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553,161

149,934

Program service revenue

Investment income

11,663

Capital gain / loss

36,059

Fundraising / Gaming:
Gross revenue
Direct expenses

Net income

Other income

Total revenue
Expenses
Program services

197,656

159,169

Management and general

9,755

Fundraiging

Total expenses
Excess [ (deficit)

Changes

Net Asset / Fund Balance at End of Year

Reconciliation of Revenue
Total revenue per financial statements
Less:
Unrealized gains
Donated services

168,924

28,732

581,893

Reconciliation of Expenses
Total expenses per financial statemenis

Less:
Donated services

Prior year adjustments

Amended return
Return / extended due date
Failure to file penalty

Miscellaneous Information

11/15/18

Recoveries Losses
Other Other
Plus: Plus:
Investment expenses Investment expenses
Other Other
Total revenue per return 187,656 Total expenses per return 168,824
Balance Sheet
Beginning Ending Differences

Assets 553,161 581,893
Liabilities
Net assets 553,161 581,883 28,732




IRS e-file Signature Authorization
Form 087 9-EO for an Exempt Organization OMB No. 15451878
For calendar year 2017, or fiscal year beginning 7/012017 andending . ., . 6/30 20 18

Department of the Treasury P Do not send to the IRS. Keep for your records. 20 1 7
Internal Revenue Service P Go to www.irs.gow/Form8879E0 for the latest information,
Name of exempt orgarization CAPITOL REGION FOOD PROGRAM Employer identification number

C/0 M SUSAN LEAHY 22-2490055
Name and tle of officer MARIA MANUS PAINCHAUD, ED.D.

TREASURER

Partl Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8878-EQ and enter the applicable amount, if any, from the return. i you
check the box onfine 1a, 2a, 3a, 44a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete mere than one ling in Part 1.

1a Form 990 check here P @ b Total revenue, if any {Form 980, Part Vill, column (A), line 12) 1b 197,656
2a Form 990-EZ check here W b Total revenue, if any (Form 990-EZ, liney 2b
3a Form 1120-POL check here B | | b Total tax (Form 1120-POL, fine 22y 3b
4a Form 990-PF check hare W b Tax based on investment income (Form 990-PF, Part VI, lines) 4b
5a Form 8868 check here P b Balance Due (Form 8868, line3¢y Sb
Part Il Declaration and Signature Authorization of Officer

Under penalties of perjury, | deciare that | am an officer of the above erganization and that | have examined a copy of the
organization’s 2017 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERG)
to send the organization’s return to the IRS and fo receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the fransmission, (b) the reason for any delay in processing the return or refund, and {¢} the date of any refund. If applicable, I
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal {direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment {setfliement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. { have selected a personal identification number (PIN) as my signature for the organization’s
electronic refurn and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

| authorize MASON & RICH P.A. to enter my PIN 43164 as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization’s tax year 2017 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, I als¢ authorize the aforementioned
ERQC to enter my PIN on the return’s disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2017 electronically filed return,
If | have indicated within this return that a copy of the-redumn is being filed with a state agency(ies) regulating charities as part of
gturn’s disclosure cpfisent screen.

the IRS te pro@)zﬂ! enter my P{N on
oncers sanatws v JHIALG VA Gt To b odes # owe » 09/14/18

Partll  Certification and Authentication ~—
ERQ's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN} followed by your five-digit self-selected PIN. | 02041365196 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2017 electronically filed retumn for the organization
indicated above. | confirm that | am submitiing this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-fife Providers for Business Returns.

ERO's signature » Date P 0 9 / 1 4 / 1 8

ERO Must Retain This Form — See Insfructions
Do Not Submit This Form to the IRS Uniess Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Ferm 8879-EO o

DAA




620 09/14/2018 1:25 PM

rom 990

Department of the Treasury
Internal Revenue Service

A For the 2017 calendar year, or tax year beginning 07 /01/17

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a}{1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public,

P Go to www.irs.gov/Form390 for instructions and the latest information.

QOME No. 1545-0047

2017

Open to Public
Inspection

_andending 06/30/18

B Check if applicatie: € Name of erganization

CAPITOL REGION FOOD PROGRAM

D Employer identification number

EI Address change 4
&
D Name change %

D Initial retum

o : [ i
lumber arnd SKeeggnr P.0. bokif mafis not ddivered to st%et address}:
/' 1 1°"SOUTH MAIN STREET, STE 50

22-2490055

Room/suiie

E Telaphone number

603-226-0400

City cr tawn, state or province, country, and ZIP or foreign postal code

CONCORD NH 03301

Final return/
terminated

233,199

G _Grogs receipls §

[ ] Amended retum
D Application pending

F Name and address of principal officer.

MARIA MANUS PAINCHAUD, ED.D.
11 SOUTH MAIN ST

CONCORD NH 03301
| Tax-exempt status: E!] 501(c)3) m 501(c) ) {(insermo.) r‘ 4947(a){1) or

r| 527

3 website: - WWW . CAPTTALREGIONFOODPROGRAM. ORG

Hib) Are all subordinates included?

Hia) Is this a group Teturn for subordinates? D Yes @ No

D Yes D No

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

Hic) Group exemption humber ’

