“Yes,” does the organization have written policies and procedures governing the actwities of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a 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 organization to review this Form 990.
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? 12| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this is done 12¢| X
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Dud 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? i
| a The organization's CEQO, Executive Director, or top management official 15a X
: b Other officers or key employees of the organization 15b X
} If “Yes” to line 15a or 15b, descnibe the process in Schedule O (See instructions )
| 16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
1 with a taxable entity during the year? 16a X
| b If “Yes,” has the organization adopted a wntten 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
i organization’s exempt status with respect to such arrangements? i6b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s 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
E] Own website D Another's website |Z| Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, confiict 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 » Michael F. Curtin, Jr. 425 2nd Street NW
Washington DC 20001 202-234-0707
DAA Form 990 (2010)
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Form990(2010) D.C. Central Kitchen, Inc. 52-1584936

Page 7

PartVIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any guestion in this Part VI e
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organizatton's tax year

o 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

o List all of the organization's current key employees, if any See nstructions for defintion of "key employee "

o List 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

o 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

o List all of the orgamzation’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.

Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee

A) ) ©) (0) (€) F)
Name and Title Average Position (check all that apply Reportable Reportable Estimated
hours per eSTSTol x[ex o compensation compensation from amount of
week all 2| 2|2 |26]§ from related other
(descnbe |52 218 |0 [B3 ?D the organizations compensation
hours for acl sl |2 [6%° organization (W-2/1099-MISC) from the
related S 2 s |®8 (W-2/1099-MISC) organization
organizatons | €| = | 3 and related
in Schedule 2l s °l g organizations
o) °l& g
g
MMichael F. Curtiin, Jr.
Co0 40.00 | X X 111,878 0 10,500
(2 Robert Egger
President 40.00 [X X 81,089 0 8,500
3)Geoff Stricker
Chair 1.00 | X X 0 0 0
wKen A. Crerar
Board Member 1.00 |X 0 0 0
5)Ellen Haas
Board Member 1.00 |X 0 0 0
¢)Rayland Johnson
Board Member 1.00 |X 0 0 0
MRev. Ray Kemp
Board Member 1.00 |X 0 0 0
8)Chance Pattersdn
Board Member 1.00 | X 0 0 0
(9 Twanda Thomas
Board Member 1.00 |X 0 0 0
(10)Jose Andres
Board Member 1.00 |X 0 0 0
(11 Josh Gibson
Board Member 1.00 IX 0 0 0
(12Carla Hall
Board Member 1.00 | X 0 0 0
(13)Lashon Kell
Board Member 1.00 | X 0 0 0
(149 Ris Lacoste
Board Member 1.00 | X 0 0 0
(15)Terri Ryan
Board Member 1.00 | X 0 0 0
(1e)Marie Tibor
Board Member 1.00 | X 0 0 0

DAA Form 990 (2010)
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Form 990 (2010) D.C. Central Kitchen, Inc. 52-1584936 Page 8
_Part VIl ___Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) (E) (F)
Name and Title Average Position (check all that apply Reportable Reportable Estimated
hours per o5l STol =l = compensation compensation from amount of
week alalz|2|35] ¢ from related other
(descnbe S5< § [ 3 g—’g 3 the organizations compensation
hours for a% s 13158 2 organization (W-2/1099-MISC) from the
related egl 2 2 %8 (W-2/1099-MISC) organization
organizations el = ® 3 and related
in Schedule a g *l 8 organizations
0 *l 8 g
@
(=%
inJosh Carin
Board Member 1.00 [X 0 0 0
¢t Tiffany Godbout
Board Member 1.00 {X 0 0 0
(19 Rock Harper
Board Member 1.00 |X 0 0 0
200Jodie L. Kelley
Board Member 1.00 |X 0 0 0
2)Elizabeth Mullimns
Board Member 1.00 |X 0 0 0
(22 Barton Seaver
Board Member 1.00 |X 0 0 0
@3Mark Toigo
Treasurer 1.00 (X X 0 0 0
(29 Nancy Torray
Board Member 1.00 |X 0 0 0
(25)
(26)
(27
(28)
1b Sub-total > 192,967 19,000
¢ Total from continuation sheets to Part VII, Section A >
d Total (add lines 1b and 1c) > 192,967 19,000
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization >l
Yes| No
3 Dud the organization 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 listed on line 1a, 1s 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
indwvidual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the orgamzation? 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
compensatton from the organization
B
Name and b(t‘}s)mess address D&scnphsm)of services Com;()(e:r)zsallon

2 Total number of independent contractors (including but not imrted to those listed above) who
received more than $100,000 in compensation from the organization » 0
DAA Form 980 (2010)




DCCK 07/19/2011 10 06 AM

Form990(2010)D.C. Central Kitchen, Inc. 52-1584936 Page 9
Part Vill _ Statement of Revenue
(A) (8) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
v revenue 512, 513, or 514
‘ég 1a Federated campaigns 1a 220,007
'é_ag b Membership dues 1b
£ ¢ Fundrasing events 1c 424,021
@S| d Related organizations 1d
g% @ Govemment grants (contnbutions) ie 4,191
b & f Allother contnbutons, gifts, grants,
1 .g% and similar amounts not included above | 4¢ 3,042,097
| EE g Noncash contnbutions mcluded m lmes 11 $ 1,059,908
1 Sl h Total. Add lines 1a-1f > 3,690,316
g Busn. Codel
2| 2a Local Government Contracts 2,396,503 2,396,503
% b Contract Food Sales 607,382 607,382
S| ¢ Retail Food sales 537,113 537,113
& d Other Contracts 144,043 144,043
€| e  other Income 75,254 75,254
g’ f All other program service revenue 34,150 34,150
8 | g Total. Add lines 2a—2f » 3,794,445
3 Investment income (including dividends, interest,
and other similar amounts) > 11,026 11,026
4 Income from investment of tax-exempt bond proceedw
5 Royaltes »
(1) Real (1) Personal
6a Gross Rents
; b Less rental exps
; € Rentalinc or (lossi
} 7d Net rental income or (loss) »
| a xs;’l’:e";mm (1) Secuntes (n) Other
other than inventor]
b Less costorother
‘ basis & sales exps
| ¢ Gain or (loss
i d Net gain or (loss) >
2 8a Gross income from fundraising events
s (not including $ 424,021
: é of contnbutions reported on line 1c).
= See Part IV, line 18 a 103,665
£ | b Less direct expenses b 155,009
O ¢ Netincome or (loss) from fundraising events > -51,344
9a Gross income from gaming activities :
See Part IV, line 13 a
b Less direct expenses b
| ¢ Net income or (loss) from gaming activities »
| 10a Gross sales of inventory, less
: returns and allowances a
| b Less cost of goods sold b
| ¢_Net income or (loss) from sales of inventory »
i Miscellaneous Revenue Busn. Codej
: H1a
| b
| ¢
‘ d All other revenue
| e Total. Add lines 11a-11d >
‘ 12__ Total revenue. See instructions > 7,444,443 3,794,445 0 11,026
|

