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DCCK 05/(14/2012 8 24 AM 
\. J . 

Form 990 Return of Organization Exempt From Income Tax 

Department of the Treasury 
tnternal Revenue Service 

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

~ The have to use a of this 

A For the 2011 calendar year or tax year b eginning and endina 
B Check d applicable C Name of organIZation 0 Emptoyer IdentlflcaUon number 

o Address change D.C. Central Kitchen, Inc. 
00ln9 BUSiness As 52-1584936 o Name change 
Number and street (or PObox If mall IS not dellverad to street address) I Room/SUite E Telephone number o Imbal return 425 2nd Street NW 202-234-0707 o Terminated City or town, state or country, and ZIP + 4 

o Amended return Washinqton DC 20001 G Gross recelpts$ 11,315 L 430 

o Applicabon pending 
F Name and address of prlnclpal officer 

Is thiS a group return for affiliates? 0 Yes ~ No Michael F. Curtin, Jr. H(s) 

425 2nd Street NW H(b) Are all affiliates Included? DYes o No 

Washin~ton DC 20001 If "No," attach a list (see Instructions) 

I T ax-exemet status IX] 5011e!!3! n 5011e! { } ... l,nsert no 1 n 49471al111 or I I 527 
J Website: ~ www.dccentralkitchen"or~ H(c) Group exempllon number ~ 

K Form of argamzabon IX] Co~rabon n Trust il AsSOCIabon n Other ~ IL Year offormabon 19 8 8 I M State of legal domicile DC 
P rt I S a ummary 

1 Briefly describe the organization's mission or most significant actiVities' 
GI See Schedule 0 u 
C 
IV 
C ... 
GI 
> 

Check this box ~O If the organization discontinued Its operations or disposed of more than 25% of Its net assets 0 2 
CI 
all 3 Number of voting members of the goveming body (Part VI, line 1 a) 3 
en 4 Number of Independent voltng members of the governing body (Part VI, line 1b) 4 .! 

;t: 
5 Total number of individuals employed In calendar year 2011 (Part V, line 2a) 5 > .. 

Total number of volunteers (estimate If necessary) u 6 6 00( 
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 
b Net unrelated bUSiness taxable Income from Fonn 990-T line 34 7b 

PrlorYear 

GI 8 Contributions and grants (Part VIII, line 1h) 3,690,316 
::J 

9 Program service revenue (Part VIII, line 2g) 'r=-;y.~=;;::-~\V::~6- ~ 3,794,445 c 
GI 

11,026 > 10 Investment income (Part VIII, column (A), lines 3, 4, and ~d) --='" ~:~~_b ~ ~:='I ( . '. GI 
0:: 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 1~c, $naffe) ~~ ~ -51,344 

12 Total revenue - add lines 8 through 11 (must equal Part ",1it;!&oluriuif(A~, line.~,12mZ \ -. .il 7,444,443 
13 Grants and Similar amounts paid (Part IX, column (A), line~~;"~_o~'-""""_=_,,,"c.~.~ ~_--IJQ,e 275,000 
14 Benefits paid to or for men:'bers (Part IX, column (A), line 1~ ~'r:'n'i::I\~: UT II 0 

en 15 Salanes, other compensation, employee benefits (Part IX, F<>lumn\tA)i?lIlJe,s~~1.b)=--= =tl 3,884,174 
GI en 16aProfessionai fundralslng fees (Part IX, column (A), line 11e) 0 C 
GI 

b Total fundralslng expenses (Part IX, column (D), line 25) ~ 6'20,274 Q. 
)( 
w 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 3,880,446 

18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 8,039,620 
19 Revenue less expenses Subtract line 18 from line 12 -595,177 

0" ng 
Beginning of Current Year 

20 Total assets (Part X, line 16) .. .!! 

"'''' "'III 21 Total liabilities (Part X, line 26) ~~ 
~= ~ -u: 22 Net assets or fund balances, Subtract line 21 from line 20 

~artU Signature Block 
, CO' Under penalties of pel] 
.~" true, correct, and comp t 
~-1 ~ 
:2': 
::Sign 
, Here ~ 
.. ; ,. Type or pnnt name and IIUe 
~ , PnnVType prepare(s name 

~fiaid Ste hen Kattell, CPA 

¢P,reparer Firm's name ~ Kattell & Co 
tUse Only 808B NW 16th 
'!.!fJ 

Firm's address ~ Gainesville 32601 
May the IRS discuss thiS retum with the preparer shown above? (see Instructtons) 
For Paperwork Reduction Act Notice, see the separate instructions. 
oAA 

3,039,414 
1,294,017 
1,745,397 

Phone no 

27 
26 
241 
0 

0 
0 

Current Year 
5,527,813 
5 753 011 

13 201 
-103 224 

11 190,801 
308,846 

0 
5,062,056 

0 

5,446,515 
10,817,417 

373,384 
EndofYear 

3 183 704 
992 019 

2,191,685 

PTIN 

 

352-395-6565 
flVes nNo 

Form 990 (2011) 
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Form 990 (2011) D.C. Central Kitchen, Inc. 52-1584936 Page 2 
\ P.t 111\ Statement of Program Service Accomplishments 
________ -=C~h~e~ck~if~S~c~h~e~d~u~le~O~c~o~n~ta~in~s~a~re~s~p~o~n~s~e~t~o~a~n~y~g~u~e=s~tio~n~in~t~h~is~P~a~rt~II~I ______________________ ~~ 

1 BnefJy descnbe the organization's mission' 

See Schedule 0 

2 Did the organization undertake any significant program services during the year which were not listed on the 
prior Form 990 or 990-EZ? 

If "Yes," descnbe these new services on Schedule O. 

3 Did the organization cease conducting, or make significant changes In how It conducts, any program 

services? 
If "Yes," describe these changes on Schedule 0 

4 Describe the organization's program service accomplishments for each of ItS three largest program services, as measured by 

expenses Section 501 (c)(3) and 501 (c)(4) organizations 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. 

o Yes ~ No 

o Yes ~ No 

4a (Code )(Expenses $ 3 , 930 , 339 including grants of$ ) (Revenue $ 2 , 134 , 009 ) 
Food Recycling and Meal Distribution - DCCK reclaims unserved food and 
brings it to a central location, where it is transformed into nourishing 
meals. In 2011, DCCK recovered approximately 815,000 pounds of food,f 
which was used to provide meals to Washington D.C.'s homeless shelters, 
transitional homes and close to 100 other partner social service agencies 
throughout the Washinton metropolitan area. 

4b (Code ) (Expenses $ 2 , 181 , 873 including grants of$ ) (Revenue $ 1 , 703 , 422 ) 
DC Public Schools - The Organization provides healthy breakfasts, lunches 
and suppers to seven public schools in Washington, D.C. This service aims 
to bring local, seasonable and sust~inable cost-effective dining service to 
local schools that want to create a sustainable food model for their 
future. In addition, we are breaking the nutritional divide and introducing 
kids .to healthy eating through scratch-cooked school meals prepared each 
day. 

4c (Code' ) (Expenses $ 1 , 687 , 431 including grants of$ ) (Revenue $ 1 , 4 93, 758 ) 
Fresh Start Catering and Contract Foods is a full-service, professional 
catering and contract foods company that employs graduates of DCCK's job 
training program and generates revenue for DCCK. With Fresh Start, 
graduates build on the skills they acquired in the Culinary Job Training 
program by focusing on advanced culinary skills, presentation techniques, 
and formal service that will enable them to obtain jobs in the competitive 
hospitality industry. This program supports DCCK's training program as well 
as serving for a model for what we believe corporate philanthropy can be. 

4d Other program services. (Describe In Schedule 0.) 
(Expenses $ 1 , 808 , 147 including grants of$ 308 , 846 ) (Revenue $ 421,822 

4e Total program service expenses ~ 9 , 607 ,790 
OM Form 990 (2011) 
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Inc. 52-1584936 

1 Is the organization descnbed In section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes: 

complete Schedule A 

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 

3 Did the organization engage In direct or indirect political campaign activities on behalf of or In opposition to 

candidates for public office? If ·Yes: complete Schedule C, Part I 

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 II 

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 III 
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors 

have the nght to provide advice on the dlstnbutlon or Investment of amounts In such funds or accounts? If 

"Yes: complete Schedule D, Part I 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the enVIronment, hlstonc land areas, or historic structures? If "Yes: complete Schedule D, Part II 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ·Yes: 

complete Schedule D, Part III 

9 Did 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 

10 Did the organization, directly or through a related organization, hold assets In temporarily restricted 
endowments, permanent endowments, or quasl-endowments? If "Yes: complete Schedule D, Part V 

11 If the organization's answer to any of the follOWing questions is ·Yes: then complete Schedule D, Parts VI, 

VII, VIII, IX, or X as applicable. 
a Did the organization report an amount for land, bUildings, and equipment In Part X, line 10? If "Yes," 

complete Schedule D, Part VI 

b Did the organization report an amount for Investments-other secunties In Part X, line 12 that is 5% or more 
of Its total assets reported In Part X, line 16? If "Yes," complete Schedule D, Part VII 

c Did the organization report an amount for Investments--program related In Part X, line 13 that IS 5% or more 

of ItS total assets reported In Part X, line 16? If "Yes," complete Schedule D, Part VIII 

d Did 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 16? If "Yes," complete Schedule D, Part IX 

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 
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 

12a Did the organization obtain separate, Independent audited financial statements for the tax year? If ·Yes," complete 

Schedule D, Parts XI, XII, and XIII 

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 XIII IS optional 
13 Is the organization a school deSCribed in section 170(b)(1)(A)(II)? If "Yes," complete Schedule E 

14a Did the organization maintain an office, employees, or agents outSide of the United States? 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 

fundraislng, bUSiness, investment, and program service activIties outSide the United States, or aggregate 

foreign Investments valued at $100,000 or more? If ·Yes," complete Schedule F, Parts I and IV 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any 
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts II and IV 

16 Did 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 III and IV 

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 I (see instructions) 

18 Did the organization report more than $15,000 total of fundralslng event gross Income and contributions on 

Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part II 

19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VIII, line 9a? 