K Form of organization: EE Corporation Trust [-T Association J_| Cther P I L Yearofformaton. 1983 | M State of legal domicile: NH
Part | Summary
1 Briefly describe the organization's mission or most significant activilies:
g SEE SCHEDULE O
E ...........................................................................................................................................................
0 1 g T R R
3 2 Check this box I Lj if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, ling1a) 3 13
& | 4 Number of independent vating members of the governing body (Part VI, line 1b) _____________________________________ 4 11
:‘g § Tofal number of individuals employed in calendar year 2017 (PartV, line 22 5 0
S| & Total number of volunteers (estimate if necessary) | ... . ... 6 | 1145
7a Total unrelated business revenue from Part VIII, column (C), line12 7a 0
b Net unrelated business taxable income from Form 980-T. line 34 . .. ... ... . i 7b 0
Prior Year Current Year
o | & Contributions and grants (PartVIN, tine ) 154,103 149,934
2| 9 Program service revenue (Part VIl ine2g) 0
Z{ 10 Investment income (Part VIlI, column (A), lines 3, 4, and 78y . 7,938 47,722
o 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e} o 0
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A) line 12) 162,041 197,656
13 Grants and similar amounts paid {(Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line 4y 0
'y 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) 0
£ | 16aProfessional fundraising fees (Part IX, column (A}, line 11ey 0
:-’. b Total fundraising expenses (Part IX, column (D), line 25) b
W [ 17 Other expenses (Part IX, columin (A), lines 11a—11d, 11f=24e) 144,334 168,924
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 144,334 168,924
19 Revenue less expenses. Subtract line 18 fromline t2 .. 17,707 28,732
5 § Beginning of Current Year End of Year
B5 20 Totalassets (PartX,line 16) ... 553,161 581,893
<G| 21 Total liabilities (Part X, fine 28) ... 0 0
25| 22 Net assets or fund balances. Subtract line 21 from line 20 . i 553,161 581,893
Partll Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and staternents, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.
S|gn ’ Signature of officer Date
Here MARIA MANUS PAINCHAUD, ED.D. TREASURER
Type or print name and title
PrintType preparer's name Preparer's signature Date Check ‘:I if{ PTIN
Paid LESLIE A. WALKER, CPA 09/14/18| self-employed | POOB47656
Preparer |rsname »  MASON & RICH P.A, Firm's EIN 02-0365196
Use Only ¢ BICENTENNIAL SQ
Firm's address 3 CONCORD, NH 03301-4058 Phone no. 603_224_2000

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

Fa| Yes No

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

Form 990 2017
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Form 990 (2617) CAPITOL REGION FOOD PROGRAM 22-2490055 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or hote fo any ling in this Part lil
1 Briefly describe the organization's mission:

SEER SCHEDULE o

2 Did the organization undertake any sngnn“ icant program services during the year which were not listed on the
prior Form 990 or 990-E27 D Yes @ No

If "Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how if conducts, any program
SBIVICRS? [] ves XiNo
If "Yes," describe these changes on Schedule O.

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 are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 92,701 including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)

{Expenses § including grants of ) {(Revenue $ )
4e Total program service expenses b 159,169

DAA Form 990 o1y
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Form 890 (2617) CAPITOL REGION FOOD PROGRAM 22-2490055 Page 3
Part IV Checklist of Required Schedules
Yes | No

1 Is the organization described in section 501(c)(3} or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A ) 1 | X
2 Isthe orgagiZition %qwredaio eormpleteiBchedule B ¢hedule; éf‘“@ué:trzgr%ﬁ{(s é@! cfiﬁns)'r" 7 2 | X
3 Didtheo %imzatlorﬁﬁngagg in %mﬁtmrgﬁrm% pohtgxcal cam |gn actlvmes on Belalf.offor in posmon to

candidate: ogﬁaﬁb'fé%?e if Yes, e OQTP"% Chegufe C P a@»fwﬁw ..... ﬂg ............... L 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbymg actwmes ar have a section 501{h)

election in effect during the tax year? if "Yes," compiete Schedule C, Part if 4 X

5§ Isthe 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 98-197 If "Yes,” complete Schedule C,
BB 5 X

6 Did the organization malntaln any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

Yes,"complete Schedule D, Part] 6 X
7  Did the organization receive or hold a conservatlon easement, incfuding easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule O, Partn . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ili 8 X

9  Did the organizalion report an amount in Part X, line 21 for escrow or custodial account liability, 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, PartiV g X
10  Did the organization, directly or through a refated organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? if “Yes," complete Schedule D, Part V 10 X

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, 1X, or X as applicable.
a Did the organizafion report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,”

complete Schedule D, Part VI 11a X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vit 11b X
¢ 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 167 If "Yes," complete Schedufe D, Part Vit 11c X
d Did the organization repert an amount for other assets in Part X, line 15 that is 5% or more of ils total assets
reported in Part X, line 167 if "Yes," complete Scheduie D, PartIX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 ff “Yes," complete Schedufe D, PartX 11e X
f Did the organization's separate or consolidated financial statemenis for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? I "Yes," complete Schedule D, PartX = 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts X1 and X1l ... 12a X
b Was the organization included in consolidated, independent audited fi nanmal statements for the tax year? /f
"Yes," and if the organization answered "No" fo line 12a, then completing Schedule D, Parts X! and Xil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? #f "Yes,” complete Schedule £ 13 X
14a Did the organization maintain an office, employess, or agents cutside of the United States? 14a X
b Did the organization have aggregate revenues cr expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes,” complete Schedule F, Partsfand v 14b X
15  Bid the organization report on Part 1X, celumn (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts HandtV 15 X
16  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if "Yes,” complete Schedule F, Parts and it/ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines & and 11e? If "Yes,” complefe Schedule G, Part | (see instructionsy 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes,” complete Schedule G, Partli 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part V1II, line 9a?
If "Yes," complete Sehedule G Partitl .. . L e O A | X

Form 990 o1n

DAA
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Form 990 (2617) CAPITOL REGION FOOD PROGRAM 22-2490055 Page 4
Part IV Checklist of Required Schedules (coniinued)
Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedue 20a X
b 1f “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retun? 20b
21 Didthe or}g{gﬁ%&m%&epon gtog‘tﬁﬁf‘ﬁ $5 00 %E g?”é”?gé‘ﬁr oth%gsﬁéﬁisga%gé{fﬁ?ag%y %};&fﬁ”&%g&‘::?égagiiation or
domestic ;""ovemm%n on Part |§mﬂm§( 5 gpe 12.4f “Yes, ’:&";omplete chedule FxRarts | aghtl 21 X

22 Didthe ofgguﬁggi?otgfgg&gg @oé%%$§3006§% grar%gs or oihé‘%}@gﬁg@?&n@%&ﬁ foi'«gdomestic igdividuals on
Part X, column (A), line 27 f “Yes,” complete Schedule 1, Parts land Il | . ... ... ... ... 22 X
23  Did the organization answer “Yes™ to Part VII, Section A, line 3, 4, or § about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If “Yes,” complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with Van'outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c
24¢
d 24d
25a Section 501(c}{(3}, 501(c){4}), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L Part! 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part!l | 26 X
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% controfled
entity or family member of any of these persons? /f *Yes,” complete Schedule L, Partit 27 X

