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990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung
Department of the Treasury bensfit trust or private foundation)
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements.
A__ For the 2009 calendar year, or tax year beginnin 07/01/09 and endin 06/_.32/10
B Checkif applicable: | Pleass | ¢ Nameoforganizaon CAPITOL REGION FOOD PROGRAM D Employer identification numhber
[ Address change :;‘:a'l'?r C/0 MARY SUSAN LEAHY
D Name change printor | Doing Business As 22-2490055
D Inilial ratum fgl”- Number and streat (or P.O. box if mail is not delivered to street addrass) Room/suite E Telephone number
] tombes spe:fﬁc 11 SOUTH MAIN STREET 500 603-226-0400
Termination Instrue- | City or town, state or country, and ZIP + 4 | G Gross tecelpts § 238,434
D Amended ratum | _flons. CONCORD NH 03301
D Appliation pending F Name and address of principal officar: H{a} Is this a group retum for
MARIA MANUS PAINCHAUD, TREAS affliates? Yes |X| No
CAPITOL REGION FOOD PROGRAM H(b) fre 2l fffates H Yos H No
CONCORD NH 03301 IF"No," attach a list. (see instructions)
|_ Taxexemptstatus: |X| 501c) ( 3 ) <(insertno) | | 4947(a)(1) or [ | s2z
J_ Website: » WHWW.CAPITALREGIONFQODPROGRAM. ORG H{c} Group exemption numbsr P
x Corporation Agsociation Other > | L Year of formation: 1983 ] M _State of legal domicile:  INH
L Summary
1 Briefly describe the organization's misslon or most significant activites:
@ B OB L O
B |
5_ 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
,‘?, 3 Number of voting members of the governing body (Part VI, line 1) . 3 19
8| 4 Numberofindependent voting members of the governing body (Part Vi, fine 1b) 4 | 19
S| 5 Totalnumberof employees (Part V,fne2a) U 5] 0
2| 6 Totalnumber of olunteers (estimate fnecessary) | T s | 1000
7a Total gross unrelated business revenue from Part Vill, column (C), line 12 7a
—| b Netunrelated business taxable income from Form890-T, ine 34 .. ..., ... 7b 0
Prior Year Current Year
o| 8 Contrlbutions and grants (Part VIll, line tby 153,285 167,539
2 | 8 Program servce revenue (Part Vil tne 29) 1T
g | 10 Investmentincome (Part VI, column (A), lines 3, 4,and 70y .. ~28,339 4,601
“ | 11 Other revenue (Part VIll, column (A), fines 5, 6d, 8¢, 3¢, 10¢, and Me) ... 5,606 6,231
12_Tolal revenue — add lines 8 through 11 (must equal Part Vili, column (A), line 12) 130,552 178,371
13 Grants and similar amounts paid (Part IX, column (A), lines1-3)
14 Benefits paid to or for members (Part [X, column (A), line4)
@ [ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
€ | 16aProfessional fundraising fees (Part IX, column (A), fine 11€)
& b Tolal fundraising expenses (Part IX, column (D), lne 25)» W
W [ 17 other expenses (Part X, column (A}, lines 11a-11d, 11¢-249 138,678 131,459
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), fine 25) 138,678 131,459
19_Revenus less expenses. Subtract line 18 from line 12 -8,126 46,912
Beglnning of Curent Year End of Year
20 Total assets (PartX,Ihe 16) 502,696 549,608
21 Total llabllites (PartX, line 26) | ... ... ...
Net assets or fund balances. Subiract line 21 from line 20 L B 502,696 549,608

i1 __Signature Block

Under penaltles of perjury, Ydeclare that | have examine return, including accompanying schedules and statements, and to the best of my knowledge

and bellaf, it is true, correct cpmplete. Declaration mased on all information of which preparer has any fnowledge.
Sign )/ vy ]//415,//)
Here Signajura of officer —— Dat

b i Mo Gunihad " [veasyrer

Type or print name and title
= . Preparer's [dentifying number
Paid Proparar’s ’ . Date Sé}?.ck i {see instructions)
Prenarer's |22 10/18/10 cmpoyes» | || PO0650823
Uso Ont | Fims name oryours . _MASON & RICH P.A. en » 02-0365196
y If self-employed), 6 BICENTENNIAL SQ Phone

address, and ZIP + 4 CONCORD, NH 03301-4058 no. p 603-224-2000

May the IRS discuss this return with the preparer shown above? (see INStruchions) | H Yes I—l No