If "Yes," complete Schedule G, Part III 
20a Did the organization operate one or more hospital faCIlities? If ·Yes," complete Schedule H 

attach a 

OM 

Page 3 

11f X 

12a X 

Fonn 990 (2011) 
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Form' 990 (2011) D . C. Central Kitchen Inc. 
~.tvl Checklist of Required Schedules '(Continued) 

52-1584936 

21 Did the organization report more than $5,000 of grants and other assistance to any government or organization 
In the United States on Part IX, column (A), line 1? If ·Yes," complete Schedule I, Parts I and II 

22 Did the organization report more than $5,000 of grants and other assistance to individuals In the United States 
on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and III 

23 Did 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 

24a Did the organization have a tax-exempt bond Issue with an outstanding prinCipal amount of more than 
$100,000 as of the last day of the year, that was Issued after December 31, 2002? If "Yes," answer lines 24b 
through 24d and complete Schedule K. If ·No," go to line 25 

b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds? 
d Did the organization act as an ·on behalf of Issuer for bonds outstanding at any time dUring the year? 

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, n complete Schedule L, Part I 

b Is the organization aware that It engaged In an excess benefit transaction with a disqualified person in a pnor 
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 I 

26 Was a loan 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 II 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, 

SUbstantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled 
entity or family member of any of these persons? If ·Yes," complete Schedule L, Part III 

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 
b A family member of a current or former officer, director, trustee, or key employee? If ·Yes," complete 

Schedule L, Part IV 
c 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 
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 
30 Did the organization receive contnbutlons of art, hlstoncal treasures, or other Similar assets, or qualified 

conservation contnbutlons? If ·Yes," complete Schedule M 
31 Did the organization liqUidate, terminate, or dissolve and cease operations? If ·Yes," complete Schedule N, 

Part I 
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," 

complete Schedule N, Part II 
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301.7701-2 and 301.7701-3? If ·Yes," complete Schedule R, Part I 
34 Was the organization related to any tax-exempt or taxable entity? If ·Yes," complete Schedule R, Parts II, III, 

IV, and V, line 1 
35a Did the organization have a controlled entity Within the meaning of section 512(b)(13)? 

b Did the organization receive any payment from or engage In any transaction With a controlled entity Within the 
meaning of section 512(b)(13)? If ·Yes," complete Schedule R, Part V, line 2 

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable 
related organization? If ·Yes," complete Schedule R, Part V, line 2 

37 Did the organization conduct more than 5% of ItS activities through an entity that IS not a related organization 
and that IS treated as a partnership for federal Income tax purposes? If ·Yes," complete Schedule R, 
Part VI 

38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 and 
19? Note. All Form 990 filers are reqUired to complete Schedule 0 

OM 

Paoe 4 

Yes No 

21 X 

22 X 

23 X 

24a X 
24b 

24<: 
24d 

25a X 

25b X 

26 X 

27 X 

- --- .~j 

28a X 

28b X 

28c X 
29 X 

30 X 

31 X 

32 X 

33 X 

34 X 
35a X 

35b X 

36 X 

37 X 

38 X 
Form 990(2011) 
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Form'990(2011) D.C. Central Kitchen, Inc. 52-1584936 
nO .,' i Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule 0 contains to 

1a Enter the number reported In Box 3 of Form 1096 Enter -0- if not applicable 
b Enter the number of Forms W-2G Included In line 1a. Enter -0- if not applicable 
c Did the organization comply With backup withholding rules for reportable payments to vendors and 

reportable gaming (gambling) winnings to pnze winners? 
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 
b If at least one is reported on line 2a, did the organization file all reqUired federal employment tax retums? 

Note. If the sum of lines 1a and 2a IS greater than 250, you may be reqUired to e-file (see Instructions) 
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 
b If "Yes: has it filed a Form 990-T for this year? If "No: provide an explanation In Schedule 0 

4a At any time during the calendar year, did the organization have an Interest In, or a signature or other authonty 
over, a finanCial account In a foreign country (such as a bank account, secuntles account, or other finanCial 
account)? 

b If ·Yes: enter the name of the foreign country. ~ 
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts 

Sa Was the organization a party to a prohibited tax shelter transaction at any time dUring the tax year? 
b Did any taxable party notify the organization that it was or IS a party to a prohibited tax shelter transaction? 
c If ·Yes· to line 5a or 5b, did the organization file Form 8886-T? 

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? 

b If "Yes: did the organization Include with every solicitation an express statement that such contributions or 
gifts were not tax deductible? 

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? 

b If "Yes: did the organization notify the donor of the value of the goods or services provided? 
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which It was 

required to file Form 8282? 
d If "Yes: indicate the number of Forms 8282 filed during the year 
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 
f Did the organization, during the year, pay premiums, directly or Indirectly, on a personal benefit contract? 
g If the organization received a contnbutlon of qualified intellectual property, did the organization file Form 8899 as reqUired? 
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 

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 dunng the year? 

9 Sponsoring organizations maintaining donor advised funds. 
a Did the organization make any taxable dlstnbutions under section 4966? 
b Did the organization make a distribution to a donor, donor advisor, or related person? 

10 Section 501(c)(7) organizations. Enter: 

a Initiation fees and capital contnbutlons included on Part VIII, line 12 
b Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club facilities 

11 Section 501(c)(12) organizations. Enter: 
a Gross Income from members or shareholders 
b Gross Income from other sources (Do not net amounts due or paid to other sources 

against amounts due or received from them) 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of 
b If "Yes: enter the amount of tax-exempt Interest received or accrued dUring the year 

13 Section 501(c)(29) qualified nonprofit health insurance issuers. 
a Is the organization licensed to Issue qualified health plans in more than one state? 

Note. See the instructions for additional Information the organization must report on Schedule 0 
b Enter the amount of reserves the organization IS required to maintain by the states In which 

the organization IS licensed to Issue qualified health plans 
c Enter the amount of reserves on hand 

14a Did the organization receive any payments for indoor tanning services dunng the tax year? 
b If • has It filed 

OM 

Page 5 

4a x 
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Form'990(2011) D.C. Central Kitchen, Inc. 52-1584936 Page 6 .,..,.w I 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 0 contains a response to any question in this Part VI !Xl 

1a Enter the number of voting members of the governing body at the end of the tax year 
If there are matenal differences in voting nghts among members of the governing body, or 
If the governing body delegated broad authonty to an executive committee or similar 
committee, explain In Schedule O. 

b Enter the number of voting members Included In line 1 a, above, who are Independent 
2 Did any officer, director, trustee, or key employee have a family relationship or a bUSiness relationship with 

any other officer, director, trustee, or key employee? 
3 Did the organization delegate control over management duties customanly performed by or under the direct 

supervision of officers, directors, or trustees, or key employees to a management company or other person? 
4 Did the organization make any Significant changes to ItS governing documents since the prior Form 990 was filed? 

5 Did the organization become aware dUring the year of a Significant diverSion of the organization's assets? 
6 Did the organization have members or stockholders? 
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint 

one or more members of the governing body? 
b Are any governance decisions of the organlzallon reserved to (or subject to approval by) members, 

stockholders, or persons other than the governing body? 
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the 

a The governing body? 
b Each committee with authority to act on behalf of the govemlng body? 

9 Is there any officer, director, trustee, or key employee listed In Part VII, Section A, who cannot be reached at 

10a Did the organization have local chapters, branches, or affiliates? 
b If "Yes," did the organization have wntten policies and procedures governing the activities of such chapters, 

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 
11 a Has the organization provided a complete copy of this Form 990 to all members of ItS governing body before filing the form? 

b Describe in Schedule 0 the process, If any, used by the organization to review this Form 990. 
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 

b Were officers, directors, or trustees, and key employees reqUired to disclose annually Interests that could give nse to conflicts? t--=-'==-t--=.::.....JI-­
c Did the organization regularly and consistently mOnitor and enforce compliance with the policy? If "Yes," 

descnbe in Schedule 0 how this was done 
13 Did the organization have a wntten whlstleblower policy? 
14 Did the organization have a written document retention and destruction policy? 
15 Did the process for determining compensation of the following persons Include a review and approval by 

Independent persons, comparability data, and contemporaneous substantlallon of the deliberation and deCISion? 
a The organization's CEO, Executive Director, or top management official 
b Other officers or key employees of the organization 

If "Yes· to line 15a or 15b, describe the process in Schedule 0 (see instruCtions). 
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 

with a taxable entity dunng the year? 
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate ItS 

participation in jOint venture arrangements under applicable federal tax law, and take steps to safeguard the 

Section C. Disclosure 
17 List the states with which a copy of thiS Form 990 IS 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 (Section 501 (c)(3)s only) 

available for public Inspection. Indicate how you made these available. Check all that apply. 

o Own webSite 0 Another's webSite ~ Upon request 
19 Describe In Schedule 0 whether (and If so, how), the organization made ItS governing documents, conflict of Interest policy, 

and financial statements available to the public dunng the tax year. 
20 State the name, phYSical address, and telephone number of the person who possesses the books and records of the 

organization: ~ Glenda Coqnevich 2625 Evarts St. NE 

Washington DC 20018 202-234-0707 
DAA Form 990 (2011) 
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Form 990 (2011) D.C. Central Kitchen, Inc. 52-1584936 Page 7 
t Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 

Independent Contractors 
Check if Schedule 0 contains a response to any question in this Part VII n 

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 

orgamzatlon's tax year 

• List all of the organization's current officers, directors, trustees (whether Individuals or organizations), regardless of amount of 

compensation Enter -0- In columns (0), (E), and (F) If no compensation was paid 

• List all of the organization's current key employees, if any. See Instructions for definition of "key employee" 

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 

organization and any related organizations 

• List all of the organization's former officers, key employees, and highest compensated employees who received more than 

$100,000 of reportable compensation from the organization and any related organizations 

• List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the 

organization, more than $10,000 of reportable compensation from the organization and any related organizations. 

list persons In the follOWing order: individual trustees or directors; Institutional trustees; officers; key employees; highest 

compensated employees; and former such persons. 

n Ch k h· b f h h ec t IS ox I nelt er t e or anlzatlon nor any re ate d organizations compensate d any current 0 ffi Icer, d Irector or trustee 

(A) (8) (C) (0) (E) 
Name and TiUe Average Poslhon Reportable Reportable 

hours per (do not check more than one compensabon compensation from 
week box. unless person IS both an from related 

(descnbe officer and a director/trustee) the organlzabons 
hours for 

~a 0 " 1>:1: .., organlZabon (W-211099-MISC) 
related :11 I> .§.~ 0 (W-211099-MISC) 

~~ 0 '< 3 organIZations ~ I> OCD !!! 
~[ 3 ~2l In Schedule "2-

0 I>S 
0) 2" '< 3 I> ., 

I> "C 
i> CD 
I> =0 ., 

~ 
<>-

(1)Robert Egger 
President 40.00 X X 85 632 0 
(2) Geoff Stricker 

Chair 1. 00 X X 0 0 
(3) Ken A. Crerar 

Board Member 1. 00 X 0 0 
(4) Ellen Haas 
Secretary 1.00 X X 0 0 
(5) Ryland Johnson 