28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part 1V instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complele Schedule L, Partty. 28a X
b A family member of a current or former officer, director, trustee, or key employee? ¥ “Yes," complete
SchedufeL,ParHV ........................ e, . e e b e e e e e e e 28b x
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? if "Yes,” complete Scheduwle L, Part}y 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? i/ “Yes,” complete Schedufe M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes,” complete Schedule M 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? /f “Yes,” complete Schedule N,
Part I ..................................................................................................................................... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? #f "Yes,"
complete Schedule N, Part il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? if “Yes,” complete Schedule R, Parti R L B 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part Il i],
or iV, and Part V, fine 1 34 X
35a 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a
conirolled entity within the meaning of section 512(b)(13)? If “Yes," complete Schedule R, Part V, fipe2 35b
36  Section 501({c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, fine 2 36 X
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 Vj ................................................................................................................................... 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note. All Form 890 filers are required to complete Schedule O. 3g | X

Form 990 po17)
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For-m 990 (2017 CAPITOL REGION FOOD PROGRAM 22-249%0055

PartV Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note fo any line in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | O
Enter the nﬁﬁﬁ’ﬁ%ﬁ %’Fc}rmsw B TREuded in ]g’lé"‘# fiter -Oﬂﬁﬁﬁl}&ap ife) b | O
Did the o amzaho complyzwéa&ad(uﬁg @mld|n§ﬁes foriepoﬂablé pa
reponable g%g]mg @3&9“@) mggs fo prrz@wmr;grs'? ¥ S &= 8 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a] 0
b If at least one is reported on line 2a, did the organizaticn file all required federal employment tax returns? 2b
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 during the year? 3a X
b If*Yes,” hasitfiled a Form 990.T for this year? If “No™ fo line 3b, provide an explanation in SchedueO 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or ather authority
over, a financial account in a foreign country {such as a bank account, securities account, or other financial
BCCOUND? 4a X
b IfYes,” enter the name of the foreign country: »
See instructions for filing requirements for FiInCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyegr? Sa X
Did any taxable party nofify the organization that it was or is a party to a prohibited tax shelter fransaction? 5b X
¢ If*Yes”to line 5a or 8b, did the organization file Form 8886-T2 ... ... &c
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 as charitable contributions? . 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible confributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a
b [f"Yes,"did the organization notify the donor of the value of the goods or services provided? b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required fo file FOrm 82827 7c
d  If*Yes,” indicate the number of Forms 8282 filed during theyear | 7d ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contrget? Te
£ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g [lfthe organization received a contribution of qualified intelleciual property, did the organization file Form 8899 as required? 7
h  If the organization received a contribution of cars, boats, airplanes, or oiher vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a denor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
¢  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? 9a
b Did the sponsoring organization make a distribution to a doner, donor advisor, or related person? 9b
10  Section 501{c){7) organizations. Enter;
a Initiation fees and capital contributions included on Part vVill, lipe2 10a
b Gross receipts, included on Form 990, Part VI, fing 12, for public use of club facilities 10b
11 Section 501(¢c)(12) organizations. Enter:
a Gross |nc0me from members or ShaFEhOlderS ......................................................... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . 112a
b If*Yes,” enter the amount of tax-exempt interest received or accrued duringthe year ... ... ... .. | 12b ]
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organizatien licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans 13b
¢ Enterthe amountof reserves onhand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If"Yes," has it filed a Form 720 to report these payments? if "No, " provide an explanation in Schedule O .. .............................. 14b
TAA Form 980 o017y
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Fo;m990(2017) CAPITOL REGION FOOCD PROGRAM 22-24380055 Page 6

Part Vi

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to ling 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governmg Body and Management

1a

b
9

ol ;;“&

. ﬁ,g' : <
Enter thegnumber ofvoting @eéber&of&’h% :ermng body afjthe end of the taagy%hg:gw 1a | 13

No

If there ars;mater alclifferedtes n.yofing rights lamong membars,of; fie Gayering body, or
if the governing body delegated broad authority to an executive commitee or similar
committee, explain in Schedule O.

Enter the number of vating members included in line 1a, above, who are independent tb | 11

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?

Did the organization delegate conirol over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?

Did the organization have members or stockholders?
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?

Are any governance decisions of the organization reserved to (or subject to approval by} members
stockholders, or persons other than the governing body?

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O

o |t [ il

Fi

I IR T e

8a

8b

Lt

9

Section B. Policies {This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a
b
12a

13
14
16

oo

16a

b

Did the organization have local chapters, branches, oraffiliates?
if “Yes,” did the organization have written policies and procedures governing the actwmes of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ..........................
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? if "No,"go toline 413
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”

describe in Schedule O how this was done

Did the organization have a written document retention and destruction policy? .

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

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

The organization's CEQ, Executive Director, or top management officiat

Other officers or key employees of the organization

If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable enlity during the year?
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

organization's exempt status with respect to such arrangements? ... ... ... . ... RPN

Yes

10a

10b

11a

i2a

12b

»a(d

12¢

13

14

M

15a

15b

b |

16a

16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required o be filed P NH

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

@ Own website D Another's website @ Upon request D Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: >

MARY SUSAN LEAHY 11 SOUTH MAIN ST, STE 500
CONCORD NH 03301 603-226-0400

DAA
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Form 990 (2017) CAPITOL REGION FOOD PROGRAM 22-2490055 Page 7

Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete thigitébie.foj all persbns f‘eq‘tﬁred?gp bel ZISféqgﬁépod (ﬁ@ﬁ?ﬁ‘éﬁsat@ﬁ&;ﬁhe’%“a‘f&:dar%ea hding with or within the
organization's t@i?( year. 3@ S & — J

o Listall ofﬁ;e organization” ?%zcu(;rent o t;ers vdjrectorfs trusteeg whéﬂaebndlvngm or organlg‘atlons) regardiess of amount of
compensation. ERF&F:0- in‘taltimns (BYEY, and (FYf no %umpensafmr biwas paids
o List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

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

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

o 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.