Form 990 (2010)

i DAA
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Form 990 (2010) D.C. Central Kitchen, Inc.

n 52-1584936 Page 10
_PartiX  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)
Do not include amounts reported on lines 6b, Total g(\genses Progra(n?)serwce Managt(a%)ent and Funé?a)lsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to govemments and '
organizations Inthe US See Part IV, line 21 275,000 275,000
2 Grants and other assistance to individuals in
the U S. See Part IV, line 22
3 Grants and other assistance to governments]
organizations, and individuals outside the
US SeePartlV, lines 15 and 16
4 Benefits paid to or for members
5§ Compensation of current officers, directors,
trustees, and key employees 211,967 158,975 31,795 21,197
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7 Other salaries and wages 2,908,898 2,181,673 436,335 290,890
8 Pension plan contnbutions {include section 401(k)
and section 403(b) employer contributions) 19,000 14,250 2,850 1,900
9 Other employee benefits 440,506 330,379 66,076 44,051
10 Payroll taxes 303,803 227,853 45,570 30,380
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 18,511 18,511
d Lobbying 12,000 12,000
e Professional fundraising services See Part IV, line {7
f Investment management fees
g Other 136,344 61,969 72,035 2,340
12 Advertising and promotion
13 Office expenses 94,414 25,963 46,427 22,024
14 Information technology 87,228 33,339 21,646 32,243
15 Royaltes
16 Occupancy
17 Travel 40,450 11,834 20,904 7,712
18 Payments of travel or entertainment expensgs
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 38,014 410 36,852 752
21 Payments to affilates
22 Depreciation, depletion, and amortization 135,092 64,547 70,545
23 Insurance 42,635 31,615 6,395 4,625
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses in line 241, If
line 24f amount exceeds 10% of line 25, column
(A) amount, list ine 24f expenses on Schedule O )
a Food and Bev. Purchased 1,540,284 1,540,148 31 105
b Food and Beverage Donated 941,973 941,973
¢ Kitchen Costs 490,117 488,393 1,724
d Vehicle Expense 147,926 147,926
e Allocation of Shared Exp; 0 118,547 -126,114 7,567
f All other expenses 155,458 116,677 38,781
25 Total functional expenses. Add lines 1 through 2f 8,039,620 6,783,471 790,363 465,786
26  Joint costs. Check here » | | if following
SOP 98-2 (ASC 958-720) Complete this ling
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation
DAA

Form 990 (2010)
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Form990(2010) D.C. Central Kitchen, Inc.

52-1584936 Page 11
Part X Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 263,592| 1 232,276
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 215,924| 3 55,705
4 Accounts receivable, net 543,619| 4 870,077
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsonng organizations of section 501(c)(9) voluntary
a employees' beneficiary organizations (see instructions) 6
@ | 7 Notes and loans receivable, net 7
@ | 8 Inventores for sale or use 14,542| 8 50,073
<4 Prepaid expenses and deferred charges 963] 9 35,000
10a Land, builldings, and equipment cost or
other basis Complete Part VI of Schedule D 10a 867,050
b Less accumulated depreciation 10b 489,673 312,988] 10c 377,377
11 Investments—publicly traded securtties 1,265,843 11 1,418,906
12 Investments—other securities See Part IV, line 11 12
13 Investments—program-related See Part |V, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 123,551 15
__116 Total assets. Add lines 1 through 15 (must equal line 34) 2,741,022 16 3,039,414
17 Accounts payable and accrued expenses 329,834| 17 620,350
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
:‘_= 22 Payables to current and former officers, directors, trustees, key
E employees, highest compensated employees, and disqualified persons
] Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 197,176| 23 569,979
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities Complete Part X of Schedule D 25 103,688
|26 Total liabilities. Add lines 17 through 25 527,010] 26 1,294,017
8 Organizations that follow SFAS 117, check here @ and complete .
s lines 27 through 29, and lines 33 and 34. )
® |27 Unrestnicted net assets 2,094,012 27 1,745,397
g 28 Temporarily restricted net assets 120,000] 28
§ 29 Permanently restricted net assets 29
W Organizations that do not follow SFAS 117, check here D and
5 complete lines 30 through 34.
9130 Capital stock or trust pnincipal, or current funds 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
% |33 Total net assets or fund balances 2,214,012 33 1,745,397
Z | 34 Total habilities and net assets/fund balances 2,741,022] 34 3,039,414

DAA

Form 990 (2010)
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Form 990 (2010) D.C. Central Kitchen, Inc. 52-1584936

Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI X
1 Total revenue (must equal Part VIII, column (A), line 12) 1 7,444,443
2 Total expenses (must equal Part IX, column (A), line 25) 2 8,039,620
3 Revenue less expenses. Subtract line 2 from line 1 3 -595,177
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 2,214,012
5 Other changes In net assets or fund balances (explain in Schedule O) 5 126,562
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) 6 1,745,397
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII [
Yes | No
1 Accounting method used to prepare the Form 990 I:] Cash lz] Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b | X
¢ If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or comptlation of its financial statements and selection of an independent accountant? 21 X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both
D Separate basis [Zl Consolidated basis D Both consolidated and separate basis
3a As a result 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? If the organization did not undergo the
required audit or audtts, explain why in Schedule O and describe any steps taken to undergo such audits 3b

DAA

Form 990 (2010)
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:f"':%?o%;am Public Charity Status and Public Support OMB No 15450047
Complete if the organization is a section 501(c)(3) organization or a section 201 0
4947(a)(1) nonexempt charitable trust. Open to Public
E,fg;’;’,"ggsg;meszﬁﬂ"y » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
D.C. Central Kitchen, Inc. 52-1584936

Part ! Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a pnivate foundation because it is. (For ines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches descrnibed in section 170(b)(1)(A)i).
2 A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)
| 3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

| city, and state

5 D An organization operated for the benefit of a college or university owned or operated by a governmenta! unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )

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

An organization that nomnally receives a substantial part of its support from a governmental untt or from the general public

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

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

9 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 Part lll.)