Sgg Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
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Form 990 (2009) CAPITOL REGION FOOD PROGRAM 22-2490055 Page 2
i*Partlll:, _ Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which ware not listed on
theprior Form 990 0r 090827 T S [ vos [X) No
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducling, or make significant changes in how it conducts, any program
SBIVIEST e [] Yes X no
If "Yes," describe these changes on Schedule O,

4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(¢)(3) and 501(c)(4) organizations and section 4847(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: . )(Expenses $ 125,994 incudnggrantsof $ ) Revenue § . ... . )
PROVIDE FOOD AND BASKETS OF FOOD TO NEEDY INDIVIDUALS anp =~~~
FAMILIES THROUGH THE 18 COMMUNITIES IN THE GREATER CONCORD =~~~
AREA... THE GOAL WAS TO BE ABLE TO SERVICE OVER 2050 FAMILIES. THE ~~~~ "
ORGANIZATION EXCEEDED ITS GOAL BY PROVIDING HOLIDAY FOOD BASKETS TO 2,256
FAMILIES. THIS RESULTED IN BEING ABLE TO SERVE A TOTAL OF APPROXIMATELY
7,000 INDIVIDUALS AND 115 BABIES, W~~~ 7«7 77 r i e
4 (Code: MExpenses $ . including grantsof $ ) (Revenue §
YEAR ROUND DISTRIBUTION PROJECT: DISTRIBUTE COLLECTED AND PURCHASED FOOD
TO PARTICIPATING AGENCIES IN THE 18 COMMUNITIES SERVED. OEVER 35 TONS OF
FOOD WAS DISTRIBUTED TO PARTICIPATING AGENCIES, WHO IN TURN, PROVIDED THE
FOOD, TO CLIENTS IN NEED OF ASSISTANCE. ~~ ~~—~ W e
4c¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule 0.)
{Expenses $ including grants of $ } (Revenue % )
4e_Total program service expenses I 125,994

Form 990 (2009)

DAA
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Form 990 (2009 CAPITOL REGION FOOD PROGRAM 22-2490055 Page 3
“Part:lV:] _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 organization required to complete Schedule B, Schedule of Contributors? 2 | X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part! 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete
Scnedl‘”e C‘ Part “ ........................................................................................................ 4
5  Section 501(c)(4), 501(c)(5), and 50(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes," complete Schedule C, Partt il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right fo provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Partl 8 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Parttt . 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”
complete Schedule D, Partll | 8
9  Did the organization report an amount in Part X, line 21; serve as a custodlan for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV | | 9
10  Did the organtzation, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes,” complete Schedule D, Part V. 10 X
11 Is the organization's answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI,
VILVIILIX, or Xas applicable e
¢ Did the organization report an amount for land, buildings, and equipment In Part X, line 107 If "Yes," complete
Schedule D, Part VI.
« Did the organization report an amount for investments-~other securities in Part X, line 12 that Is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII.
# 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 Schedule D, Part VIIi.
» Did the organization report an amount for other assets related In Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX.

¢ Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X.
o Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

12  Did the organization obtain separate, independent audited financlal statements for the tax year? If “Yes,” complete

Schedule D, Parts X1, XL and XIIL o
12A  Was the organization included in consolidated, independent audited financlal staternents for the tax year? Yes

If"Yes," completing Schedule D, Parts XI, X!I, and XIll is optioral. . IEA; ‘ i
13 Is the organization a school described in section 170(b)(1)(A)i)? If “Yes,” complete Schedule € . . . 13 X
14a  Did the organization maintain an office, employees, or agents outside of the United States? . 14a X

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

business, and program service activities outside the United States? If "Yes,” complete Schedule F,Partl 14b X
16 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 Scheduls F, Pastnt= 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to indlviduals located outside the United States? If "Yes,” complete Schedule F, Partit 16 X
17 Did the organization report a total of more than $15,000 of expensas for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part! . .. ... . .. 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIll, fines 1c and 8a? Iif "Yes," complete Schedule G, Parttl 18 X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a7

If"Yes," complete Schedule G, Part It 19 X
20__ Did the organization operate one or more hospitals? If “Yes," complete Schedule H ... 20 X

the organization's liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X.