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

» (B) C (D) (E) (F)
Name and Title Average Pasition Raportabla Reportable Estimated
hours par (do not check maore than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a directorftrustee) the crganizations compensation
hours for ES[S[o = 8o arganization {W-2/1099-MISC) from the
relgteq é % ?‘3 :ﬁn 2 .aug_ g {W-2/1099-MISC) organization
organizations |2 8| E | % | 2 |22 3 and related
below doltted gol| g s jeg organizations
fine) gl 2 -
(1)CHARLES L. BRISTOL
e} 2.00
SECRETARY 0.00 |X X 0 0 0
(2)VALERIE L BLAKE
SSTSUTUSRURUURRTRON IO 1.00
TRUSTEE 0.00 X 0 0 0
(3} JENNIFER .. CARHETON
SRR UNURUR SN 1,00
TRUSTEE 0.00 X 0 0 0
(4) STEVEN R PAINCHAUD, D.ED
ST RRURRRUO UPO 7.00
CHAIR 0.00 X X 0 0 0
(5) STEPHEN DESTEFANO
e ).2.00
TRUSTEE 0.00 [X 0 Y] 0
6MARTIA MANUS PAINCHAUD, ED.pD.
S UETSTTURPTERRURURURRNTRTIUN PO 10.00
TREASURER 0.00 [X X 0 0 0
()M SUSAN LEAHY, HSQ
ST URRRURURUUN! BT 1.00
COMPTROLLER 0.00 |X X 0 0 0
(8)ANGELA FINNEY
TR T UTEUURU U PP SR 3.00
ASST TREASURER 0.00 [X| |X 0 0 0
(9) TIMOTHY GROTHEER
..................................... ...3.00
TRUSTEE 0.00 X 0 0 0
{10) HENRY HUNTINGTON
..................................... ..1.00
TRUSTEE 0.00 | X 0 0 0
(1) PETER HAYDEN
PR OT TRV P 3.00
TRUSTEE 0.00 |X 0 0 0

DAA Form 990 2017)
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Form 990 (2017) CAPITOL REGION FOOD PROGRAM 22-2490055 Page 8
Part VIl - Section A. Officers, Directors, Trustees, Key Em ployess, and Highest Compensated Employees (confinued)
{A) (B) (<) (D} {E) (F)
Name and fitle Average Position Reportable Reportable Estimated
fiours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
{list any officer and a directorftrustes) the organizations compensation
hours for o] = o organizatian (W-2/1099-MISC) from the
despgeigted = | SBdwE = organization
organiaz%@s GlsEf § of|: and related
tilow; fotted = BE] 3 8g | organizations
‘sww"@;:%} iﬁ%% :-w; g ﬁﬁ?ﬁ
o g’ ;.):’
(12) KATHY LAGOS
TP TP TR NRUORSRRUURURIUN! DU 1.00
TRUSTEE 0.00 |IX 0 0 0
(13) DEBRA NAYLOR
b 1.00
TRUSTEE 0.00 |X 0 0 0
(14) ROBIN RUTH
)L 200
TRUSTEE 0.00 |[X 0 0 0
(15) CRAIG SALTMARSH
e )...2.00
TRUSTEE 0.00 |X 0 0 0
{1s) MARK W WILSON
SV UIUR U URURURRURRNIN! PRI 1.00
TRUSTEE 0.00 |X 0 0 0
1b Subtotal ... ... .. .. R >
¢ Total from continuation sheets to Part VII, Section A . . >
d Total(addlines1bandc). ... ... ... . >
2 Total number of individuals (including but not limited to those listed above} who received more than $100,000 of
reportable compensation from the organization b
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” compiete Schedule J for such individual 3 X

4  Foranyindividual listed on fine 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 f “Yes," complete Schedule J for such
individual 4 X

5  Did any person iisted on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such POIrSO .. ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax vear.
A B C
Name and bﬂs%ess address Descripiio(n g)f services Com;gen)sation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,00C of compensation from the organization P 0

DAA Ferm 990 wo17)
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Form 990 (2017) CAPITOL REGION FOOD PROGRAM

22-2490055

Part VIl  Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VUL ... ]
A) (B} {C} (D}
Total revenue Related or Unrelated Revenue
exempt business excluded frqm tax
29| 1a Fedefated campaigns » of m .
£3 b Membershigtues,. § [dodtl g
4| © Fundraisingevents 1c
%E d Related organizations =~ 1d
w E| e Governmentgrants (contibutionsy 1e
.éf f Al other contributicns, gifts, grants,
E;:d_: and similar amouals nol included above | 4¢ 149,595
‘Eg g Noncash conributions inclided in lines 1%~ $
S8 h TotalAddlinesta—tf .. .. .. ... ... WP 149,934
g Busn., Code
S| 2a
5 .
€| b
8 ¢
S| o
w .
5 e
b= f
& g Total. Addlines 2a—2f .. .. ... ... ... .. ... .............. »
3 Investment income (including dividends, interest,
and other similar amounts) > 11,663 11,663
4 Income from investment of tax-exempt bond proceeds P
5 Rovalties ... ... .. .. >
{) Real (ii) Personal
6a Gross rents
b  Less: rental exps.
G Rentalinc. or {loss)
d Netrentalincomeor(ioss) ... . ...................._. >
7a  Gross amount from i) Securities i) Other
sales of assets
cther than inventory 71,592 10
b Less: costor other
basls & sales exps. 35,543
¢ Gain or ([oss) 36,049 10
d Netgainor(loss) ..................... i > 36,059 36,049 10
@ 8a Gross income from fundraising evenis
2 (notincluding $
o of contributions reported on line 1c).
% SeePartlV,lne18 a
£ | b Less:directexpenses b
© ¢ Net income or (loss) from fundraising events ......... »
9a Gross income from gaming activities.
SegPart IV, line19 a
b Less:directexpenses b
¢ Net income or {loss) from gaming activities . ..., ... .. »
10a Gross sales of inventory, less
returns and aflowances a
b Less:costofgoodsseld b
¢ Net income or (loss) from sales ofinventory .......... ¥
Miscellaneous Revenug Busn, Code
11a .............................................
b ..............................................
c ............................................
d Allotherrevenue ... . .. ... . ... ...... ...
e Total. Add fines 11a-11d P
42 Total revenue.Seeinstructions. ..................... P 197,656 36,049 11,673