Board Member 1.00 X 0 0 
(6) Rev • Ray Kemp 
Board Member 1.00 X 0 0 
(7) Xavier Deshayes 
Board Member 1. 00 X 0 0 
(8) Twanda Thomas 
Board Member 1. 00 X 0 0 
(9) Jose Andres 
Chair Emeritus 1. 00 X 0 0 
(1o)Carla Hall 
Board Member 1.00 X 0 0 
(11)Jennifer LehmaI1 
Board Member 1.00 X 0 0 
(12)Lashon Kell 
Board Member 1. 00 X 0 0 
(13)Ris Lacoste 
Board Member 1. 00 X 0 0 
(14)Terri Ryan 
Board Member 1. 00 X 0 0 

DAA 

(F) 
Eshmated 
amount of 

other 
compensabon 

from the 
organization 
and related 

organIZations 

15 035 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 
Form 990 (2011) 
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• 
Form 990 (2011) D.C. Central Kitchen, Inc. 52-1584936 
Part VII Section A Officers Directors Trustees Key Employees and Highest Compensated Employees (contInued) , , , , 

(AI (81 (CI (01 (EI 
Name and bUe Average Poslbon Reportable Reportable 

hours per (do not check more than one compensabon compensabon from 
week box, unless person IS both an from related 

(descnbe officer and a director/trustee) the organizations 

hours for 
~5. 0 ;>< ~g "T1 

organozaMn (W-21109~MISC) 

related :!! .. 0 CN-211 09~MISC) 
~~ n '< 

~~ 3 organozabons .. e. ~ <11 !)l 
In Schedule ~~ 

3 ~~ 
0) ~ "0 

2 '< 3 CD 

~ .. .., .. .. " en 

~ e. 

(15)Nancy Torray 

Board Member 1.00 X 0 0 
(16)Josh Carin 

Board Member 1. 00 X 0 0 
(17)Tiffany Godbout 
Board Member 1. 00 X 0 0 
(18)Rahman Harper 
Board Member 1. 00 X 0 0 
(19)Jodie L. Kelle~ 
Board Member 1.00 X 0 0 
(20)Elizabeth Mulli ns 
Board Member 1.00 X 0 0 
(21)Barton Seaver 
Board Member 1. 00 X 0 0 
(22)Mark Toigo 
Treasurer 1. 00 X X 0 0 
(23) Samue 1 Thomas 
Board Member 1. 00 X 0 0 
(24) Rob Wilder 
Chair Emeritus 1.00 X 0 0 
(25)Bernard Wood 
Board Member 1. 00 X 0 0 
1b SUb-total ~ 85.632 
c Total from continuation sheets to Part VII, Section A ~ 246.892 
d Total (add lines 1b and 1c) ~ 332.524 

2 Total number of ,nd,v,duals (IncludIng but not limIted to those listed above) who receIved more than $100,000 In 

reportable compensatIon from the organization ~ 

3 Old the organizatIon list any former officer, dIrector, or trustee, key employee, or hIghest compensated 
employee on line 1 a? If ·Yes," complete Schedule J for such IndIvidual 

4 For any IndIvIdual listed on line 1a, IS the sum of reportable compensatIon and other compensation from the 
organizatIon and related organIzatIons greater than $150,000? If ·Yes," complete Schedule J for such 
indIvidual 

5 Old any person listed on line 1 a receIve or accrue compensation from any unrelated organIzation or ,nd,v,dual 
for servIces rendered to the organizatIon? If ·Yes • complete Schedule J for such person 

Section B. Independent Contractors 

1 Complete thIS table for your five hIghest compensated Independent contractors that receIved more than $100,000 of 

Page 8 

(FI 
Esbmated 
amount of 

other 
compensabon 

from the 
organization 
and related 

organozabons 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 
15,035 
34,389 
49,424 

Yes No 

3 X 

4 X 

5 X 

compensatIon from the organization Report compensation for the calendar vear endlno with or within the oroanization's tax year, 
(AI 

Name and bUSiness address 
(8) 

Descnpbon of services 
(e) 

Compensabon 

2 Total number of Independent contractors (includIng but not limited to those listed above) who 

receIved more than $100000 of compensation from the organization ~ 0 
DAA Form 990 2011 
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Form 990 (2011) D. C. Central Kitchen, Inc. 52-1584936 Page 8 
Patt VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(A) (B) (e) (0) (E) (F) 
Name and hUe Average Poslhon Reportable Reportable Eshmated 

hours per (do not check more than one compensahon compensahon from amount of 
week box. unless person IS both an from related other 

(descnbe officer and a director/trustee) the organlzabons compensahon 
hours for 

Q:> 0 :>: ~1 'T1 
orgamzahon (W-211099-MISC) from the 

related :> (W-211099-MISC) organlZShon 0.2- ~ :!l .. 0 

a~ 
n '< '0::0- 3 and related organlZShons c: ~ .. ~~ ~ g 3 In Schedule ~~ :> '!2. 38 orgamzatlons 

0) !!!. 0 
2 '< 3 

2 .. ., .. '0 
CD ., .. 

:> .. CD ., .. ~ 
0. 

(15)Rhonda Willingh am 
Board Member 1. 00 X 0 0 0 
(16)Marie Tibor 
Board Member 1. 00 X 0 0 0 
(17)Michael F. Curt in, Jr. 
CEO 40.00 X 100,380 0 15 819 
(18)Glenda Cognevic p 
CFO 40.00 X 45,804 0 2 910 
(19)Brian MacNair 
Chief. Develop. Off. 40.00 X 100,708 0 15,660 
(20) 

(21) 

(22) 

(23) 

(24) 

(25) 

1b SUb-total ~ 246,892 34,389 
c Total from continuation sheets to Part VII, Section A ~ 

d Total (add lines 1b and 1c) ~ 

2 Total number of Individuals (Including but not limited to those listed above) who received more than $100,000 In 

rt bl t f h ~ repo a e compensa Ion rom t e organrzatlon 

Yes No 

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated 
employee on line 1 a? If "Yes," complete Schedule J for such indiVidual 3 

4 For any Individual listed on line 1 a, IS the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such 
Individual 4 

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or Individual 
for services rendered to the oraanrzatlon? If "Yes" comolete Schedule J for such oerson 5 

Section B. Independent Contractors 

1 Complete thiS table for your five highest compensated Independent contractors that received more than $100,000 of 
compensation f rom the oraanlzation Report compensation for the calendar year endlna with or within the oraanrzation's tax vear 

(Al 
Name and bUSiness address 

(8) 
Descnpbon of seMces 

(e) 
Compensabon 

2 Total number of independent contractors (Including but not limited to those listed above) who 

received more than $100000 of compensation from the oraanrzatlon ~ 
OM Form 990 (2011) 
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CI> 
U 
.~ 

CI> 
rn 
E 
I!! 
m 
2 
D. 

DAA 

Membership dues 

c Fundraislng events 
d Related organizations 

e Govemment grants (contnbutJons) 

f All other contnbutJons, giftS, grants, 
and Similar amounts not mduded above 

$ 

Inc. 

(A) 
Total revenue 

-

~ 

Local Government Contracts 
Retail Food Sales 

c Contract Food Sales 
d Other Contracts 
e Speaker Fees 
f All other program service revenue 

3 Investment Income (including dividends, interest, 

and other Similar amounts) 

4 Income from Investment of tax-exempt bond procee~ 

5 Royalties 

6a Gross rents 

b 

d 
7a 

b 

baSIS & sales --T-I---------t--------
c Gain or .. ---,'--_______ ..L... ______ _ 

d Net gain or (loss) 

8a Gross Income from fund raising events 
(not including $ 484,534 

of contnbutlons reported on hne 1 c) 

See Part IV, hne 18 a I-------'-;.....;;...r 
b Less' direct expenses 

13 201 

52-1584936 

(8) 
Related or 

exempt 
funcbon 

(C) 
Unrelated 
business 
revenue 

Page 9 

(0) 
Revenue 

excluded from tax 
under s9ct.lOnS 

13 201 

c Net Income or (loss) from funldrcllsll~~~~--~+_--..:-:.1~0~3~2~2~4~------_4-------l_-~ 
9a Gross income from gaming actIVIties 

See Part IV, hne 19 a I---------i 
b Less. direct expenses b '----------1 

C Net Income or (loss) from gaming a~~~~--.J!~I-------+-------~------_I_------~ 
lOa Gross sales of Inventory, less 

lla 
b 

c 
d All other revenue 
e Total, Add hnes 11a-11d 

a~ ______ ~ 
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Form'990 (2011) D. C. Central Kitchen, Inc. 
A . 'M ! Statement of Functional Expenses 

--- ------------------

52-1584936 Page 10 

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) 

Check If Schedule 0 "'" ....... " a '~"I..u, .,,~ to any questlor> In this Part IX I l 
Do not include amounts reported on lines 6b (A) (B) (C) (0) 

T olal expenses Program selVlce Management and Fundralslng 
7b. ab. 9b, and 10b of Part VIII. expenses general expenses expenses 

1 Grants and other assistance to governments and 
orgamzahons In the U S See Part IV. line 21 308 846 308,846 

2 Grants and other assistance to Individuals in 
the U.S See Part IV, line 22 

3 Grants and other assistance to l:jVY"" II """L< 
organizations, and individuals outside the 
U.S See Part IV, lines 15 and 16 

4 Benefits paid to or for members 
5 Compensation of current officers, directors, 

trustees, and key employees 264,877 101 333 90 323 73,221 
6 Compensabon not Included above, to disqualified 

persons (as defined under section 4958(~(1» and 
persons descnbed In secbon 4958(c)(3)(B) 

7 Other salanes and wages 3,842,161 3 257 237 309,489 275 435 
a Pension plan accruals and contnbuhons (Include 

sechon 401 (k) and 403(b) employer contnbuhons) 22,235 18 232 2,22~ _1,779 
9 Other employee benefits 538,449 441 528 53,845 43,076 

10 Payroll taxes 394,334 323 354 39,433 31 547 
11 Fees for services (non-employees). 

a Management 
b Legal 
c Accounting 56,860 56,860 
d Lobbying 
e Professional fundraislng services See Part IV, line 7 
f Investment management fees 