DAA

Form 990 (2009)
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Form 990 (2009) CAPITOL REGION FCOD PROGRAM 22-2490055
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2art V.l Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to governments and organizations

in the United States on Part [X, column (A), tine 17 If "Yes," complete Schedule I, Parts | apdtt
Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column {A), line 27 If "Yes," complete Schedule |, Parts land Il
Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or § about compensation of the

organlzation's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Section 501{c)(3} and 501{c)(4) organizations. Did the organization engage In an excess benefit transaction

with a disqualified person during the year? If "Yes,” complete Schedule L, Portt .~
Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin a

prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

990-EZ7? If "Yes," complete Schedule L. Part] |
Was a loan to or by a current or former officer, director, frustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If"Yes," complete Schedule L, Part Il
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 current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedure L' Part lV ........................................................................................................
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a

family member} was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,

Part IV ...................................................................................................................
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If*Yes,” complete Schedule M
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,

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

Sohedule Ny Partll
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Partl
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Ii,

”I' IV' and V' Iine 1 ........................................................................................................
Is any related organization & controlled entity within the meaning of section 512(b)}(13)7 If “Yes," complete

SChedl’“e R' Part V‘ BN e
Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If "Yes,” complete Schedule R, Part V. line2 |
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 incoms tax purposes? If “Yes,” complete Schedule R,

Part V' ...................................................................................................................
Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11 and

197 Note. All Form 890 filers are required to complete Schedule O. .., ... 0o 0y,

21 X

22 X

23 X

24a X

24k

24c
24d

25a X

25b X

26 X

28a X

28b

28c

29

30

1l

32

33

34

35

C T - R R I R ]

36

»

37

38 X

DAA

Form 990 (2009)
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Form 890 (2009) CAPITOL REGION FOOD PROGRAM 22-2490055 Page 5
\/PartV:1 _Statements Regarding Other IRS Filings and Tax Compliance

Yes | No

1a  Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.8. Information Returns. Enter -0- if not applicable 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if notapplicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming {gambling) winnings to prize winners?
Za  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 returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. {see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by

this return?

d4a Atany time during the calendar year, did the organization have an Interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?

5a Was the organization a party to a prohlbited tax shelter transaction at any time during the tax year?

¢ if*Yes,” to line 6a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

PrOhibl'ted Tax Shelter TransaCtion? ......................................................................................... sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? 6a X

a Did the organizatlon receive a payment in excess of $75 made partly as a confribution and partly for goods
and services provided to the payor?

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organlzation, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?

9  Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667

10 Section 501(c}(7) organizations. Enter:
a Initlation fees and capital contrlbutions included on Part VI, line12 .
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facllities
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 fromthem.y 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 880 in lieu of Form 10417
b _If*Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b

Form 9l90- {20089)

DAA
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Form 990 (2009) CAPITOL REGION FOOD PROGRAM 22-2490055 Page 6
!  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.
Section A. Governing Body and Management
Yes | No

1a
b
2
3
supervision of officers, directors or trustess, or key employees to a management company or other person? 3
4  Did the organization make any significant changes to its organizaticnal documents since the prior Form 990 was filed? =~ 4
§  Did the organization become aware during the year of a material diversion of the organization's assets? 5
6  Does the organization have members or stockholders? 6
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe QOVaMINGDOMY? | 7a
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b
8  Did the organization contemporangously document the meetings held or written actions undertaken during
the year by the following:

a The governing body?
b Each committee with authority to act on behalf of the governing body?
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached

il B LR

at the organization's mailing address? If “Yes," provide the names and addressesin Schedule © .. . ... 0.0 oo 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b H“Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with thosa of the organization? . ... .. i, 10b

11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the

form?