DAA

Form 990 o1
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Form 990 (2017) CAPITOL REGION FOOD PROGRAM 22-24380055 Page 10
Part IX Statement of Functional Expenses
Section 501(c){3) and 501{c}{4) organizations must complete all columns. All other crganizations must complete column (A).
Check if Schedule O contains a response ornote to any ling inthisPartix_ |_1_
Do not inciude amounts reported on lines 6b, Total é‘:r):enses Progran(w:a)s.ervice Managéﬂent and FunérDa)ising
7b, 8h, 9b, andj,ob 0!' Fart Vlﬂ' B {“ﬁ”«’im 2 s | eRpens general expenses expenses
1
2 Grants and other a35|stance to domestlc
individuals. See Part IV, line22
3 Grants and other assistance 1o forelgn
organizations, foreign governments, and foreign
individuals. See Part IV, lines t5and 16~
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to d|squa||f|ed
persens (as defined under section 4958(f)(1)) and
persons described in section 4858(c)(3)(B)
7 Othersalaries and wages
8 Pension plan accruals and centribuiions (include
section 4011(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolitaxes
11 Fees for services (non-employees)
a Management
bolegal
¢ Accounting
d Lobbying ...
e Professional fundraising services. See Part IV, tine 17
f Investment managementfees
g Other. (fline 11g amount exceeds 10% of line 25, columa
(A) amount, st line 11g expenses on Schedule 0}
12 Advertising and promotion
13 Office expenses 42 21 21
14 Information technology
15 Royaltes
16 Occupancy
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
21 Payments to affllates ........................
22 Depreciation, depletion, and amortization
23 nsurance 1,518 758 759
24 Other expenses. ltemize expenses net 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 COSTS-HOLIDAY BASKET 88,507 88,507
b . FOOD COSTS-YEAR ROUND 66,168 66,168
¢  INVESTMENT FEES 7,628 7,628
d PACKING FEES 3,414 3,414
e Allotherexpenses 1,647 300 1,347
25 Total functional expenses. Add lines 1 through 24e 168,924 159,169 9,755 0
26  Joint costs. Complete this line cnly if the
organization reported in ¢olumn (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here b E if
following SOP 98-2 (ASC 958-7200 .. ... ... . .
DAA

Form 990 2017y
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Form 990 (2017) CAPITOL REGICN FOOD PROGRAM 22-2490055 Page 11
Part X Balance Sheet
Check if Schedule O confains a response or note to any lineinthisPartX . . D_
(A) (B)
Beginning of year End of year
1 Cash—aﬁﬁh{gltégest bedin 1] 1 2,370
2 Savmgs and tefy pporary a%tamnvest&eeﬂs%_ o 112,581| 2 61,271
3 Pledges andranisreceivable net s 2 3
4 Accounts recewable‘ LS SR 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Wl of Schedule L. 5
6 Loans and other receivables from other disqualified persons {(as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(¢)}{9) voluntary employees' beneficiary
@8 organizations (see instructions). Complete Part ll of Schedwet 6
@ .
@ 7 Notes and loans receivable,net 7
<| 8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10¢
11 Investments—publicly traded securites 440,579 11 518,252
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, linet? 13
14 Intangibleassets 14
15 Other assets. See Part IV, line 11 ... 15
16 Total assets. Add lines 1 through 15 (must equal line 34) ................................ 553,161] 46 581,893
17 Accounts payable and accrued expenses 17
18 Grantspayable 18
19 Deferred POV 19
20 Tax-exemptbond liabifes 20
21 Escrow or custodial account fiability. Complete Part IV of ScheduleD 21
@ 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of Schedulet. 22
~'123 Secured morigages and notes payable to unrelated third pames _________________________ 23
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities (including federal income tax, payables o related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . 0| 28 Q0
Organizations that follow SFAS 117 (ASC 958), check here b D and
§ complete lines 27 through 29, and lines 33 and 34.
S |27 Unrestricted netassets . 553,161| 27 581,893
E_.S 28 Temporarily restricted netassets 28
2|29 Permanenty restricted netassets ... 29
b Organizations that do not follow SFAS 117 (ASC 958), chack here » and
5 complete lines 30 through 34.
% 30 Capital stock or frust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipmentfund 3
g 32 Retained earmnings, endowment, accumulated income, or other funds 32
33 Totalnetassets orfund balances 553,161| 33 581,893
34 Total liabilities and net assetsfund DAIANGES ..ot 553,161 34 581,893

DAA

Form 990 (2017
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Form 990 2017y CAPITOL REGION FOOD PROGRAM 22-2490055 Page 12
Part XI Reconciliation of Net Asseis
Check if Schedule O contains a response or note to anylineinthis Part X1 ... . . D_
1 Total revenue (must equal Part VIIl, column (A), ine 12) ... 197,656
2 Total expenses {must equal Part IX, column (), line28) 168,924
3 Revenue{%gﬁﬁ*e}égeﬁses. Sgbirgetfine 2om e F 5 g 28,732
4  Net assefs or fund g;alance%al%egimi@ dfyear (milst equalg%fan X, i 553,161
§  Net unrealized,g¥ing iosses) oninyesimentsiy  § | %o
5 Donaied Ser\”ces and use Of facllltles ....................................................................................
T Investment expenses
8  Prior period adjustments ...
9 Other changes in net assets or fund balances (explain in Schedule O)
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
Beoumn®) SIS 10 581,893
Part Xil  Financial Statements and Reporting _
Check if Schedule O contains a response or note o anylineinthis Part X1 ... . . ... D
Yes | No
1 Accounting method used to prepare the Form 990: Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statemenis compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2h X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
fj Separate basis D Consolidated basis D Both consolidated and separate basis
¢ 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? 2c
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Bingle Audit Actand OMB Cireular A-133% 3a
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .................... . 3b
Form 990 2017

DAA




620 09/14/2018 1:25 PM

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ}

OMB No. 1546-0047

Complete if the organization is a section 501{c)(3) organization or a section 4347(a)(1) nonexempt chatitable trust. 2 0 1 7
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
internal Revenue Service N N N N .
» Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the orgamz@zu’n‘ & -g CABI T@LW %{QEEGI'ON%W‘@OD RQGMR,m %‘b‘”"ﬁ% % Employer identification number
i L C/O M.SUSA &Epzm £ F Uhed % 22-2490055

s

Part | “Readon for %ubltgwgharlt - Statis (All cf@i‘za’ﬁggg&n&t complgte this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 D A chureh, convention of churches, or association of churches described in section 170(b}{1)(A)i).
2 D A school described in section 170{b}{(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 D A hospital or a cooperative hospital service organization described in section 170(h){(1}A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170{b}{(1){(ANiii). Enter the hospital's name,
Oy, AN Sl
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)iv). (Complete Part 11,)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part 11}

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

An agricultural research organization described in section 170(b){1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities refated 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 I11.)