N
(]

|
|
|
10 | | Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).
11 [_| Anorganization 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 D Type | b D Type Il c D Type lll-Functionally integrated d D Type llI-Other
-] D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2)
f If the organization received a written determination from the IRS that it 1s a Type I, Type I, or Type 1l supporting
organization, check this box []
9 Since August 17, 2006, 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 (i) and Yes | No
(m) below, the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (1) above? 11g(ii)
(iii) A 35% controlled enttty of a person descrbed in (1) or (1) above? 11g(iii
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization | (v) Did you notfy {vi) Is the (vii) Amount of
organization (descnbed on lines 1-9 incol (i) isted i your | the orgamization in- prganization n col support
above or IRC section govering document? | ©0 {f)ofyour i) organized in thel
(see instructions)) support? us?
| Yes No Yes No Yes | No
| (A)
(B)
|
3 (C)
(D)
| (E)
|
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E2)2010 D.C. Central Kitchen, Inc.

52-1584936
Part Il

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 line 5, 7, or 8 of Part | or if the organization failed to qualify under

Page 2

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2006 {b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total
1 Gtfts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ") 4,865,057 5,529,688 3,252,562 3,892,768 3,690,316/ 21,230,391
2 Tax revenues levied for the
| organization's benefit and either paid
i to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge 240,000 240,000 240,000 240,000 240,000 1,200,000
4 Total. Add Iines 1 through 3 5,105,057 5,769,688 3,492,562 4,132,768 3,930,316 22,430,391
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 hine 11, column (f) 594,135
6 Public support. Subtract line 5 from line 4 21,836,256
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 {(c) 2008 (d) 2009 (e) 2010 {f) Total
7  Amounts from line 4 5,105,057 5,769,688 3,492,562 4,132,768 3,930,316 22,430,391
8 Gross income from interest, dividends,
payments received on secunties loans,
: rents, royalties and income from similar
‘ sources 20,524 71,132 9,702 11,026 112,384
| 9 Net income from unrelated business
activities, whether or not the business
| 1s regularly 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 lines 7 through 10 22,542,775
12  Gross receipts from related activities, etc. (see instructions) uz 14,973,528
13  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > |—|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by fine 11, column (f)) 14 96.87%
15  Public support percentage from 2009 Schedule A, Part Il, line 14 15 96.35%

16a 33 1/3% support test—2010. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test—2009. If the organization did not check a box on line 13 or 16a, and hne 15 i1s 33 1/3% or more,
check this box and stop here. The organization qualfies as a publicly supported organization
17a 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, or 16b, and line 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
b 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 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 line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

> X]
> ]

> (]

> [
> (]

Schedule A (Form 990 or 990-EZ) 2010

DAA
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Schedule A (Form 990 or 990-E2)2010 D.C. Central Kitchen,

Inc. 52-1584936 Page 3

Part lil

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.

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) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contnbutions, and membershi
fees received (Do not include any "unusua
grants.”)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in an{yafctmty that is related to the
organization's fax-exempt purpose
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and erther paid
to or expended on its behalf
§ 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
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7a and 7b
8 Public support (Subtract line 7¢ from
ne 6)
Section B. Total Support
Calendar year (or fiscal year beginning in) »> (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
9  Amounts from line 6
10a Gross income from interest, dividends,
payments receved 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
¢ Addlines 10a and 10b
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business 1s regularly carned on
12  Other income Do not include gain or
loss from the sale of capital assets
(Exptain in Part iV.)
13 Total support. (Add lines 9, 10c, 11,
and 12)
14  First five years. If the Form 990 I1s 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 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part lll_line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment iIncome percentage from 2009 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests—2010. If the organization did not check the box on line 14, and line 15 1s 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 » D
b 33 1/3% support tests—2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

DAA

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-£2) 2010 D.C. Central Kitchen, Inc. 52-1584936 Page 4
PartlV  Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part ll, line 17a or 17b; and Part |ll, line 12. Also complete this part for any additional information. (See
instructions).

DAA Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047

(Form 990 or 990-EZ) 20 1 0
For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury P Complete if the organization is described belo'w. | 4 fittach to Form 990 or Form 990-EZ. Open to P.ubllc

Intemal Revenue Service P See separate instructions. Inspection

If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations' Complete Parts I-A and B Do not complete Part I-C
e Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below Do not complete Part I-B
® Section 527 organizations Complete Part I-A only.
If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Partil-A Do not complete Part II-B
¢ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part lI-B Do not complete Part lI-A.

If the organization answered “Yes,” to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part lll

Name of organtzation Employer identification number
D.C. Central Kitchen, Inc. 52-1584936
PartI-A __Complete if the organization is exempt under section 501(c) or is a section 5§27 organization.
: 1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV
; 2 Political expenditures >3
| 3 Volunteer hours

PartI-B _Complete if the organization is exempt under section 5§01(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 »s_ _ __ _ _ _ _
2 Enter the amount of any excise tax incurred by organization managers under section 4955 »s_ _ _ _ _ _ _
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 for this year? |:] Yes D No
4a Was a correction made? [ JYes [ |No

|
|
| b if“Yes,” describe in Part IV
‘ PartI-C__ Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 1 Enter the amount directly expended by the filing organization for section 527 exempt function

! activities >3
|

\

|

|

|

|

|

|

2 Enter the amount of the filing organization's funds contributed to other organizations for section

527 exempt function activities »s _ _ _ _ _ _ _
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,

line 17b »s_ _ _ _ _ _ _
4 Did the filing organization file Form 1120-POL for this year? [ ]ves [ ]No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such

\ as a separate segregated fund or a political action committee (PAC) If additional space 1s needed, provide information in Part IV

‘ (a) Name (b) Address (c) EIN (d) Amount paid from () Amount of political
} filng organization’s | contnbutions received and
funds If none, enter -0- |  promptly and directly
delivered to a separate
poliical organization If
none, enter -0-
4]
2
3
)]
5
(6)
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 930 or 990-EZ) 2010

DAA
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Schedule C (Form 990 or 990-£2) 2010 D.C. Central Kitchen, Inc.