11a Describe In Schedule O the process, if any, used by the organization to review this Form 990,
12a Doss the organization have a written conflict of interest policy? If “No," go to line 13 12a
b Are officers, directors or trustess, and key employees required to disclose annually interests that could give
rise to conflicts? 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe In Schedule O how this is done 12¢
13  Does the organization have a written whistleblower policy?
14  Does 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, comparabillity data, and contemporaneous substantiation of the defiberation and decision?
a The organization's CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O. {See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?
b If*Yes,"” has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respectto sucharrangements? ..............000veee e ineeniinne e,

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be fled» NH

18  Section 6104 requires an organization to make its Ferms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
|z| Own website D Another's website |z| Upon request

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

20  State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: » MARY SUSAN LEAHY

CONCORD

11 SOUTH MAIN ST, STE 500

NH 03301 603-226-0400

DAA

Form 990 (2009)



» 620

Form 990 (2009) CAPITOL REGION FOOD PROGRAM 22-2490055 Page 7
PartVIl! Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Dirgctors, Trustess, Key Employees, and Highest Compensated Employoes
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space is needad.
» List all of the organization's current officers, directors, frustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D}, {E), and (F) if no compensation was paid.
o List all of the organization's current key employees. See instructions for definition of "key employee.”
o List the organization's five current highest compensated smployses (other than an officer, director, trustee, or key employea)
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 arganizations.
o Listall 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: individuaf trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if the organization did not compensate any current officer, diractor, or trustee,
(A} (B) {c} (D) (E} (F}
Nama and Title Average Position (check all that apply} Reportable Reportable Estimated
hours per FE G N R EE compensation compensation amount of
woek o ela|z K gg' g from from related other
gz| g5l g S22 tllle organizations compensation
§§ 8 5 (g “8’ organization (W-2/1099-MISC) from the
- g o ] g (W-2/1099-MISC) organization
z g o and related
3 % g organizations
&
VALERIE L. BLAKE
TRUSTEE 1.00 | X 0 0 0
. DEBRA A BOURBEAU
TRUSTEE 1.00 | X 0 0 0
DONNA CIOCCA
'TRUSTEE 2.00 [X 0 0 0
ANGELA FINNEY
TRUSTEE 2,00 (X 0 0 0
SUSAN S GEIGER, HSQ
TRUSTEE 1.00 |X 0 0 0
JERRY MADDEN
TRUSTEE 1.00 |X 0 0 0
ERIN REARDON
TRUSTEE 2,00 [X 0 0 0
EMILY RICE, ESQ
TRUSTEE 1.00 (X 0 0 0
. JOSEPH H. SPAIN
TRUSTEE 1.00 | X 0 0 0
. JACQUELINE WHATMJUGH
TRUSTEE 1.00 | X 0 0 0
MARK W. WILSON
TRUSTEE 1.00 | X 0 0 0
_ JOHN M GREABE, ESQ.
CHAIR 2.00 X 0 0 0
_ STEVEN R. PAINCHAUD, D.EQ.
VICE CHAIR 2.00 X 0 0 o
CHARLES L BRISTOL
SECRETARY 1.00 X 0 0 0
M SUSAN LEAHY, ESQ.
COMPTROLLER 1.00 X 0 0 0
MARIA MANUS PAINQHAUD, ED.D|.
TREASURER 8.00 X 0 0 0
. CHERYL A ELLIOT _
PAST CHAIR 2.00 X 0 0 0
DAA Form 990 (2009)
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Form 990 (2009) CAPITOL REGION FOOD PROGRAM 22-2490055 Page 8
LPartVIl:  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © () {E} (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per == compensation compensation amount of
week EE. HE: E SE| ¢ from fram related other
S g 8|52 ?,, the organizations compensation
gg| & 2 [§5] 5 organization (W-2f1099-MISC) from the
S5 8 g "8 (W-2/1009-MISC) organization
g g @ -g and refated
ala L arganizations
g g
8
b Total ... e, >
2 Total number of individuats (including but not limited to those listed above) who received more than $100,000 in

reportable compensation from the organization » 0

5

Did the organization list any former officer, director or trustee, key employes, or highest compensated

employee on line 1a? If "Yes," complets Schedule J for such individual

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual ,

Section B. Indepandent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
" (A? (8] <
arng and business address Dasciipticn of services Compensalion
2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 In compensation from the organization