9 Other 28 ~ , 4 i29 150 108 67,679 7 ,~ 142 
12 AdvertiSing and promotion ) , ~ 157 4 ~,S7 

13 Office expenses 35l ~, '16 298 186 8,172 5 , :~i8 

14 Informallon technology 9),002 43 231 13,784 37 , ~ 1~17 
15 Royalties 
16 Occupancy 
17 Travel 28,638 16 900 6,633 5,105 
18 Payments of travel or entertainment ~~I'~' ,,,. '" 

for any federal, state, or local public offiCials 
19 Conferences, conventions, and meetings 
20 Interest 83 616 _4,628 72,112 6 876' 
21 Payments to affiliates 
22 Depreciation, deplellon, and amortlzallon 151 423 133,182 1_8,241 
23 Insurance 23 98_4 2,'701 _21,2~3 
24 Other expenses. Itemize expenses not covered 

above (List miscellaneous expenses In line 24e. If 
line 24e amount exceeds 10% of line 25, column 
(A) amount, list line 24e expenses on Schedule 0 ) 

a Food and Bev. Purchased 2 003 475 1 999,975 3,500 
b Food and Beverage Donatee 1 353 302 1 353,302 
c Kitchen Costs 609 134 608,733 401 
d Vehicle Expense 181 671 179,146 2 525 
e All other expenses 204 208 367,168 -177 151 14,191 

25 Total I AwnAn .. A". Add lines 1 throu~h 24e 10 817 417 9 607,790 589 353 620,274 
26 Joint costs, Complete this line only If the 