52-1584936 Page 2
Part lI-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » [ ] if the filing organization belongs to an affiliated group.
B Check » [ | if the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying) 12,000
¢ Total lobbying expenditures (add lines 1a and 1b) 12,000
d Other exempt purpose expenditures 7,901,506
e Total exempt purpose expenditures (add lines 1c and 1d) 7,913,506
f Lobbying nontaxable amount Enter the amount from the following table in both
columns. 545,675
If the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on hne 1e
Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Qver $1,500,000 but not over $17,000,000 $225.000 plus 5% of the excess over $1,500.000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f) 136,419
h Subtract line 1g from line 1a [f zero or less, enter -0- 0
i Subtract line 1f from line 1c If zero or less, enter -0- 0
j If there 1s an amount other than zero on either ine 1h or ine 11, did the organization file Form 4720
reporting section 4911 tax for this year? D Yes D No

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year
beginning in) (a) 2007 (b) 2008 (c) 2009 (d) 2010 () Total
2a Lobbying nontaxable amount 430,599 483,959 459,238 545,675 1,919,471

b Lobbying ceiling amount

(150% of line 2a, column(e)) 2,879,207
¢ Total lobbying expenditures 5,654 17,000 12,000 12,000 46,654
d Grassroots nontaxable amount 107,650 120, 990 114,810 136,419 479,869
e Grassroots ceiling amount

(150% of line 2d, column (e)) 719,804
f Grassroots lobbying expenditures

DAA

Schedule C (Form 990 or 990-EZ) 2010
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Schedule C (Form 990 or 990-E2) 2010 D.C. Central Kitchen, Inc. 52-1584936 Page 3
Partll-B  Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

{a) (b)

Yes | No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of

Volunteers?

Paid staff or management (iInclude compensation in expenses reported on lines 1¢ through 11)?
Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

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

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? If “Yes,” describe in Part IV

Total. Add lines 1c through 1

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

If “Yes,” enter the amount of any tax incurred under section 4912

c If“Yes,” enter the amount of any tax incurred by organization managers under section 4912

- - T -« 00 T

N
1Y

o

d_If the filing organization incurred a section 4912 tax, did « file Form 4720 for this year?
Partlil-A Complete if the organization is exempt under section 501(c){(4), section 501(c)(5), or section

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Dud the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Dud the organization agree to carryover lobbying and political expenditures from the prior year? 3

Partll-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered “No” OR if Part lll-A, line 3 is answered
“Yes."

1 Dues, assessments and similar amounts from members 1

Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a

b Carryover from last year 2b

¢ Total 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

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

5§ Taxable amount of lobbying and political expenditures (see instructions) 5
Part IV Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4; Part I-C, line 5, and Part II-B, line 11 Also,
complete this part for any additional information

DAA Schedule C (Form 990 or 990-EZ) 2010
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Schedule C (Form 990 or 990-E2) 2010 D.C. Central Kitchen, Inc. 52-1584936 Page 4
Part IV Supplemental Information (continued)

Schedule C (Form 990 or 990-E2) 2010
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047

(Form 990) P Complete if the organization answered “Yes,"” to Form 990, 201 0

D PartIV, line 6, 7, 8, 9, 10, 11, or 12. e —
epartment of the Treasury Open to Public

Internal Revenue Service P Attach to Form 990. P> See separate instructions. inspection

Name of the organization Employer identification number
D.C. Central Kitchen, Inc. 52-1584936

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year 1
2 Aggregate contributions to (durnng year) 0
3 Aggregate grants from (during year) 0
4 Aggregate value at end of year 1,418,906
5 Dud the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? |:| Yes [zl No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring Impermissible private benefit? D Yes [X] No
Part Il Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
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) B 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 easements 2a
b Total acreage restricted by conservation easements | 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a

histonic structure listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year b

4 Number of states where property subject to conservation easement i1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? [:] Yes |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

| 4
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements durnng the year

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

(i) and section 170(h)(4)(B)(n)? [ ] Yes [ ] No
9 In Part XIV, describe 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

Partlil Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not 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, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i) Revenues included in Form 990, Part VIII, line 1 > 3
(ii) Assets included in Form 990, Part X ) > 3

2 Ifthe organization received or held works of ant, 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 tems:

a Revenues included in Form 990, Part VIII, line 1 > 3

b _Assets included in Form 990, Part X > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
DAA
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Schedule D (Form 990)2010 D.C. Central Kitchen, Inc. 52-1584936 Page 2
Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a Public exhibition d H Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIV.
5 Dunng 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? |:| Yes D No
PartlV  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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? I:] Yes D No

|
| b If “Yes,” explain the arrangement in Part XIV and complete the following table
Amount

¢ Beginning balance 1c

d Additions dunng the year 1id

e Distributions during the year 1e

f Ending balance 1f

2a Did the organization include an amount on Form 980, Part X, line 21? |:| Yes |:] No

b_If“Yes,” explain the arrangement in Part XIV
PartV Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back {d) Three years back (e) Four years back

1a Beginning of year balance
b Contnbutions
¢ Net investment earnings, gains, and
losses
d Grants or scholarships
e Other expenditures for facilities and
programs
‘ f Administrative expenses
w g End of year balance
! 2 Provide the estimated percentage of the year end balance held as.
|

a Board designated or quasi-endowment P> %

b Permanent endowment b %

¢ Term endowment I %

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

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

b If “Yes” to 3a(n), are the related organizations listed as required on Schedule R? 3b

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

Description of investment (a) Cost or other basis (b) Cost or other basis (¢) Accumulated (d) Book value
(investment) (other) depreciation
1a Land

b Buildings

¢ Leasehold improvements 168,517 168,517

d Equipment 232,722 108,765 123,957

e Other 465,811 212,391 253,420
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 377,377

Schedule D (Form 990) 2010

DAA




DCCK 07/19/2011 10 08 AM

Schedule D (Form 990) 2010 D.C. Central Kitchen, Inc. 52-1584936 Page 3
Part VIl Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of secunty or category (b) Book value {c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

A)

(B)

(€)

(D)

(E)

(F)

(G)

(H)

(U]

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 12 ) »
Part VIl _Investments—Program Related. See Form 990, Part X, line 13.