[ I N - I N

10

11 D An organization organized and operated exclusively to test for public safety, See section 509(a)(4).
12 D 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 569(a)(2). See section 509(a)(3).
Check the box in fines 12a through 12d that describes the fype of supporting organization and complete lines 12e, 12f, and 12g.
a D Type L. A supporting organization operated, supervised, or controlled by its supporied organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supporled organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c 21 Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supparted organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d a Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integraied. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions}. You must complete Part [V, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type I
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enferthe number of supported organizations r:’
g Provide the following information about the subﬁdﬁéd ofgéﬁiiéiidﬁtéj. """""""""""""""""""""""
() Name of supported {ii) EIN {iil) Type of organization {iv} Is the organization {v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(c)
D)
(E)
Total
For Paperwerk Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017

DAA
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Schedule A (Form 950 or 990-EZ} 2017 CAPITOL REGION FOOD PROGRAM 22-2490055 Page 2
Part i Support Schedule for Organizations Described in Sections 170(b)(1)(A){(iv) and 170(b)(1){A}(vi}
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part l11.)
Section A. Public Support
Calendar year (?‘WLYEQY beglrgnngim)we i?\-g (d) 2016 (e) 2017 {f) Total
1 Gifts, grahts, @é@tr%utwns?‘hn & b
membershipx{ dfz%(Dwnetw L .
include any "unusual grants."y 128,895 157,781 154,103 149,934 774,703
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behaf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3 128,895 183,950 157,781 154,103 149,934 774,703
5  The portion of total contributions by
each person (other than a
governmental unit or publiciy
supported organization} included on
line 1 that exceeds 2% of the amount
shownon line 11, column{® 51,917
6  Public support. Subtract line 5 from line 4. 722,786
Section B. Total Support
Calendar year {or fiscal year beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 {f) Total
7  Amounts from line4 128,895 183,890 187,781 154,103 149,934 774,703
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
Similar SOUNCeS . ... ... .. 11,939 11,517 9,582 11,038 11,563 55,789
8  Netincome from unrelated business
activities, whether or not the business
isregulartycarriedon............... ...
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartV1) ... ... ... .. ... ...
11 Total support. Add lines 7 through 10 830,492
12  Gross receipts from related activities, etc. (see instructions) 12
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. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2017 (line 6, column {f) divided by line 11, column {f}) 14

Public suppori percentage from 2016 Schedule A, Part I, line 14 15

33 1/3% support test—2017. 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 crganization qualifies as a publicly supported organization

33 1/3% support test—2018. 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 organizaticn qualifies as a publicly supported organization

10%-facts-and-circumstances fest—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in

Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization

10%-facts-and- cm:umstances test—2016. If the organization did not check a box on fine 13, 16a, 16b, or 174, and line
15 is 10% or mare, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Expiain in Part Vi how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization
Private foundation. if the orgamzatlon did not check a box on line 13, 16a, 16b, 173 or 17b, check this box and see
instructions

......... > ]

,,,,,,, e[
B > ]

DaA

Schedufe A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 CAPITOL REGICN FOOD PROGRAM - 22-2490055 Page 3

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

(Complete only if you checked the box on line 10 of Part 1 or if the organization failed to qualify under Part II.
if the organization fails to qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendaryear (o is&a; yggr begmmng#nw% P MG 5 {62015 7 {d) 2016 (e} 2017 {f) Total
1 be %ngw g% - Y
nts. 3
izt = ngra ! ? S
2 Gross receipts from admissions, erchandlse
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose ..
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Taxrevenues 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 Addlines tthrough5 =~
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
¢ Addlines7aand?7b
8  Public support. (Subtract line 7¢ from
fine 6 o
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 (c) 2015 {d) 2016 (e) 2017 (f) Total
9  Amounts fromlneé
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, ard income from similar sources . ...
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1976
¢ Addlines 10aand10b
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . _ ..
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVl)
13 Total support. (Add lines 9, 10c, 11
and12) .
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 boxandstophere o > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, colurn ¢ 15 %
16 Public support percentage from 2016 Schedule A, Part Il line 15 . i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (iine 10c, column (f) divided by fine 13, column(®y .~ 17 %
18 Investmentincome percentage from 2016 Schedule A, Partll, ine17 18 %
19a 33 1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is mora than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... .................... » D
b 33 1/3% support tests—2016. 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 ... ... .. ... . » D
20  Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstrugtions ... ... .. D

DAA

Schedule A {(Form 990 or 990-EZ) 2017
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SeheduIeA(Fon-n 990 or 990-E7) 2017 CAPITOL REGION FOOD PROGRAM

22—2490055 Page 4

PartlV  Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete

3a

4a

5a

9a

10a

Section A. AlFS apporting

Sections A, D, and E. If you checked 12d of Part |, complete Sections AandD, and complete Part V.)

Qrgan |zat|m;sw:g;ﬁ“

i
Are all 6%(4_@ érg%;{m gurge oged:aorga%j:;zatméie listed b%g@;ge irethe. jzation's governing
documents? If "No," describe in Part VI how the supported organizations are des.rgnated If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? If "Yes," expiain in Part VI how the organization determined that the supported
organization was described in section 509(aj}(1} or (2).