orgamzahon reported In column (B) joint costs 
from a combined educational campaign and 
~~~:~~n~~~licltatlon. Check here ~D If 
followlnQ ' 98-2 IASC 958-720) 

I 

I 
! 

DAA Form 990 (2011) 
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Form'990 (2011) Central Kitchen, Inc. 

UI 
CD 

~ 
:D 
." 
::i 

UI 
CD 
U 
I: 
." 
(ij 
III 
'tI 
I: 
~ 

u.. ... 
0 
UI .. 
CD 
UI 
UI 

C( .. 
CD z 

OM 

Sheet 

1 Cash-flon-Interest beanng 
2 Savings and temporary cash investments 
3 Pledges and grants receivable, net 
4 Accounts receivable, net 

5 Receivables from current and former officers, directors, trustees, key 
employees, and highest compensated employees Complete Part II of 
Schedule L 

6 Receivables from other disqualified persons (as defined under section 
4958(f)(1», persons descnbed In section 4958(c}(3)(8}, and contnbuting 
employers and sponsonng organizations of section 501 (c)(9) voluntary 
employees' benefiCiary organizations (see instructions) 

7 Notes and loans receivable, net 
8 Inventones for sale or use 
9 Prepaid expenses and deferred charges 

10a Land, bUildings, and eqUipment cost or 

b 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 
21 
22 

23 
24 
25 

27 
28 
29 

30 
31 
32 
33 
34 

other baSIS Complete Part VI of Schedule D 

Less. accumulated depreCiation 
Investments---publlcly traded secuntles 
Investments---other secuntles. See Part IV, line 11 
Investments-program-related. See Part IV, line 11 
Intangible assets 
Other assets. See Part IV, line 11 
Total 
Accounts payable and accrued expenses 
Grants payable 
Deferred revenue 
Tax-exempt bond liabilities 
Escrow or custodial account liability Complete Part IV of Schedule D 
Payables to current and former officers, directors, trustees, key 
employees, highest compensated employees, and disqualified persons. 
Complete Part II of Schedule L 

Secured mortgages and notes payable to unrelated third parties 
Unsecured notes and loans payable to unrelated third parties 
Other liabilities (Including federal income tax, payables to related third 
parties, and other liabilities not included on lines 17-24). Complete Part X 
of Schedule D 

lines 27 through 29, and lines 33 and 34, 
Unrestncted net assets 
Temporanly restricted net assets 
Permanently restncted net assets 

and complete 

Organizations that do not follow SFAS 117, check hereO and 
complete lines 30 through 34. 
Capital stock or trust prinCipal, or current funds 
Paid-In or capital surplus, or land, bUilding, or eqUipment fund 
Retained earnings, endowment, accumulated Income, or other funds 
Total net assets or fund balances 

52-1584936 Page 11 
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Form'990 (2011) D. C. Central Kitchen, Inc. 52-1584936 Page 12 
iIBaratflMw Reconciliation of Net Assets 
__________ ~C~h~e~c~k~if~S~c~h~e~d~u~le~O~co~n~ta~i~n~s~a~r~e~s~p~o~ns~e~to~a~ny~g~u~es~t~io~n~i~n~t~h~is~P~a~rt~X~I ______ ~ ________________________ ~~ 

1 Total revenue (must equal Part VIII, column (A), line 12) 1 11,190,801 
2 Total expenses (must equal Part IX, column (A), line 25) 2 10,817,417 
3 Revenue less expenses Subtract line 2 from line 1 3 373,384 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,745,397 
5 Other changes In net assets or fund balances (explain In Schedule 0) 5 72,904 
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 2,191,685 
D404 • j Fmanclal Statements and Reportmg 

if Schedule 0 contains a to in this Part XII 

Accounting method used to prepare the Form 990 D Cash ~ Accrual D Other _________ _ 

If the organization changed Its method of accounting from a pnor year or checked ·Other," explain In 

Schedule O. 

2a Were the organization's financial statements compiled or reviewed by an Independent accountant? 

b Were the organization's financial statements audited by an Independent accountant? 

c If "Yes· to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight 

of the audit, review, or compilation of its financial statements and selection of an Independent accountant? 

If the organization changed either ItS oversight process or selection process dunng the tax year, explain In 

Schedule 0 
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 ~ 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? 
b If "Yes," did the organization undergo the required audit or aUdits? If the organization did not undergo the 

DAA 
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SCHEDULE A 
(Form 990 or 990·ElI 

Public Charity Status and Public Support 
Complete if the organization is a section 501(c)(3) organization or a section 

4947(a)(1) nonexempt charitable trust. 
Department of the Treasury ~ Attach to Form 990 or Form 990-EZ.~ See separate instructions. 

Name oftha organization 

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

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

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

3 A hospital or a cooperative hospital service organization descnbed 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, 

5 0 

10 [J 
11 D 

e 0 

f 

9 

City, and state 

An organization operated for the benefit of a college or university owned or operated by a governmental Unit descnbed In 

section 170(b)(1)(A)(iv). (Complete Part 11.) 

A federal, state, or local government or governmental Unit descnbed In section 170(b)(1)(A)(v). 

An organization that normally receives a substantial part of ItS support from a governmental Unit or from the general public 

desCribed In section 170(b)(1)(A)(vl). (Complete Part II ) 

A community trust desCribed In section 170(b)(1)(A)(vl). (Complete Part 11.) 

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 111.) 

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

An organization organized and operated exclusively for the benefit of, 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 descnbes the type of supporting organization and complete lines 11 e through 11 h. 

a 0 Type I b 0 Type II c 0 Type III-Functionally integrated d 0 Type III-Other 
By checking this box, I 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). 

If the organization received a wntten determination from the IRS that it IS a Type I, Type II, or Type III supporting 
organization, check thiS box 

Since August 17, 2006, has the organization accepted any gift or contribution from any of the 

follOWing persons? 

o 

(i) A person who directly or indirectly controls, either alone or together With persons descnbed In (II) and 

(III) below, the governing body of the supported organization? 

Yes No 

(Ii) A family member of a person descnbed In (I) above? 

(iii) A 35% controlled entity of a person desCribed In (I) or (iI) above? 

(I) Name of supported 
organlza~on 

(A) 

(8) 

(C) 

(0) 

(E) 

(II)EIN (ill) Type of organizatIon 

(descnbed on hnes 1-9 
above or I RC sectIon 

(S88 Instructions» 

For Paperwork Reduction Act Notice, see the Instructions for 

Form 990 or 990·EZ. 

DAA 

(vII) Amount of 
support 

Schedule A (Form 990 or 990·EZ) 2011 



DCCK 05/04/2012 8 24 AM . 
Schedule A (Form 990 or 990-EZ) 2011 D.C. Central Kitchen, Inc. 52-1584936 Page 2 

? $"! 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 I or if the organization failed to qualify under 
Part III. If the fails to under the tests listed below co Part III. 

Gifts, grants, contributions, and 
membership fees received. (Do not 
Include any ·unusual grants.") 

2 Tax revenues levied for the 
organization's benefit and either paid 
to or expended on Its behalf 

3 The value of services or faCilities 
furnished by a governmental Unit to the 
organization without charge 

4 Total. Add lines 1 through 3 
5 The portion of total contnbutlons by 

each person (other than a 
governmental Unit or publicly 
supported organization) Included on 
line 1 that exceeds 2% of the amount 
shown on line 11, column (f) 

Public 

7 Amounts from line 4 
8 Gross Income from Interest, dividends, 

payments received on secuntles loans, 
rents, royalties and Income from Similar 
sources 

9 Net Income from unrelated bUSiness 
activities, whether or not the business 
IS regularly earned 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 

5 529 688 

20 524 

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

3 252 3 892 768 3 690 316 

71 132 9 702 11 026 13 201 

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

Section C. Com utation of Public Su ort Percenta e 
14 Public support percentage for 2011 {line 6, column (f) diVided by line 11, column (f») 

15 Public support percentage from 2010 Schedule A, Part II, line 14 
16a 33 1/3% support test-2011. If the organization did not check the box on line 13, and line 14 IS 33 1/3% or more, check thiS 

box and stop here. The organization qualifies as a publicly supported organization 
b 331/3% support test-2010. If the organization did not check a box on line 13 or 16a, and line 15 IS 33 1/3% or more, 

check this box and stop here. The organization qualifies as a publicly supported organization 
17a 10%·facts-and-circumstances test-2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 IS 

10% or more, and If the organization meets the "facts-and-clrcumstances' test, check thiS box and stop here. Explain In 
Part IV how the organization meets the "facts-and-Clrcumstances' test. The organization qualifies as a publicly supported 
organization 

b 10%-facts-and-clrcumstances test-2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 
15 IS 10% or more, and if the organization meets the "facts-and-clrcumstances· 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 

21 893 147 

125 585 

95.83% 
96.87% 

Schedule A (Form 990 or 990-EZ) 2011 

DAA 
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Schedule A (Form 990 or 990-EZ) 2011 D.C. Central Kitchen, Inc. 52-1584936 Page 3 PS,.', Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. 
If the organization fails to gualify under the tests listed below, please complete Part II.) 

SAP br S rt ectlon u IC uppo 
Calendar year (or fiscal year beginning in) • (a) 2007 (b) 2008 (c) 2009 Jd)2010 (e) 2011 

1 Gifts, grants, contributions, and membershlF 
fees received (Do not Include any 'unusua 
grants ') 

2 Gross receipts from admissions, merchandise 
sold or services performed, or facllibes 
furnished In any acbvlty that IS related to the 
organlzabon's tax-exempt purpose 

3 Gross receipts from acllvilles that are not an 
unrelated trade or business under secllon 513 

4 Tax revenues levied for the 
organization's benefit and either paid 
to or expended on Its behalf 

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

6 Total, Add lines 1 through 5 

7a Amounts Included on lines 1, 2, and 3 
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 

c Add lines 7a and 7b 

8 Public support (Subtract line 7c from 
line 6.) 

S ectlon BT ota IS uppo rt 
Calendar year (or fiscal year beginning in) • (a) 2007 (b) 2008 (c) 2009 jd)2010 (e) 2011 

9 Amounts from line 6 

10a Gross Income from Interest, dividends, 
payments received on secunlles loans, rents, 
royalbes and Income from similar sources 

b Unrelated bUSiness taxable Income (Ies 
section 511 taxes) from bUSinesses 
acqUired after June 30, 1975 

c Add lines 10a and 10b 

11 Net Income from unrelated business 
activities not included In line 10b, whether 
or not the bUSiness IS regularly earned on 

12 Other Income. Do not Include gain or 
loss from the sale of capital assets 
(Explain In Part IV.) 

13 Total support. (Add lines 9, 10c, 11, 

and 12 ) 

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

Section C. Com utation of Public Su ort Percenta e 
15 Public support percentage for 2011 (line 8, column (f) diVided by line 13, column (f)) 

16 Public su ort ercenta e from 2010 Schedule A Part III line 15 

Section D. Com utation of Investment Income Percenta e 
17 Investment Income percentage for 2011 (line 10c, column (f) diVided by line 13, column (f)) 

18 Investment Income percentage from 2010 Schedule A, Part III, line 17 

19a 33 1/3% support tests-2011. If the organization did not check the box on line 14, and line 15 IS more than 33 1/3%, and line 

(f) Total 

(f) Total 

% 
% 

% 
% 

17 is not more than 33 1/3%, check thiS box and stop here. The organization qualifies as a publicly supported organization • 0 
b 331/3% support tests-2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and 

line 18 IS not more than 33 1/3%, check thiS box and stop here. The organization qualifies as a publicly supported organization • 0 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check thiS box and see instructions • 0 

Schedule A (Form 990 or 990-EZ) 2011 
DAA 
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Schedule A (Form 990 or 990-EZ) 2011 D.C. Central Kitchen, Inc. 52-1584936 Page 4 

Wii!tIW. Supplemental Information. Complete this part to provide the explanations required by Part II, line 10; 

DAA 

Part II, line 17a or 17b; and Part III, line 12. Also complete this part for any additional information. (See 
instructions ). 

Schedule A (Form 990 or 990·EZ) 2011 
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SCHEDULE C 
(Form 990 or 990-EZ) 

Department 01 the Treasury 

Political Campaign and Lobbying Activities 

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

~ Complete if the organization is described below. ~ Attach to Form 990 or Form 990·EZ. 
~ See instructions. 

If the organization answered "Yes" to Form 990, Part IV, line 3, or Fonn 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. 

• 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 Fonn 990, Part IV, line 4, or Fonn 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 Part II-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 II-B. Do not complete Part II-A. 