(a) Descniption of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

(1
2)

i
|
|
|
()
(@)
|
\
|
\
|
|

(5)

(6)

@

8)

)]
(10
Total. (Column (b) must equal Form 990, Part X, col (B) ine 13) »
PartIX  Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)
2)
(3)
4)
(5)
(6)
)
(8)
(9)
(10)
Total. (Column (b) must equal Form 890, Part X, col (B) ne 15) »
Part X Other Liabilities. See Form 990, Part X, line 25.
. (a) Descniption of liability {b) Amount
(1) Federal income taxes
(2) Seedling Advance 87,089
(3) Due to CKP 16,589
4
(5)
(6)
)
(8)
9
(19)
a1
Total. (Column (b) must equal Form 990, Part X, col (B)ine 25) P 103,688
2. FIN 48 (ASC 740) Footnote 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 (ASC 740).
DAA Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 D.C. Central Kitchen, Inc. 52-1584936 Page 4

Part XI _Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIII, column (A), hine 12) 1

Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year Subtract line 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other (Describe in Part XIV.)

Total adjustments (net) Add lines 4 through 8 9

Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10
art Xll __Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements 1
Amounts included on line 1 but not on Form 990, Part VI, line 12
Net unrealized gains on investments 2a
Donated services and use of facilities 2b
Recovenes of prior year grants 2c
Other (Descnbe in Part XIV) 2d
Add lines 2a through 2d 2e
Subtract line 2e from line 1 3
Amounts included on Form 990, Part VIIl, ine 12, but not on hne 1:
Investment expenses not included on Form 990, Part VIii, ine 7b 4a
Other (Describe in Part XIV.) 4b
Add lines 4a and 4b 4c
S__Total revenue Add hines 3 and 4c. (This must equal Form 990, Part |, ine 12 ) 5
Part Xill _Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a
Prior year adjustments 2b
Other losses | 2¢
Other (Describe in Part X1V ) 2d
Add lines 2a through 2d 2e
Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, iine 7b 4a
Other (Describe in Part XIV ) 4b

c Add lines 4a and 4b 4c

S__Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ) S

Part XIV__Supplemental Information
Complete this part to provide the descriptions required for Part II, ines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, lines 1b and 2b,
PartV, line 4, Part X, line 2, Part XI, ine 8, Part XII, ines 2d and 4b, and Part XIIl, ines 2d and 4b Also complete this part to provide
any additional information.

Part X - Liability Under FIN 48 Footnote
The Organization has not earned any unrelated business taxable income;

RN IN(® [ &N

-
N alglow e N s N2

o a o o v

(%)

o ®

o

(1]

o a0 on

w

oo

therefore, has no provision for federal income taxes. The Organization
holds no uncertain tax positions and, therefore, has no policy for
evaluating them.

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 D.C. Central Kitchen,

Inc.

52-1584936 Page 5

Part XIV Supplemental Information (continued)

DAA

Schedule D (Form 980) 2010
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SCHEDULE G Supplemental Information Regarding OMB No_1545-0047
(Form 990 or 990- Fundraising or GaminggActivities 201 0
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
Intemal Revenue Service | Attach to Form 990 or Form 990-EZ. B> See separate instructions. Inspaction
Name of the organization Employer identification number
D.C. Central Kitchen, Inc. 52-1584936

Partl Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

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

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? D Yes |:| 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

(i) Name and address of individual (ii) Activity F(i:;)] D'dhf“"d' (iv) Gross receipts (v) Amount paid to {v1) Amount paid to
or entity (fundraiser) cuieédff,f from activity (or retained by) (or retained by)
control of fundraiser listed in organization

contnbutions? col (i)
Yes| No

1

2

3

4

5

6

7

8

9

10

Total . >

3 Lsst all states in which the organization is registered or licensed to solicit contnbutions or has been notified it is exempt from
registration or licensing

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2010
DAA
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Schedule G (Form 990 0r 990-E2) 2010 D.C. Central Kitchen, Inc. 52-1584936 Page 2
Partll. Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List

events with gross receipts greater than $5.000.
(a) Event #1 (b) Event #2 {(c) Other events
(d) Tota! events
Capital Food Fi None (add col (a) through
° (event type) (event type) (total number) col (c)
3
=
2| 1 Gross receipts 527,686/ . 527,686
® 2 Less Chartable
contributions 424,021 424,021
3 Gross income (line 1 minus
line 2) 103,665 103,665
4 Cash prizes 17,878 17,878
5 Noncash prizes
§ 6 Rent/facility costs
[ =
[
E‘_,L 7 Food and beverages 21,073 21,073
k)
£ | & Entertainment 34,540 34,540
9 Other direct expenses 81,518 81,518
10 Direct expense summary Add lines 4 through 9 in column (d) > 155,009
111 Net income summary Combine line 3, column (d), and line 10 > -51,344

Partlll. Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

o (b) Pull tabs/instant (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
1_Gross revenue
@ | 2 Cash pnzes
2
[+ 1]
u% 3 Noncash prizes
k]
g 4 Rent/facility costs
5 Other direct expenses
| | Yes % | | Yes % | | Yes %
6 Volunteer labor No No No
7 Direct expense summary Add lines 2 through 5 in column (d) > )
8 Net gaming income summary. Combine line 1, column d, and line 7 >

9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities in each of these states? 9a D Yes D No
b If “No,” explain

10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the tax year? 10a D Yes E] No
b If “Yes,” explain

OAA Schedule G (Form 990 or 930-EZ) 2010
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Schedule G (Form 990 or 990-E2)2010  D.C. Central Kitchen, Inc. 52-1584936 Page 3

1
12

13
a
b

14

15a

16

17

b

Does the organization operate gaming activities with nonmembers?