Did the organization have a supported organization described in section 801{c)(4), (5), or (B)? If "Yes," answer
(b} and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4}, (5}, or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170{c)2)(B)
purposes? If "Yes," explain in Part VI what conifrols the organization put in place 1o ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization™)?
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes," describe in Part VI how the organization had such control and discretion
despite being controffed or supervised by or in connection with ifs supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a}(1) or {2)? if "Yes," explain in Part VI what confrols the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2}(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,"
answer (b) and (c} below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; {ii) the reasons for each such action;
(i} the authorify under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document),

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? if "Yes," provide detail in Part VI,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3)(C)}, a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial conlributor? if "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly al any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2})? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part V1.

Did a disqualified persen (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assels in which the supporting organization also had an interest? if "Yes, " provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4843(f) (regarding certain Type || supporting organizations, and all Type 111 non-functionally integrated
supporting organizations)? If "Yes," answer 10b befow,

Did the organizalion have any excess business holdings in the tax year? {Use Scheduie C, Form 4720, fo
determine whether the organization had excess business holdings.)

Yes No

3a

3b

3c

4a

4b

dc

5a

5b
5c

9a

9b

Sc

10a

10b

DAA

Schedule A (Form 990 or 930-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 CAPITOL REGION FQOOD PROGRAM 22-2490055 Page 5
Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
@ A person who directly or indirectly controls, either alone or together with persons described in (b) and {c)
below, tl;;é‘ﬁ &grrﬁgng boqg ofi&"8tifiporied orgatiizgtion? i,

- 11a
Botd 28 11b
?é,é%o i 11¢c

- i g o L GBSy i
: . o desy (5] Va7
b A famil ,;memi?:r%gf a_ pe%or%gesmm% "3%3; above?

A 35% conrolléd:entity ofa persan,described in (a) or (b) af
on B. Type | Supporting Organizations

C
Secti

Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "Nio," describe in Part VI how the supported organization(s} effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers fo appoint andfor remove directors or frustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the fax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " expfain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that cperafed,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization's directors or trustees during the tax year alse a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f “No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlied or managed
the supported organization(s). 1

Section D. All Type lli Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the fast day of the fifth month of the
organization’s tax year, {i) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (i)} copies of the
organization's governing documents in effect on the date of notification, to the exient not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i} appointed or elected by the supported
organization(s}) or (i) serving on the governing body of a supported organization? if “Ne,” explain in Part VI how
the organization maintained & close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type Ill Functionaily-Integrated Supporting Organizations
1 Check the box next fo the method that the organization used to satisfy the Integral Part Tesf during the year (see instructions).
a [j The organization satisfied the Activities Test. Complete line 2 below,
b m The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you stpported a government enfity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes No
a Did substantially all of the arganization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supporied organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the orgarnization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities deseribed in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? if "Yes, " explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged In these
activities but for the organization’s involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b} below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI, 3da
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, “ describe in Part VI the rofe played by the organization in this regard. 3b

DAA Schedule A (Form 980 or 990-E2) 2017
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Schedule A (Férm 990 or 890-E7) 2017 CAPITOL REGION FOOD PROGRAM 22-2490055
Part V Type Il Non-Functionally Integrated 509(a)(3)} Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI).See
instructions. All other Type (Il non-functionally integrated supporting organizations must complete Sestions A through E.

Page 6

(A) Prior Year (B) Current Year

(optional)
1 1
2 Recovéﬁ ugﬁ?" it J 2
3 Other grosg income (see instructions} 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross incorne or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7__Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4). 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
{optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a__Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1¢
d Tofal (add lines 1a, tb, and 1¢) 1d
e Discount claimed for blockage or other

factors (exptain in detail in Part VI):
2 Acqguisition indebtedness applicable t¢ non-exempt-use assets 2

3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter t-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 _ Minimurn Asset Amount {add line 7 to line 6} 8
Section C - Distributable Amount Current Year
1 _Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 D Check here if the current year is the organization's first as a non-functionally integrated Type 1l supporting organization {see

instructions).

Schedule A (Form 930 or 990-EZ) 2017

DAA
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Schedule A (Form 990 or 890-E2) 2017

CAPITOL REGION FOOD PROGRAM

22-2490055 Page 7

PartV

Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts pald to perform activity that directly furthers exempt purposes of supported

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

3
4
5
6
7
8

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See insiructions.

Distributable amount for 2017 from Section C, line 6

10

Line 8 amount divided by line @ amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(ii)
Underdistributions
Pre-2017

{iii}
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
{reasonable cause required-explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2017;

From 2013

From2014 ......... e

From 2015

From2016 ... . ... .. ... .. ....................

Total of lines 3a through e

Applied to underdistributions of prior years

=™ |0 (o |0

Applied to 2017 distributable amount

Carryover from 2012 not applied {see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2017 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Remainder. Subtract ines 4a and 4b from 4.

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

Excess distributions carryover to 2018. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

Excessfrom2014 ... .. .

Excess from 2015

Excess from 2016

o |2 |0 |T |

Excess from 2017

DAA

Schedule A {Form 990 or 990-EZ) 2017




620 09/14/2018 1:25 PM

Schedule A (Form 990 or 990-E2) 2017 CAPITOL REGION FQOOD PROGRAM 22-2490055 Page 8
Part VI Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part
i, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 2a, 9b, 9¢, 11a, 11b, and 11¢; Part 1V, Section
B, lines T and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
Ja and 3b; Part V, line 1, Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
Jirie i addi nfotmation. (See instructions.)
e

DAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule B . OMB No. 1545-0047
(Form 990, 990-EZ, Schedule of Contributors

or $30-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2017
Department of the Treasury N . )

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

CAPITOL#REGION {FQOD=BROGRAM:=
C/O M SUSAN LEAHY.uww .

22-2490055

e

Organization tyg%@éckoggg E B inm

Filers of: Section:
Form 990 or 990-EZ 501(c) 3 ) {(enter number} organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

L) O [

Form 990-PF 501(c)(3) exempt private foundation

L]

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

501(c)(3) taxable private foundation

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

General Rule

D For an organization filing Form 990, 990-EZ, or 890-PF that received, during the year, contributions totaling $5,000
or more (in money or property} from any one contributor. Complete Parts | and 1I. See instructions for determining a
contributor's total contributions.