0

DAA

-FL:»rm 990 (2009)
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Form 990 (2009) CAPITOL REGION FOOD PROGRAM 22-2490055 Page 9
:Part'Viil|__Statement of Revenue
8) (C) ()]
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
i FE revenue 512, 513, or 514
gg 1a Federated campaigns = | 1a
§3 b Membershipdues b
gﬁ ¢ Fundralsingevents | 1c
‘%8| d Related organizations 1d
gg @ Govemment grants (contributions) | 1e 29,906
'%E f Al otl?el:contributions, gifts, grans,
@% and similar amounts not included above 1f 137,633
‘gg g Noncash contributions included In finas 1a-1f: S
©® h Total.Addfinesta-—1f... . ... ... i, >
§ Busn. Gode
g| 2 e, e, :
€| b NUSTTU N
§ : .......................................
] s . e ..
El o AU N
§’ f All other program service revenue .. ... .
2| g Total Add lines 2a—2f. . ... il feieiees >
3 Ilnvestment income (Including dividends, interest, and
other similar amounts) . > 11,615 11,615
4 income from investment of tax-exempt bond proceeds W
5 Royalties ........ et ieiniiains teiiia.. . .
(i) Real (ll) Parsonal
6a Gross Rents
b Less: rental oxps.
¢ Rental Inc. or {loss)
d Netrentalincomeor{loss)............... feeeiiaas
7a  Gross amount from {i) Securities {il) Other
- sales of assets
5 other than inventory 48,597
b Less: costor other
basls & sales exps, 55,615
¢ Gain or (loss) =-7,018
d Netgainor{loss) ............c.covieneienre...
o | 8a Gross income from fundraising events
2| cotnoungs
% of contributions reported on line 1¢).
% SeePatlV,fine 18 a
£ | b Less:directexpenses b
© ¢ Netincome or (loss) from fundraising events
9a Gross income from gaming activifies.
SeePartlV,lnet9 =~ a
b Less:directexpenses b
¢ Netincome or {loss) from gaming activities ......... W
10a Gross sales of Inventory, less
returns and allowances a
b Less:costofgoodssold b
¢ _Net income or {loss) from sales ofinventory ........
Miscellanaous Revenue Busn. Code |
11a L ] D R T R
b ............................. R
c L N R T SRR R .
d Allotherrevenue .........................
e Total. Add lines 11a-11d .~ >
12 _Total Revenue. Seeinstructions. ... ... ... . ... | 2 178, 371l— —-787 11,619

DAA

Form 990 (2009}
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Form 990 (2008) CAPITOL REGION FOOD PROGRAM 22-2490055 Page 10
LPartiX:! Statement of Functional Expenses
Section 501(c}(3) and 5§01(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).
A B! C D
Do not Include amounts reported on lines 6b, Total t(ex:,aenses Progra$n )servlce Manage(zm)ent and Funlgra)ising
7b, 8b, 9b, and 10b of Part ViIIl. axpenses ganeral expenses expenses

1 Grants and cther assistance to governments and
organizaltions in the U.S, See Part IV, ne 21
2 Grants and other assistance to Individuals in
the U.S. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and Individuals outside the
US. See Part IV, lines 15and 16
4 Benefits pald to or for members
§ Compensation of current officers, directors,
trustees, and key employees
6 Compensation notincluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B)
7 Othersalaries andwages =~ =~
8  Pension plan contributions (include section 401(k)
and section 403(b} employer contributions)
9 Other employee benefits =~~~
10 Payrolltaxes . .. ...
11 Fees for services (non-employees):
a Management
bolegal
¢ Accounting
d Lobbying | . ... ...
e Professional fundraising services, See Part IV, line 17
f Investment managementfees = =
g Other
12 Advertising and promotion =
13 Office expenses . ... . ... . .
14 Information technology =
15 Royalies ...
16 Occupancy . ... ...
17 Travel ...................................
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Confsrences, conventions, and meetings
20 lnterSSt .................................
21 Payments to affliates =
22 Depreciation, depletion, and amortization
23 Insurance ............................... 757 75 7
24 Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not excead
5% of total expenses shown on line 25 below.)
a , FOOD COSTS - HOLIDAY BASK
b . FOOD COSTS - YEAR ROUND
¢ . ENDOWMENT INVESTMENT FEE 4,288 4,288
d . PACKING FEES 3,082 3,082
e  FOOD PANTRY . . . . . 371 371
f Alotherexpenses . . 715 295 420
25 Total functional expenses. Add lines 1 through 24f 131,459 125,994 5,465
26 Jolnt costs, Check here b |:| if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campalgn and
fundraising solicitation .. ... .. ... .....
DAA Form 990 (2009)
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(2009) CAPITOL REGION FOOD PROGRAM 22-2490055