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?

Indicate the percentage of gaming activity operated in

The organization’s facility

An outside facility

Enter the name and address of the person who prepares the organization’s gaming/special events books and
records.

Name p>

Address p>

Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

If “Yes,” enter the amount of gaming revenue received by the organization b3 and the
amount of gaming revenue retained by the third party P $

If “Yes,” enter name and address of the third party

Name P

Address P

Gaming manager information.

Name P

Gaming manager compensation P$

Description of services provided P

D Drrector/officer D Employee D Independent contractor

Mandatory distributions

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

Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year b§

Part IV

13a

[_] Yes l_l No
D Yes D No

%

13b

%

D Yes D No

L] ves [] No

Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,

columns (iii) and (v), and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this

part to provide any additional information (see instructions).

DAA

Schedule G (Form 990 or 990-EZ) 2010
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DCCK 07/19/2011 10 06 AM

SCHEDULE M OMB No 1545-0047

(Form 990) Noncash Contributions 2 0 1 0
» Complete if the organizations answered “Yes"” on Form
990, Part IV, lines 29 or 30. 0 en To Pub“c
Dot o e T b Atach to Forn 950. “Inspection
Name of the organization Employer identification number
D.C. Central Kitchen, Inc. 52-1584936
Part | Types of Property
a b (© d
Ch(ec)k if [Number of t:or)ltnbutlons or] :;r;zansrsh f:;;::"g: Method of( dltermmlng
applicable items contributed Form 990, Part VI, ine 1 noncash contnbution amounts
1 Art—Works of art
2  Art—Historical treasures
3 Ant—Fractional interests
4 Books and publications
5 Clothing and household
goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securities—Publicly traded
10 Secunties—Closely held stock
11 Securities—Partnership, LLC,
or trust interests |
12 Secunties—Miscellaneous |
13 Qualfied conservation
contribution—Historic |
structures
14 Qualfied conservation
contribution—Other
15 Real estate—Residential
16 Real estate—Commercial
17 Real estate—Other
18 Collectibles
18  Food inventory X 588700 941,973| Est. Fair Value per Pound ‘
20 Drugs and medical supplies (
21 Taxdermy ‘
22 Historical artifacts
23 Scentific specimens
24 Archeological artifacts
25 Other»( Vehicles X 1 4,909 Est. Fair Market Value
26 Other »( Supplies X 30 113,026] Est. Fair Market Value
27  Other b )
28 Other I¥( ) ‘
29 Number of Forms 8283 received by the organization during the tax year for contributions for |
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29 |

Yes | No

30a Dunng 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 intial contribution, and which 1s not required to be
used for exempt purposes for the entire holding penod? 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

contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X

b If “Yes,” describe in Part il
33 Ifthe organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
descnbe in Part Il
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute M (Form 990) (2010)

DAA i




DCCX 07/19/2011 10 06 AM

Schedule M (Form990) (20100 D.C. Central Kitchen, Inc. 52-1584936 Page 2
Partll

Jage &£
Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
and 33. Also complete this part for any additional information.

Schedule M - Supplemental Information
DCCK received approximately 588,700 pounds of donated food from numerous
contributors, which is valued at $1.60 per pound; a donated vehicle which

is valued at $4,909; and donated supplies from 30 contributors valued at
$113,026.

Schedule M (Form 990) (2010)
DAA



DCCK 071 9/%011 10 06 AM

) . OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2
(Form 990 or 890-E2) Compéete t09 Bovigg (i)né%rmattion for rsponsgg {o spfciffic questions on 20 1 0
orm or 990-EZ or to provide any additional information. o Publi
Pl Rovenus Semrca” > Attach to Form 990 or 990-EZ. opacton ¢
Name of the organization Employer identification number
_D.C. Central Kitchen, Inc. 52-1584936

Form 990, Part III, Line 1 - Organization's Mission

To use service as a tool to strengthen bodies by using existing resources
to meet hunger and nutritional needs in our community; empower minds by
providing leadership and service learning opportunities to students, and
educational benefits to adults, seniors, children and families in need; and
build communities by fostering a new generation of community minded adults
through resourceful and mutually beneficial partnerships among students,

social service agencies, businesses and schools.

Form 990, Part III, Line 2

The Organization expanded its Fresh Start Catering program with two new
contracts. In 2010, the Organization was selected by DC Public Schools to
provide made-from-scratch meals for 7 elementary schools as part of a pilot
project to improve the quality and nutrition of its foodservices. Also in
2010, the Organization was selected as the food service provider for the

University of DC.

Form 990, Part III, Line 4d - All Other Achievements

First Helping, DCCK's street-level outreach program, uses food as a tool to
build trust and relationships with people living on the streets of
Washington DC. First Helping outreach workers help people who are homeless
access the community services they need to break their cycle of

homelessness.

National Research and Development - DCCK believes that it is important to

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
DAA



DCLK 07/19/2011 10 06 AM

Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number
D.C. Central Kitchen, Inc. 52-1584936

promote the ideas that support its mission. To support this effort, DCCK's
President speaks around the nation on issues of homelessness, nonprofit
management, responsible civic leadership and social entrepreneurship. The
V3 campaign is a project that will make the voice of social enterprise and
nonprofit movement heard, its value realized, and its votes counted in
every election. The goal is to develop a new generation of political
leaders who understand the economic contributions of social service
organizations, who recognize potential of social enterprise and who include

| the sector in their plans to rebuild the economy.

Form 990, Part VI, Line 4 - Significant Changes to Organizational Documents
DCCK had significant changes to its Bylaws as follows:

The members of the Board of Directors are no longer limited to a specific

| number and the Board must now have representatives that meet certain
criteria.