If the organization answered "Yes" to Form 990, Part IV, line 5 (Proxy Tax) or Fonn 990·EZ, Part V, line 35c (Proxy Tax), then 

• Section 501 (c)(4), (5), or (6) organizations: Complete Part III. 

Name of organlzabon Employer IdentlfleaUon number 

D.C. Central Kitchen Inc. 52-1584936 
Part I-A Complete if the organization is exempt under section 501(c) or is a section 527 organization. 
1 Provide a description of the organization's direct and Indirect political campaign activities In Part IV. 

2 Political expenditures 

3 Volunteer hours _I Complete if the organization is exempt under section 501 (c)(3). 
1 Enter the amount of any excise tax Incurred by the organization under section 4955 ~ $ 
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ~ $ 
3 If the organization incurred a section 4955 tax, did It file Form 4720 for this year? 

4a Was a correction made? 

b If ·Yes," describe in Part IV 
1 Part I-C Complete if the organization is exempt under section 501(c), except section 501 (c)(3). 

1 Enter the amount directly expended by the filing organization for section 527 exempt function 

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

527 exempt function activities 

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, 
line 17b 

DYes D No 

DYes D No 

4 Old the filing organization file Fonn 1120·POL for this year? DYes D 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 contnbutlons 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 IS needed provide information In Part IV. 

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of pollbcal 
filing organlzatlon's contnbubons receIVed and 

funds II none, enter -0- promptly and directly 
delIVered to a separate 
pollbcal organization II 

none. enter .{l-

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

For Paperwork Reduction Act Notice, s.e the Instructions for Fonn 990 or 990-€Z. Schedule C (Fonn 990 or 990.£Z) 2011 

DAA 

---- -----------------
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Sched~leC(Fonn9900r990-EZ)2011 D.C. Central Kitchen, Inc. 52-1584936 Page 2 
£ '"" Complete if the organization is exempt under section 501 (c)(3) and filed Form 5768 (election under 

section 501 (h». 
A Check ~ 0 if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's 

name, address, EIN, expenses, and share of excess lobbying expenditures). 
B Check ~ n if the filing organization checked box A and "limited control" provisions apply. 

Limits on Lobbying Expenditures 
(The term "expenditures" means amounts paid or incurred.) 

1a Total lobbying expenditures to Influence public opinion (grass roots lobbying) 

b Total lobbYing expenditures to Influence a legislative body (direct lobbYing) 
e Total lobbYing expenditures (add lines 1a and 1b) 

d Other exempt purpose expenditures 

e Total exempt purpose expenditures (add lines 1c and 1d) 

f 

9 
h 
i 

LobbYing nontaxable amount Enter the amount from the follOWing table In both 
columns 

If the amount on line 1e column (a) or (b) is: The lobbying nontaxable amount Is 
Nol over $500,000 20% of the amounl on line 1 e 
Over $500,000 bul nol over $1,000,000 $100,000 plus 15% of the excess over $500,000 
Over $1,000,000 but nol over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 
Over $1,500,000 but nol over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 
Over $17,000,000 $1000,000 
Grassroots nontaxable amount (enter 25% of line 1f) 

Subtract line 1 g from line 1 a. If zero or less, enter -0- . 

Subtract line 1 f from line 1 c If zero or less, enter -0-

If there IS an amount other than zero on either line 1 h or line 11, did the organrzation file Form 4720 

reporting section 4911 tax for this year? 

(a)F'"ng 
organozabon's totals 

0 
0 
0 

10,817,41 
10,817,417 

690,871 

172,718 
0 
0 

4-Year Averaging Period Under Section 501(h) 

(b) Affillaled 
group lotals 

nVes 0 No 

(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 
(a) 2008 (b) 2009 (e) 2010 (d) 2011 (e) Total beginning in) 

2a Lobbying nontaxable amount 483,959 459,238 545,675 690,871 2,179,743 
b LobbYing ceiling amount - ~!" - ... " 

(150% of line 2a, column(e» , . 3,269,615 ~ --

e Total lobbYing expenditures 17,000 12,000 12,000 0 41,000 

d Grassroots nontaxable amount 120,990 114,810 136,419 172,718 544,937 
e Grassroots ceiling amount 

(150% of line 2d column (ell 817,406 

f Grassroots lobbYIng expenditures 

Schedule C (Form 990 or 990-EZ) 2011 
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ScheduieC (Form 990 or 990-EZ) 2011 D.C. Central Kitchen, Inc. 52-1584936 Page 3 
£ ,,, % Complete if the organization is exempt under section 501 (c)(3) and has NOT filed Form 5768 

lection under section 501 

For each "Yes· response to lines 1a through 1i below, provide in Part IVa detailed description 
of the lobbying activity. 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 pubhc opinion on a legislative matter or 
referendum, through the use of. 

a Volunteers? 

b Paid staff or management (Include compensation in expenses reported on hnes 1c through 1i)? 
c Media advertisements? 
d Mailings to members, legislators, or the pubhc? 

e Pubhcatlons, or published or broadcast statements? 
f Grants to other organizations for lobbying purposes? 
g Direct contact with legislators, their staffs, government officials, or a legislative body? 
h Ralhes, demonstrations, seminars, conventions, speeches, lectures, or any similar means? 

Other activities? 

Total. Add hnes 1c through 1i 
2a Did the activities In hne 1 cause the organization to be not described In section 501 (c)(3)? 
b 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 

501(c)(6). 

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

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

1 
2 
3 

I ~art III.!B J Complete if the organization is exempt under section 501 (c)(4), section 501(c)(5), or section 

Yes No 

501 (c)(6) and if either (a) BOTH Part III-A, lines 1 and 2, are answered "No" OR (b) if Part III-A, line 3, is 
answered "Yes." 

1 Dues, assessments and similar amounts from members 
2 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 
b Carryover from last year 
c Total 

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 
4 If notices were sent and the amount on hne 2c exceeds the amount on hne 3, what portion of the 

excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying 
and political expenditure next year? 

Complete thiS part to provide the deSCriptions required for Part I-A, hne 1; Part I-B, hne 4; Part I-C, hne 5; Part II-A, and Part II-B. hne 
1. Also. complete thiS part for any additional information. 

DAA Schedule C (Form 990 or 990<Z) 2011 
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SCHEDULE D 
(Form 990) 

Department of the Treasury 
tnternal Revenue Service 

Name of the organization 

Supplemental Financial Statements 
~ Complete if the organization answered "Yes," to Form 990, 

Part IV, line 6, 7, 8, 9,10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 
~ Attach to Form 990. ~ See separate instructions. 

Employer Identification number 

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 

1 Total number at end of year 

2 Aggregate contnbutlons to (dunng year) 

3 Aggregate grants from (during year) 

4 Aggregate value at end of year 

5 Old the orgaOlzatlon Inform all donors and donor adVISOrs In wnting that the assets held In donor advised 

funds are the orgaOlzation's property, subject to the orgaOlzatlon's exclUSive legal control? 

(b) Funds and other accounts 

1 
0 
0 

1,195,31 

o Yes ~ No 
6 Did the orgaOlzatlon Inform all grantees, donors, and donor adVISOrs In writing that grant funds can be used 

only for charitable purposes and not for the benefit of the donor or donor adVisor, or for any other purpose 

confernng Impermissible pnvate benefit? 0 Yes ~ No 
, Partin 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). o Preservation of land for public use (e.g., recreation or education) 0 Preservation of an historically Important land area 

[J Protection of natural habitat 0 Preservation of a certified hlstonc structure o Preservation of open space 

2 Complete lines 2a through 2d If the orgaOlzation held a qualified conservation contnbutlon in the form of a conservation 
easement on the last day of the tax year. -~eld at the End of the Tax Year 

a Total number of conservation easements 

b Total acreage restricted by conservation easements 

c Number of conservation easements on a certified histonc structure included in (a) 

d Number of conservation easements Included In (c) acquired after 8/17/06, and not on a 

hlstonc structure listed In the National Register 

2a 

2b 

2c 

2d 

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

tax year ~ 

4 Number of states where property subject to conservation easement is located ~ 

5 Does the orgaOlzation have a written policy regarding the periodiC mOOitoring, Inspection, handling of 

violations, and enforcement of the conservation easements It holds? 

6 Staff and volunteer hours devoted to monltonng, Inspectmg, and enforCing conservation easements during the year 

~ 

7 Amount of expenses incurred in monitoring, inspecting, and enforCing conservation easements during the year 
~$ 

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)(li)? 

9 In Part XIV, describe how the orgaOlzatlon reports conservation easements In its revenue and expense statement, and 
balance sheet, and include, If applicable, the text of the footnote to the orgaOlzatlon's financial statements that deSCribes the 

Izatlon's accountl for conservation easements. 

DYes 0 No 

DYes 0 No 

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 orgaOlzation elected, as permitted under SFAS 116 (ASC 958), not to report In Its revenue statement and balance sheet 
works of art, hlstoncal 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 orgaOlzatlon elected, as permitted under SFAS 116 (ASC 958), to report In Its revenue statement and balance sheet 

works of art, hlstoncal 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 

(ii) Assets Included In Form 990, Part X 

2 If the organization received or held works of art, historical treasures, or other Similar assets for financial gain, proVide the 

follOWing amounts required to be reported under SFAS 116 (ASC 958) relating to these Items. 

a Revenues Included In Form 990, Part VIII, line 1 

b Assets included In Form 990, Part X 
For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
OM 

-- - ----- - -----------

Schedule 0 (Form 990) 2011 
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ScheauleD(Form990)2011 D.C. Central Kitchen, Inc. 52-1584936 Page 2 a .:;; 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 0 Public exhibition 
b Scholarly research 

c Preservation for future generations 

d 0 Loan or exchange programs 

e D Other 

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 organlzallon solicit or receive donallons of art, hlstoncaltreasures, or other similar 

assets to be sold to raise funds rather than to be maintained as art of the or anlzatlon's collection? Yes No 

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

b If "Yes," explain the arrangement In Part XIV and complete the following table. 

c Beginning balance 

d Additions dunng the year 

e Distnbutlons during the year 

Ending balance 
2a 

1a Beginning of year balance 
b Contnbutlons 

c Net investment earnings, gains, and 

losses 
d Grants or scholarships 

e Other expenditures for facilities and 

programs 

f Administrative expenses 

9 End of year balance 

2 PrOVide the estimated percentage of the current year end balance (line 19, column (a» held as 
a Board deSignated or quasi-endowment ~ % 

b Permanent endowment ~ % 

c Temporanly restncted endowment ~ % 

The percentages In lines 2a, 2b, and 2c should equal 100%. 

3a Are there endowment funds not In the possession of the organization that are held and administered for the 
organization by' 
(i) unrelated organizations 

(ii) related organizations 

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

1a Land 

b BUildings 

d 

OM 

Descnpbon of property (a) Cosl or other baSIS 

(Investmenl) 

(b) Cost or other baSIS 

(other) 

(e) Accumulated 

deprecisbon 

DYes D No 

Amount 

1c 
1d 

1e 

1f 

DYes D No 

Yes No 

3am 
3a(iil 

3b 

(d) Book value 

Schedule D (Fonn 990) 2011 
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Schedule D (Form 990) 2011 D C Cen tra1 Kitchen Inc . . , . 52-1584936 PaQe 3 
Investments-Other Securities. See Form 990, Part X, line 12. 

(a) Descnpbon of secunty or category (b) Book value (e) Method of valuabon 

(IncludIng name of secunty) Cost or end-of-year mar1<et value 

(1) Financial denvallves 
(2) Closely-held equity Interests 

(3) Other 

(A) 
(B) 

(C) 

(D) 
(E) 
(F) 
(G) 

(H) 
(I) 

Total. (Column (b) must eQual Form 990, Part X, col (B) line 12.) ~ 

Part VIII Investments-Program Related. See Form 990, Part X, line 13. 
(a) Descripbon of Investment type (b) Book value (e) Method of valuation 

Cost or end-of-year mar1<et value 

(1 ) 

(2) 

(3) 

(4) 

(5) 

(6) 

JD 
(8) 

19) 
(10) 

Total. (Column (b) must eQual Form 990, Part X, col. (B) line 13.) ~ 
t Part IX Other Assets. See Form 990 Part X line 15. 

(s) U~~~ 'I'uu", (b) Book value 

(1 ) 
(2) 

(3) 

(4) 

(5) 

(6) 

(7) 
(8) 

(9) 

(10) 

~(b) must equal Form 990, Part X, col. (B) line 15.) ~ 
Other Liabilities. See Form 990. Part X, line 25. 

1 (s), of liabIlity (b) Book value 

(1) Federal Income taxes 
(2) Deferred R~!!t 51,~ 

, 

(3) 

(4) 
, .>,"'< 
~. ,'\.-~ 

(5) 
~~ > ~ 

(6) 

(7) 

J§} 
(9) 

(10) 

(1J) 
Total..(Column (b) must eQual£Qrm 990, Part X, col (B) line 25.) ~ 51 911 