Special Rules

@ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A}(vi), that checked Schedule A (Form 990 or 990-EZ), Part (i, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or {2} 2% of the amount on (i} Form 990, Part V11, line 1h; or (i) Form 980-EZ, line 1. Complete Parts | and II.

i‘j For an organization described in section 501{c}(7), (8), or (10} filing Form 990 or 890-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of crueity to children or animals. Complete Parts |, Il, and IlI.

L]

For an organization described in section 501{(c}(7), (8), or {10} filing Form 990 or 980-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, ete., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more during the year

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,

990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its

Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Ferm 990, 980-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 980, 990-E2, or 990-PF. Schedule B (Form 990, 990-EZ, or $90-PF) (2017)

DAA
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Schedule B (Form 990, 880-EZ, or 990-PF) {2017) PAGE 1 OF 1 Page 2
Name of organization Employer identification number
CAPITOL REGION FOOD PROGRAM 22-2490055
Part| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {g&%’*‘am\: § = :"5 (hns e (d)
No. % " %% e;mddggssifa d}%:lPﬁ' Type of contribution
%“%M%‘ :;;‘ %& A ;E{g h
S L.INC_QI.-N. . F.I.N-%\.NQ IAL .FTQUNPA,TAI.QN ................. Person X
1300 8 CLINTON ST Payroll [ ]
............................................................................ $.......8;700 | Noncash  []
FT WAYNE IN 46802 (Complete Part Il for
noncash contributions.)
(@) B (c) CH
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 SPEEDWAY CHILDREN'S CHARITI®ES Person X
PO BOX 18747 Payroll D
............................................................................. $ ... 5,000 | Noncash
CHARLOTTE ... ... NC 28218 (Gomplete Part 1l for
noncash contributions.)
(a} (b} (c) )]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.3 | RBC FOUNDATION .. .. ... Person X]
60 SOUTH SIXTH STREET Payroll Ll
........................................................................ $.......5,500 | Noncash ]
MINNEAPOLIS MN 55402-4422 (Complete Part Il for
noncash contributions.)
{a) (b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4. CONCORD HIGH SCHOOL - STUDENT FUND Person X
170 WARREN ST Payroll ]
............................................................................. $........1,387 | Noncash
CONCORD . . ... NH 03301-2942 (Complete Pat Il for
noncash contributions.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.5 .. |  HOPKINTON FOOD PANTRY = Person X|
PO BOX 774 Payroll L]
............................................................................ $.......5,000 | Noncash [ ]
CONTOOCOOK . . .. .. NH 03229 (Complete Part Il for
noncash contributions.)
(a) (b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L ENTERPRISE HOLDINGS FOUNDATION Person X|
600 CORPORATE PARK DRIVE Payrol! [ ]

Noncash I—!
(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 980-EZ, or 990-PF) (2017)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME Ho 15450047
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or fo provide any additional information.
Dapartment of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
intemal Revenue Seﬂ"ww P Gotowww. rrggoy!Fo@QQQfoﬁha@t%t information. Inspection
Employer identification number
22-2490055

FORM 990 - ORGANIZATION'S MISSION

THE BOARD OF DIRECTORS IS COMPRISED OF ALL VOLUNTEERS. IN ADDITION TO THE

AND DISTRIBUTING IT AMONG THE COMMUNITIES SERVED. ALSO, DURING THE HOLIDAY

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 9380

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS PO

LICY

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

Schedule O (Form 990 or 880-EZ) (2017)
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Scﬁedule O'(Form 990 or 890-E7Z) (2017) Page 2
MName of the organization Employer identification number
CAPITOL REGION FOOD PROGRAM 22-2420055

DONE BY INVESTIGATING ANY AFFILIATION ANY BOARD MEM'.BER MAY HAVE WITH THAT

o B il W R ol i W w %u
_ ORGANIz’ATIog TO: ENS MHEBEARE NO giCONE !

PAGE 1 OF 1

Schedule O (Form 890 or 990-EZ) (2017)
DAA
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22-2490055 Federal Statements
FYE: 6/30/2018

§ 0 g e Y
ooz w F &
%’ﬁﬁ:ﬁﬁfé ™ 2 &

Unrelated Exclusion Postal Acquired after us
Amount  Business Code Code Code  6/30/75 Obs (3% or %)

STATE STREET BANK
$ 4,312 14

TOTAL $ 4,312

Taxable Dividends from Securities

Description

Unrelated Exclusion Postal Acquired after us
Amount  Business Code Code Code  6/30/75 Obs ($ or %)

STATE STREET BANK
$ 7,351 14

TOTAL $ 7,351
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620 CAPITOL REGION FOOD PROGRAM 9/14/2018 1:25 PM
22-2490055 Federal Statements
FYE: 6/30/2018

A & Don ame Vi Excess
ALTRIA CLIENT SERVICES, INC 3
LINCOLN FINANCIAL FOUNDATION 42,500 25,830
THOMAS E ANASTASI, TRUSTEE
RBC FOUNDATION 5,500
SWENSON GRANITE COMPANY 21,500 4,890
ESTATE OF FAITH SULLOWAY 20,961 4,351
ESTATE OF B ANDREA MANUS
NHCF - AGNE
ELAINE & KURT SWENSON
ROTARY CLUB
ALTRIA GROUP INC.
BOW HIGH SCHOOL
KIWANIS CLUB OF CONCORD 17,500 890
DR ROBERT AND ANNETTE JOHNSON 21,100 4,490
CONCORD FEMALE CHARITABLE SOCIETY
CONCORD HIGH SCHOQOL - STUDENT FUND 18,626 2,016
OLEANDA JAMESCN TRUST
HOPKINTON FOOD PANTRY 5,000
JAMESON TRUST
ENTERPRISE HOLDINGS FOUNDATION 7,000
STATE STREET BANK 26,000 9,390
CHARLES BRISTOL 200
MARY SUSAN LEAHY 400
ANGELA FINNEY 200
PETER HAYDEN 200
JENNIFER CARLETON 750
HENRY HUNTINGTON 500
KATHY LAGOS 500
DEBRA NAYLOR 250
RORIN RUTH 50

TOTAL $ 188,737 $ 51,917
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