The number of the members required to be present to hold a quorum has
changed from one-third to a majority.

The officers chosen by the Board of Directors has been changed to include
additional members.

There is a new paragraph detailing the duties of the Finance Committee and

the titles of the members that must serve on the committee.
Form 990, Part VI, Line 1llb - Organization's Process to Review Form 990
The 990 draft is sent by email to all board members for review prior to

filing.

Form 990, Part VI, Line 1l2c - Enforcement of Conflicts Policy

Schedule O (Form 990 or 990-EZ) (2010)
DAA



DCEK 07/19/2011 10 06 AM

Schedule O (Form 990 or 980-EZ) (2010) Page 2
Name of the organization Employer identification number
D.C. Central Kitchen, Inc. 52-1584936

The Organization requires all directors and officers to prepare a conflict
of interest form every year. The Executive Committee of the board reviews

the forms and acts on any potential or preceived conflicts.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

These forms are available upon request.

Form 990, Part XI, Line 5 - Other Changes in Net Assets Explanation

Gain on Investments

Schedule O (Form 990 or 990-EZ) (2010)
DAA



vva

010Z (066 u03) ¥ eInpayoss 066 W04 10} SUOIIONJISU| 8Y]) 89S ‘921JON 19V UO|1oNpay yiomseded 104

{s)
(v)
{¢)
(2)

X ¥/N L € (9) oa butpoeg 10002 2@ .~ uojuTryseMm

261Y5280-9S MN 390135 puzZ MN STV
‘ouy ‘ueyo3lzry sndured (1)

ON | S9A | Anua ((€)(9)1.05 uondas p) {Aunod uBleioy Jo
¢KiUa peiog Bunonuog 193.qg snjejs fueya agng | uonoas apo) idwax3z|  aless) ejowop eba Aanoe Aewug uoijeziueBio paje[as jo NIJ pue 'ssaippe ‘aweN
o G voes ) (o) ®) (2) @ (@)

("ieak xe} ay) buunp suoneziuebio Jduiaxa-Xe} pajejol aJoW JO suo

pey )}l asnedaq ¢ aulj ‘Al Hed ‘066 wio4 0} ,SOA, palamsue :o_..—mN_cmO._o oy} J mum_anO suoljeziueniQ uanxmlxa._. p3aje|dy 0 uonedynuap| Il ¥ed
(s)

{v)

(¢)

(2)

()

Anua (Aiyunos ubialoj 10
Bunjonuos 19819 sjasse Jeah-jo-pu3 aWOodUI {B10] 8)e)s) ajoiwop febaq Aanoe Aewug Aus papiebassip Jo NI pue 'ssalppe ‘sweN
W (@) () () (q) (e)
(‘€€ aull ‘Al Hed ‘066 wiod 0} S9A, pasamsue uoleziuebio ay) i sje|dwoD) sennu3] papsebaisiq Jo uonedyuap) | Hed
9e6¥8ST-2CS "ouy ‘ueyoO3 T TeIUd) ‘O°d

Jequnu uoyneaypuap) s8kojdwy uoneziueBlo ay) jo aweN
uonoedsu AInSEssL 8l 10 usuniEdsq

dlqnd 03 usdQ

._ 0102

24p00-5¥S51L ON ENO

*SuUORINJISy) sjeiedes e9S ¢ 066 ULIO4 0} YoeRy o

sdiysiaupeyd pejejaiun pue suoneziuebiQ pajejay

"LE 40 ‘9¢ 'SE ‘PE 'CE aul| ‘Al Med ‘066 ULIOZ 0} ,SBA,, palamsue uonezijuebio ey) §) e18)dwony

(066 uuoy)
¥ 37NA3HIS

WV 80 04 1102/81/20 X020



Zabed-

010Z {066 wu04) ¥ ejNpayas vva
(v)
(¢)
(2)
(1)
(isni Jo {Anunoo ubiaioy
diyssaumo sjosse Jedh-jo-pua ‘dioo g ‘dioo Q) Anua 10 3)els) . ,
obejuaduad Jo aieys QWODU!I [B)0} JO dIeyS Anua jo adA) Buigjonuoo painq apiwop (eban Aianoe Aewud uoneziuebio pajejas jo NI3 pue ‘ssaippe ‘aweN
(u) (6) 0} (o) (p) (9) () ()
A.._mw> Xe} ay) m:_.:...v sniy 1o co:m‘_oa._oo e se pajeal mco_umN_cmm._Wo pajejal aiow JO aUo pey )l asnedaq ¢¢ aul| Al Hed
_>_ He _me wlio4 0} ,S9A, p2lomsue co___mN_:mmho ayl Ji Qm_ac‘_oov jshij JO uoljeioqalo) e se ajqexe| m:o_uaN_:um._O Pajejay JO uoljednuapl
)
(¢)
(z)
(1)
ON [s2A ON [83A PLS-CLS
SUonIss Anunod
(5901 uuod) Japun xe} ubiaio}
vowed | 1=y anpayds o0qe Loy papnpxe 0 ejeis)
diyssaumo  puibeuew | Jo 0Z x0q wi jJunowe  pieuonod sjasse .vwﬁw_mmwmv_wﬁnos Anua Pplionuop| uoneziueBio pajess
ebejuaasad Jo fessuen 1g9N—A 3P0 -audsg | Jeak-jo-pua jo aieys |awooul [€10) JO B1eYS | jueunwuopaid Buijonuoo anq | lebsq | Anoe Lewuyd 10 NI3 pue 'ssaippe ‘sweN
L) )] () (u) (6) » (@) (p) (2} (q) (e)
A.hm®> Xe} ay} m:_‘_zu Q:._w‘_octma B se pajeal} w:o_gmN_cmm._o pajejal aiow JO 2UO pey }| asnedaq Il Med

€ aul| ‘Al Ved ‘066 W04 O} ,SOA, PAJaMSUE Uoljeziuebio ay) Ji sjejdwo)) diysiauped e se ajqexe) suoneziuebio pajelay Jo uopesynuapy