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 liability for uncertain tax positions under FIN 48 (ASC 740). 

OM Schedule D (Form 990) 2011 
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Schedule D (Form 990)2011 D.C. Central Kitchen, Inc. 52-1584936 PaQe4 

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements 
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 11 , 190 , 801 
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 10 , 81 7 , 41 7 

3 Excess or (deficit) for the year Subtract line 2 from line 1 3 373 384 
4 Net unrealized gains (losses) on Investments 4 72 904 
5 Donated services and use of facIlities r---.:5~ _______ _ 
6 Investment expenses 6 
7 Pnor penod adjustments 7 
8 Other (Describe In Part XIV.) 8 9 092 
9 Total adjustments (net). Add lines 4 through 8 9 

10 Excess or (deficit) for the year per audited finanCial statements. Combine lines 3 and 9 10 455.380 
Part XII Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 
1 Total revenue, gains, and other support per audited finanCial statements 1 12 , 523 , 040 
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12. 
a Net unrealized gains on Investments 
b Donated services and use of facllllles 

c Recovenes of pnor year grants 
d Other (Descnbe In Part XIV.) 
e Add lines 2a through 2d 

3 Subtract line 2e from line 1 

4 Amounts Included on Form 990, Part VIII, line 12, but not on line 1: 
a Investment expenses not included on Form 990, Part VIII, line 7b 
bOther (Descnbe in Part XIV) 

2a 
2b 
2c 
2d 

4a 
4b 

72 904 
315 249 

1.252 932 
2e 1,641,085 
3 10,881,955 

308 846 

c Add lines 4a and 4b ~4c:=....f_-::--:--....::3:...;0;..;:8J.'....;8;..4~6 
5 Total revenue Add lines 3 and 4c. (This must equal Form 990 Part I line 12) 5 11 190.801 

_ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 
1 Total expenses and losses per audited finanCial statements 1-1~_....;1=2:...L...0=-=6:...:7=-_~L6=....:6~0::.. 
2 Amounts Included on line 1 but not on Form 990, Part IX, line 25: 
a Donated services and use of facllllles 
b Prior year adjustments 
c Other losses 

d Other (Descnbe In Part XIV.) 
e Add lines 2a through 2d 

3 Subtract line 2e from line 1 
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1: 
a Investment expenses not included on Form 990, Part VIII, line 7b 
bOther (Descnbe In Part XIV.) 
c Add lines 4a and 4b 

5 Total eXDenses Add lines 3 and 4c. (ThiS must equal Form 990 Part I line 18) 
Part XIV Supplemental Information 

2a 
2b 
2c 
2d 

4a 
4b 

315 249 

1,243 840 

2e 1,559,089 
3 10 508,571 

308,846 
4c 308,846 
5 10 817,417 

Complete thiS part to prOVide the descnpllons reqUired for Part II, lines 3, 5, and 9; Part III, lines 1 a and 4; Part IV, lines 1 band 2b, 
Part V, line 4, Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIII, lines 2d and 4b Also complete thiS part to provide 
any additional information. 

Part X - FIN 48 Footnote 

The Organization holds no uncertain tax positions and, therefore, has no 

policy for evaluating them. 

Part XI.'. Line 8 - Reconciliation of Changes - Other 

The net income of Campus Kitchens Projects, Inc. is included in the 

consolidated financial statements and not on the Form 990 for DC Central 

Schedule D (Form 990) 2011 
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Schedule 0 (Form 990) 2011 D. C. Cen tr al Ki tchen , Inc. 
,I: t rnrfl Supplemental Information (continued) 

Kitchen, Inc. 

52-1584936 

Part XII, Line 1d - Reconciliation of Revenue - Other 

Page 5 

The revenues of Campus Kitchens Projects, Inc. are included in the 

consolidated financial statements and not on the Form 990 for DC Central 

Kitchen, Inc. 

Part XII, Line 4b - Reconciliation of Revenue - Other 

Grants to Campus Kitchens Project, Inc. are included on the Form 990 for 

DC Central Kitchen, Inc. and not on the consolidated financial statements. 

Part XIII, Line 1d - Reconciliation of Expenses - Other 

Expenses of Campus Kitchens Project, Inc. are included on the consolidated 

financial statements and not on the Form 990 for DC Central Kitchen, Inc. 

Part XIII, Line 4b - Reconciliation of Expenses - Other 

Grants to Campus Kitchens Projects, Inc. are included on the Form 990 

for DC Central Kitchen, Inc. and not on the consolidated financial 

statements. 

Schedule 0 (Fonn 990) 2011 
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SCHEDULE G 
(Form 990 or 990-E 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information Regarding 
Fundraising or Gaming Activities 

Complete if the organization answered '"Yes· to Form 990, Part IV, lines 17, 18, or 19, or If the 
orllanlzatlon entered more than $15,000 on Form 990-EZ, line 6a. 
~ Attach to Fonn 990 or Fonn 990-EZ. ~ See se arate instructions. 

OMB No 154!Hl047 

2011 
Ei. -

Name of the orgamzabon Employer IdentlflcaUon number 

D.C. Central Kitchen Inc. 52-1584936 
l Part I 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 0 Mail soliCitations e 0 SoliCitation of non-govemment grants 

b 0 Internet and email soliCitations f 0 SoliCitation of government grants 

c 0 Phone soliCitations 9 0 SpeCial fund raising events 

d 0 In-person solicitations 

2a Did the organization have a written or oral agreement With any IndiVidual (including officers, directors, trustees 0 
or key employees listed In Form 990, Part VII) or entity in connection With profeSSional fundralslng services? Yes o No 

b If ·Yes," list the ten highest paid IndiViduals or entities (fundralsers) pursuant to agreements under which the fundralser IS to be 
t d t I $5 000 b th . t compensa e a east lY e organlza Ion. 

(iii) Did fund- (v) Amount paid to 
raiser have (I) Name and address of IndiVidual custody or (Iv) Gross receipts (or retained by) 

or enbty {fund raiser) (II) ActiVity 
control of from acbvlty fundralser listed In 

contnbuIJons col (I) 

Yes No 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

Total ~ 
3 List all states in which the organization IS registered or licensed to solicit contnbutlons or has been notified It IS exempt from 

registration or licensing 

(vi) Amount paid to 
(or retained by) 

organIZation 

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
DM 
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Schedule G (Form 990 or 990-EZ) 2011 D. C. Central Kitchen, Inc. 52-1584936 Page 2 
...,..~) Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported 

more than $15,000 offundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List 
. . h $5000 events wlthgross receipts oreater t an 

(a) Event #1 (b) Event #2 (e) Other events 

(d) Total events 

Capt Food Fight None None (add col (a) through -
(event type) type) (total number) col (e)) 

Gl 
:::J 
c: 
CD 505,939 505 939 > 1 Gross receipts CD 
0:: 

2 Less: Charitable 
contributions 484,534 484,534 

3 Gross Income (line 1 minus 
line 2) 21,405 21,405 

4 Cash prizes 

5 Noncash prizes 2,370 2,370 
Ul 31,195 31,195 CD 6 Rent/facility costs Ul 
c: 
CD c.. 

9,382 9,382 x 7 Food and beverages w 
"0 
!!! 

8 Entertainment 81,682 81,682 Ci 

9 Other direct expenses 

10 Direct expense summary Add lines 4 through 9 In column (d) • 124,629) 
11 Net Income summarv. Combine line 3 column Cd\. and line 10 • -103,224 

I Part 1111 Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more 

CD 
(a) Bingo :::J 

(b) Pull tabsflnstant 

bingo/progressive bingo 
(e) Other gaming 

(d) Total gaming (add 

col (8) through col (e)) c: 
CD 
> 
CD 

0:: 

Ul 
CD 
Ul 
c: 
CD c.. x 
w 
"0 
!!! 
Ci 

2 Cash prizes 

3 Noncash pnzes 

4 Rent/facility costs 

5 Other direct 
Yes % 

6 Volunteer labor No 

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

Yes 
No 

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? 
b If "No," explain: 

% Yes 
No 

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

DAA 

% 

• ~--------------~ 

9a [J Yes 0 No 

10a 0 Yes 0 No 

Schedule G (Form 990 or 990·EZ) 2011 
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Schedule G (Fonn 990 or 990-EZ) 2011 D . C. Central Kitchen Inc. 52-1584936 
11 Does the organization operate gaming activities with nonmembers? No 

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity 

fonned to administer charitable gaming? DYes D No 
13 Indicate the percentage of gaming actiVity operated in 

a The organization's facility 

b An outside faCIlity 

14 Enter the name and address of the person who prepares the organization's gaming/special events books and 

records 

Name ~ 

Address ~ 

13a % 

13b % 

15a Does the organization have a contract With a third party from whom the organization receives gaming 

revenue? DYes D No 
b If ·Yes: enter the amount of gaming revenue received by Jhe organization" 

amount of gaming revenue retained by the third party ~ $ 
c If ·Yes," enter name and address of the third party: 

Name~ 

Address ~ 

16 Gaming manager Information: 

Name~ 

Gaming manager compensation ~$ 

Descnptlon of services provided ~ 

D Director/officer D Employee D Independent contractor 

17 Mandatory dlstnbutlons' 

a Is the organization required under state law to make charitable distributions from the gaming proceeds to 

retain the state gaming license? 

and the 

b 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 dunng the tax year" 

DYes D No 

lP~m Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b, 
columns (iii) and (v), and Part III, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also complete this 
part to provide any additional information (see instructions). 

Schedule G (Form 990 or 990-EZ) 2011 
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SCHEDULE I 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organlzaUon 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered "Yes" to Form 990, Part IV, line 21 or 22. 

~ Attach to Form 990. 

Employer Identlncatlon number 

D.C. Central Kitchen, Inc. 52-1584936 
Part I General Information on Grants and Assistance 

OMB No 1545-0047 

2011" 
Open to Public 

InsDectlon 

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and 
the selection cnterla used to award the grants or assistance? ~ Yes 0 No 

2 Descnbe In Part IV the organization's procedures for monitoring the use of Qrant funds In the United States. 

Part II Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" 
to Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. 
Part II can be duplicated if additional space is needed ~ 0 

1 (a) Name and address of organization (b) EIN (c) IRe (d) Amount of cash 
or government 

section 
_grant If applicable 

(1) The Campus Kitchens Project, Inc. 
425 Second Street NW 

Washington DC 20001 55-0825492 C(3) 308,846 
(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

2 Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table 

3 Enter total number of other organizations listed in the line 1 table 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
DAA 

(e) Amounl of non- If) Method of valuation (g) Descnpllon of 
cash assistance book, FM~rtPpralsal, non-cash assistance other 

(h) Purpose of grant 
or assistance 

s Operational Expense: 

~ 1 
~ 

Schedule I (Form 990) (2011) 
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Schedule I(Form 990)(2011) D. C. Central Kitchen, Inc. 52-1584936 Page 2 
!~rrit~II.IJ Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part IV, line 22. 

Part III can be dUDlicated if additional SDace is needed --- --

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (boo e , (f) Description of non-cash assistanc' 
recIpients cash grant non-cash assistance FMV, appraisal, other) 

1 

2 

3 

4 

5 

6 

7 
•• 118 Supplemental Information. Complete this part to provide the information required in Part I, line 2, and any other additional information. 

Part I, Line 2 - Procedures for Monitoring the Use of Grant Funds 

The grant to The Campus Kitchens Project, Inc. is a one time grant to 

assist in funding its operations. D.C. Central Kitchen, Inc. and The 

Campus Kitchens Project, Inc. have the same Board of Directors. 

OM Schedule I (Form 990) (2011) 
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SCHEDULE L 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue 
Name of the organozabon 

Transactions With Interested Persons 
~ Complete If the organization answered 

"Yes" on Fonn 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, 
or Fonn 990-EZ, Part V, hne 38a or 40b 

~ Attach to Fonn 990 or Fonn 990-EZ ~ See 

Excess Benefit Transactions (section 501 (c)(3) and section 501 (c)(4) organizations only) 
Complete If the organization answered ·Yes" on Form 990 Part IV line 25a or 25b or Form 990-EZ Part V line 40b , 

OMBNo 154~7 

(c) Corrected? 
1 (a) Name of dIsqualified person (b) Desenpbon of Iransaebon 

(1) 

(2) 

(3) 

(4) 
(5) 

(6) 

2 Enter the amount of tax Imposed on the organization managers or disqualified persons dUring the year 
under section 4958 

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization 

Loans to and/or From Interested Persons. 

Yes No 

~$------­
~$-------

Complete If the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a. 
(a) Name of Interested person and purpose 

. ~~~_LO~~~ (e) Onglnal (d) Balance due (e) In default? I (f) Approt~~ (g) Wnllen 
pnnclpal amount agreement? 

comnlillee? 

~o From Yes No I Yes No Yes No 

(1) 

(2) 

~-

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

~ ~$ 

Grants or Assistance Benefiting Interested Persons. 
, , Complete If the organization answered "Yes" on Form 990 Part IV line 27 

(a) Name of Interested person (b) RelatIonshIp between Interested person and the (c) Amount and type of assIstance 
organozabon 

(1) 
(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 
(9) 

(10) 
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
OM 

Schedule L (Form 990 or 990-EZ) 2011 
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990 or 2011 

Business Transactions Involving Interested Persons. 
Complete If the organization answered "Yes" on Form 990 Part IV line 28a 28b. or 28c . 

(a) Name of Interested person (b) RelalJonshlp between (e) Amount of (d) Descnption of transacIJon 
(e) Shanng 

oforg 
Interested person and the transacIJon revenues? 

organlzalJon Yes No 

(1\ Toigo Orchards II Board Member 24,500 Purchase of ProducE X 
(2) 

(3) 

(4) 

(5) 

(6) 

m 
(8) 
(9) 

(10) 

Supplemental Information 
Complete this part to provide additional information for responses to questions on Schedule L (see instructions) 

Schedule L, Part IV - Additional Information 

Toiqo Orchards II is owned by a board member. 

Schedule L (Fonn 990 or 990·EZ) 2011 
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SCHEDULE M Noncash Contributions 

OMB No 1545-0047 

(Form 990) 2011 ~ Complete If the organizations answered ·Yeo" on Form 
990, Part IV, lines 29 or 30 O~en Department of the Treasury 
~ Attach to Form 990 Intemal Revenue Service 

Name of the organlZ8tion 

152 ,1584936

umber 

D.C. Central Ki ",,";!-&O;::&& , Inc. 
I Part I Types of PI", ...... '7 

(a) (b) (c) (d) 
Noncash contnbutlon 

Check If Number of contnbullons or amounts reported on Method of determining 
applicable Items contnbuted Form 990. Part VIII, line 19 noncash contnbubon amounts 

1 Art-Works of art 

2 Art-Historical treasures 

3 Art-Fractional Interests 

4 Books and publications 

5 Clothing and household 

goods 

6 Cars and other vehicles 

7 Boats and planes 

8 Intellectual property 

9 Securities-Publicly traded 

10 Securltles-Closely held stock 

11 Secuntles-Partnership, LLC, 

or trust Interests 

12 Securities-Miscellaneous 

13 Qualified conservation 

contnbutlon-Hlstonc 

structures 

14 Qualified conservation 

contnbutlon-Other 

15 Real estate-Residential 

16 Real estate-Commerclal 

17 Real estate-Other 

18 Collectibles 

19 Food Inventory X 81S2_42 1 353,~02 Est Fair Market Value 
20 Drugs and medical supplies 

21 TaXidermy 

22 Historical artifacts 

23 SCientific specimens 

24 Archeological artifacts 

25 Other ~( Supplies ) X 7 55,407 Est Fair Market Value 
26 Other ~( ) 

27 Other ~( ) 

28 Other ~( ) 

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

291 which the organization completed Form 8283, Part IV, Donee Acknowledgement 

30a Dunng the year, did the organization receive by contnbutlon any property reported in Part I, lines 1-28 that 1M It must hold for at least three years from the date of the initial contribution, and which IS not required to be ' I 
used for exempt purposes for the entire holding period? 30a X 

b If ·Yes." describe the arrangement in Part II. ~ 
, . ¥"' 

II?: ! 
31 Does the organization have a gift acceptance policy that requires the review of any non-standard !' 

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

contnbutions? 32a X 
b If "Yes." describe In Part II. 

33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked, 

In Part II. 

For Paperworil Reduction Act Notice, see the Instructions for Form 990 Schedule M (Form 990) (2011) 

OM 
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SchedUI~M(Form990)(2011) D.C. Central Kitchen, Inc. 52-1584936 Page 2 
f Part II I Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b, 

and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the 
number of items received, or a combination of both. Also complete this part for any additional information. 

Schedule M - Supplemental Information 

DCCK received approximately 815,242 pounds of donated food from numerous 

contributors, which is valued at $1.66 per po~nd and donated supplies from 

7 contributors valued at $55,407. 

Schedule M (Form 990) (2011) 
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SCHEDULE 0 
(Form 990 or 990-EZ) 

Name 01 the organlzabon 

D 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 
~ Attach to Form 990 or 990-EZ. 

Part I, Line 1 and Part III, Line 1 - Organization's Mission 

OMBNo 1 

2011 

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 lIlt Line 4d - All Other Accomplishment 

Culinary Job Training DCCK operates an intense, nationally recognized 

sixteen-week Culinary Job Training program for unemployed and/or 

formerly incarcerated men and women living in homeless shelters or 

receiving welfare benefits. The program offers comprehensive 

training in food preparation and sanitation in combination with job 

readiness and life ski+ls training. 

Nutrition Lab This is a 6,000 square foot facility which provides 

expanded kitchen and food storage capacity to Fresh Start Catering and 

other food service programs. 

First Helping -- DCCK's street-level outreach program, serves men and women 

who are homeless and living on city streets or in the city's emergency 

shelters. First Helping provides breakfasts each weekday throughout the 

year at four DC locations. Our outreach team uses this food to get to know 

the clients and establish a bond of trust. The outreach team is ~en able 

to connect the clients with the services they need. 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
OM 
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Schedule 0 Form 990 or 990-EZ Pa e 2 
Name of the orgamzabon Employer Identification number 

D.C. Central Kitchen Inc. 52-1584936 

Heal~hy Corners -- DCCK has launched an affordable wholesale delivery 

service for fresh produce and healthy, tasty snack items. In conjunction 

with the District of Columbia's Department of Small and Local Business and 

DC Hunger Solutions, DCCK delivers nutritious options to corner stores and 

other small retailers located in Wards 5( 7 and 8. In addition to offering 

these partner businesses new products for sale( we will provide them with 

nutrition education, marketing support, and technical assistance. This 

pilot initiative will also allow us to purchase fruits and vegetables 

from local farmers and employ graduates of our Culinary Job Training 

program. 

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

promote not just the activities of DCCK, but the ideals that drive its 

mission. To carry out this effort in 2011, DCCK's president traveled to 

universities ( colleges, and spoke in over 50 communities around the country 

to discuss issues of homelessness, poverty, nonprofit management, 

responsible civic leadership and social entrepreneurship, as well as the 

future of the nonprofit center. 

Form 990, Part VI, Line lIb - 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 12c - Enforcement of Conflicts Policy 

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. 

Schedule 0 (Form 990 or 990-EZ) (2011) 
OAA 
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Sched~le 0 FOml 990 or 990-EZ Pa e 2 
Name of the orgamzabon Employer Identification number 

D.C. Central Kitchen Inc. 52-1584936 

Form 990, Part VI, Line 15a - Compensation Process for Top Official 

The President of the organization, in consultation with the Board Chairman, 

determines and approves the pay of the CEO. All salaries of the 

organization are reasonable and comparable to other non-profit 

organizations of our size and scope. 

Form 990, Part VI, Line 15b - Compensation Process for Officers 

The salaries for the officers and key employees are determined by the 

President, in consultation with the CEO, CFO and/or COO. All salaries of 

the organization are reasonable and comparable to other non-profit 

organizations of our size and scope. 

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 0 (Form 990 or 990-EZ) (2011) 
OM 
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SCHEDULE R 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

Related Organizations and Unrelated Partnerships 
Itomplete If the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. 

~ Attach to Form 990. ~See separate instructions. 

D.C. Central Kitchen, Inc. 

OMB No 1545"()047 

2011 
Open to Public· 

lnsDection 
Emptoyer Identification number 

52-1584936 

Part I Identification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part IV, line 33.) 

(1) 

(2) 

(3) 

(4) 

(5) 

(a) 
Name, address, and EIN of disregarded entity 

(b) 
Pnmary acllvlty 

(e) 
Legal domicile (state 
or foreign country) 

(d) 
Total Income 

(e) 
End-of·year assets 

(f) 
D"ect controlling 

entity 

I~Pii'f.lI Identification of Related Tax-Exempt O.rgani.za~ion~ (Complet~ if the organization answered "Yes" to Form 990, Part IV, line 34 because it had _ .. -_ .... _.- ._._ ... _- ._ ..... _ .... _ ... ,.... -.~-... --... -.. - -_ .... 
(a) 

Name, address, and EIN of related organization 

(1) The Campus Kitchens Project, Inc. 
425 NW 2nd Street NW 55-0825492 
Washinton DC 20001 

(2) 

(3) 

(4) 

(5) 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
OM 

.... ,- "'-,,. -_ .. 
(b) 

Pnmary acllvlty 

Feeding 

(c) (d) (e) (f) (g) 
Section 512(b)(13) 

Legal domiCile (state Exempt Code section Public chanty status D"ect controlling controlled enll1v? 
or foreign country) (If section 501 (c)(3)) enllty Yes No 

DC (c) 3 7 N/A X 

Schedule R (Form 990) 2011 

• 

.. 
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Schedule R (Form 990) 2011 D. C. Central Kitchen, Inc. 52-1584936 Page 2 
:orp-iitlil!li Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 34. ~ 

". -, because it had one or more related organizations treated as a partnership during the tax year.) 

(1 ) 

(2) 

(3) 

(4) 

IB1i'iit1W.I 

(1) 

(2) 

(3) 

(4) 

OM 

(a) (b) ~ (oJ 
(d) (e) (I) (g) (h) (I) 01 ~ (k) 

Name, address, and EIN Pnmary acbvlty Legal D"ect controlling Predominant Share of total Share of end...,f- Dispro- Code V-UBI General 0 Percentage' 

of omlclle entity Income (related, Income year assets portlonate amount In box 20 of managing ownership 
unrelated, 

related organlzabon state 0 excluded from alloc? Schedule K-l partner? 

foreign tax under (Form 1065) 

:country) sections 
512-514) Yes No Yes No 

Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" to Form 990. Part IV 
line 34 because it had one or more related organizations treated as a corporation or trust during tile tax year.) 

(a) 

Name, address, and EIN of related organlzallon 

(b) 

Pnmary acbvlty 

(e) 

Legal domiCile 

(state or 

foreign country) 

(d) 

D"ect controlling 

entity 

(e) 

Type of entity 

(C corp, S corp, 

or trust) 

(I) 

Share of total 

Income 

(g) 

Share of 

end...,f·year assets 

(h) 

Percentage 

ownership 

Schedule R (Form 990) 2011 
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ScheduleR (Form 990} 2011 D.C. Central Kitchen, Inc. 52-1584936 Page 3 , 

Part V Transactions With Related Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34, 35, 35a, or 36.) 

Note. Complete line 1 If any entity is listed in Parts II. III, or IV of this schedule. 

1 Dunng the tax year, did the organization engage In any of the following transactions with one or more related organizations listed in Parts II-IV? 

a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity 

b Gift, grant, or capital contribution to related organization(s} 

c Gift, grant, or capital contnbutlon from related organlzation(s} 

d Loans or loan guarantees to or for related organlzatlon(s} 

e Loans or loan guarantees by related organlzatlon(s} 

f Sale of assets to related organizatlon(s} 

9 Purchase of assets from related organlzation(s) 

h Exchange of assets with related organlzation(s) 

Lease of facilities, equipment, or other assets to related organlzatlon(s) 

Lease of facilities, eqUipment, or other assets from related organization(s} 

k Performance of services or membership or fundraising solicitations for related organizatlon(s) 

Performance of services or membership or fundraising solicitations by related organlzatlon(s) 

m Sharing of facilities, equipment, mailing lists, or other assets with related organlzatlon(s) 

n Sharing of paid employees with related organlzatlon(s) 

o Reimbursement paid to related organlzatlon(s) for expenses 

p Reimbursement paid by related organlzatlon(s) for expenses 

q Other transfer of cash or property to related organization(s} 

r 
.. _.-- _._-_._. -- _ .. -- •.. _----_.- . --y -- - •.. - ... __ . --_.- . ----- - --. -- .- -- -------- -

(8) (b) (e) 

Name of other organization Transaction Amount Involved 

type (a-r) 

(1) Campus Kitchen Project, Inc. h 250,344 Cash 

(2) Campus Kitchen Project, Inc. n 58,502 Cash 

(3) 

(4) 

(5) 

(6) 

OM 

(d) 

Method of detennlnlng 

amount Involved 

Schedule R (Form 990) 2011 
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Schedule R (Form 990)2011 D.C. Central Kitchen, Inc. 52-1584936 Page4 ~ . 
~'lUt,VJ!I Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 37.) 

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of Its actrvltles (measured by total assets 
or gross revenue) that was not a related organization. See Instructions regarding exclusion for certain investment partnerships. 

(a) (b) (e) (d) (e) (I) (s) (h) (I) 
Name. address. and EIN 01 enbly Pnmary actlvlly Legal Predominant Are all partner. Share 01 Share 01 Dlsproportlonat CodeV-UBI 

domiCile Income (related. secbon lolallncome end-ol-year allocabons? amount In box 20 
(state or unrelated. excluded 501 (c)(3) assets 01 Schedule K-1 
foreign from tax under orgamzabons (Form 1065) 
country) sechon 512-514) Yes No Yes No 

(1 ) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

(11) 

0) (k) 
General or Percentage 
managing ownership 
partner? 

Yes No 

Schedule R (Form 990) 2011 

OM 
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2011 O. 5 
Supplemental Information 
Complete this part to provide additional information for responses to questions on Schedule R (see 
instructions ). 

Schedule R (Form 990) 2011 