9E6V8SI-2S

“our

‘uBYOITH TwIIUS) D@ 0102 (066 WLOI) Y BINPSYOS

WV 90 0L 1102/684/£0 %020




010z (066 wi04) ¥ 8|npayss

(9)

anyeA ysed [685°9T ° ‘ouy ‘3doeloxgd usyd3TY sndwed {s)

onTeA ysed [000'SLZ q ‘ouy "3oefoxg uoys3 Ty sndued 2]

enTwA Yysed [L09'G2Z d *our ‘3oeloxg ueyO3TM sndwe) (€)

enTeA Ysed |098'VLZ P ‘our ‘3oeloxg usayOZTM sndue) @

enyeA Ysed [000°08 u ‘ouy ‘3oeloag uoyd3ITM sndued ]

PaAJOAUI JUNCWE (+-e) adAy
Buiuiuualap Jo poyIdW PBAJOAUI JUNOWY uonoesues ) uoneziuebio Jayjo jo sweN
(p) )] (q) (e

mu_o:mw:: uonoesuel) pue mm_;m:o:m_m._ PaIanod mc_uz_os auy m_£ Qm_ano }SNW OYM UO UOIJEWIOJUI 10} SUOIJONIISUI BY) 89S ,'SAA, S| SA0GE 8Y) JO AuB O) JaMSUE 8} §) Z
X d} (s)uoneziuebio tayjo woij Apadoid 10 Ysed jo Jajsued) Jayio 4
X by (s)uoneziueBbio Jay)o 0} Apadoud 10 ysed jo Jajsuey) Jayio b
x |9 sasuadxa Joj uoneziuebuo Jayjo Aq pied Juswasinquiey d
X ool Tt sasuadxa 10} uoneziuebo 1ay)o 0) pied Juswasinquisy ©
X | Ul saakojdwa pied jo Guueys u
X w, | " sjosse Jay1o 10 ‘sisi| Buiiew ‘uswdinba ‘'sanyipoe; jo Buueys w
X 1 (s)uoneziuebio Jayjo AQ suoneydijos Buisiespuny 10 diysiaquusLL JO SDIAISS JO BOUBULIOHNDY |
X Nt (s)uoneziuebio 1oyjo 10} suoneyoljos Buisiespuny 10 diysIaqIBW 10 SAIAIBS JO BOUBULIOHA] Y
X T (s)uoneziuebio Jaylo wolyy s}asse Jayjo Jo ‘Juswdinba ‘'sanioe) jo asea |
X 1 Amvcoamn_:mmho hwso 0) ﬂmmmm ..m£o 10 Juawdinba 'saiioey jo asea |
X yi sjasse jo abueyox3 y
X By | Amvcoamu_:mmho 19yjo woJj sjesse Jo aseyoingd B
X T (s)uopeziuebio Jayjo o} sjasse jo ojes §
X | o (s)uoneziuebio Jayjo Aq sasjuesentd ueoj Jo sueo @
X | Pt (s)uoneziuebio Jayjo 1o} 40 0} sasjuesentd ueo| Jo sueo] p
X 21 (s)uoneziuebio Jayjo woiy uonnquuod jeyded 1o ‘yuesb ‘Yo o
x | a9t (s)uoneziuebio Jayjo o} uonnguiuod jeyded Jo ‘Juelb ‘Weo q
X 7 " Kmue pajjonuos e woly juas (A1) 10 saekos (j11) seninuue (j) isa1aju (1) o ydisoay e

LA SUed Wi pajsy) suoieziueb10 pajejal 210w 10 U0 yim suonoesuel) Buimojoy ay) jo Aue w abebus uoneziuebio ay) pip ‘Jeak xe} ayy buung

ON [saA *a|Npayos sy} Jo Al 10 ‘[1I ‘Il SHed ul pajst] s1 Alua Aue i | auy 819jdwo) ‘eJoN

("9¢ 10 'BGE 'GE ‘HE |uUl| ‘A] Hed ‘066 W04 0} ,SOA, paiamsue uoneziuebio ay) ji s)sjdwo)) suoneziuebip pare|day YiIM suondesuesy AMed

€ abe 9€E6V8STI-2S "Sul ’ueyo3 TN [¥I3USD -O-a O00Z (066 WI0J) o 9NPadS

WV 90 0} 110Z/64/L0 %020



010z (066 uu0g) ¥ sinpayss

(11)
]
(o1)
(6)
(8)
(1)
(9)
(s)
12}
(€)
)
()
ON | SeA ON | seA ON | S®A
(590t wuogl) Lsuonezivefio
¢Lisuped L=} 3NPayos Jo sjasse {e}ohos (Aunoo
Buibeuew 0Z x0q ui junowe ¢suoneooje Jeak-jo-pus uonoas ublaJoy Jo aje;s)
10 {BJBUdD) 19N—A 8poD sjeuoipodoudsig Jo aleys sauyed e ey aowop (eba Aiape Aewig Anua Jo N|3 pue 'ssaippe ‘dweN
(W) (6) ) (8) (p) ()] (q) (e)

sdiysiaupied JUBLL}SIAU UIBRNID Joy uoIsnpxa Buipsebas suononisul 898 "uoneziuebio pajejas e Jou sem jey) (anuaaas ssoib Jo
S}9sSE [B10) AQ painsesw) soijiace s} JO Jueaiad SAY Uey} aJow panpuod uoneziuebio ay) yoiym ybnoay; diysisuped e se paxe} Aua Yoea Joj uoleulojul Buimoljoy ay) apinoid

A.N.M = 1V]]] .>_ Hed _Omm wio- 0} ,SOA, polamsue Co_umN_cmm._O ayly O«G_QEOOV n_——w._w—__u._un_ e se ajqexe] w:o_uﬂN_:Nm._o pajejaiun IA Hed
¥ bect 9E6V8ST-2S DUl 'ueyo3 Ty [®IIUSD O d 00 (066 Wi0d) o SINPauds

WV 90 OF 4102/61/L0 X000



DCgK 07/1 9/3p11 10 06 AM

| Schedule R (Form 990)2010_ D.C. Central Kitchen, Inc. 52-1584936 Page 5
| Part Vil Supplemental Information

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

DAA Schedule R (Form 980) 2010