Page 11

Foer

LPartX

90

Balance Sheet

{A)

Beginning of year

(B)
End of year

Assets

Liabilities

G AWM -

-]

10a

1"
12
13
14
15
16
17
18
19
20
21
22

23
24
25
26

Receivables from current and former officers, directors, trustees, key

employees, and highest compensated employees. Complete Part Il of

SChedUIe L .....................................................................
Receivables from other disqualified persons (as defined under section

4958(f)(1)) and persons described In section 4958(c)(3)(B). Complete

Part 1| of Schedule L

Land, buildings, and equipment: cost or

157,515

160,735

(63 [N |-

0o |0 [~ |

other basis. Complete Part VI of Schedule D 10a

Less: accumulated depreciation 10b

10¢

Investments—pragram-related. See Part IV, Iine 11
Intangible assets

345,181

388,873

502,696

549,608

Accounts payable and accrued expenses
Grants payable

Payables to current and former officers, directors, frustees, key
employees, highest compensated employees, and disqualified
persons. Complete Part Il of Schedule L

Total liabilities. Add lines 17through 25 . ... ... ..o ooiviieii s,

| Net Assets or Fund Balances

DAA

27
28
29

30
3
32
a3
34

Organizations that follow SFAS 117, check here P @ and
complete |ines 27 through 29, and lines 33 and 34.
Unrestricted net assets

and complete lines 30 through 34.
Capital stock or trust principal, or current funds

Tolal llabllities and netassefs/fund balances ..............0oovey i,

)

502,696

27

549,608

502,696

33

549,608

502,696

34

549,608

Form 990 (2000)
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Form 980 (2009) CAPITOL REGION FOOD PROGRAM 22-2490055 Page 12
¢:PartXl! _Financial Statements and Reporting
Yes | No
1 Accounling method used to prepare the Form 990; E!] 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 statements compiled or reviewed by an independent accountant?

b Were the organization’s financial statements audited by an independent accountant?

3a

Schedule O.
If "Yes" to line 2a or 2b, check a box below to Indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:

D Separate basis D Consolidated basis D Both consalidated and separate basis

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-1337

required audit or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits. . . ... .................,

3a X

3b

DAA

Form 990 (2009)
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SCHEDULE A
{Form 990 or 990-E2)

Department of the Treasury
Internal Revenye Service

Public Charity Status and Public Support

Complete If the organization is a section 501(c}(3) organization or a section
4947(a)(1) nonexempt charitahle frust,

P Attach to Form 990 or Form 990-EZ,

P See separate instructions.

OME No. 1545-0047

Name of the organization

CAPITOL REGION FOOD PROGRAM
C/0O MARY SUSAN LEAHY

Employer Identification number

22-2490055

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

A church, convention of churches, or association of churches described In section 170(b){(1)(A)(i).
A school described in section 170{b){1){A}(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described In section 170(b){1)(A}(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(ill). Enter the hospital's name,

Gy, B SHAMS |
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b)(1H{A)(iv). (Complete Part .}
A federal, state, or local government or governmental unit described in section 170(b)(1){A){v).
An organization that normally recelves a substantial part of its support from a governmental unit or from the general public
described In section 170(b)(1)(A){vi). (Complete Part 1.}
A community trust described in section 170{b){1){A)(v). (Complete Part il.)
An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross

1

2
3
4

R N B 0 W B

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 lil.)
|:| 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 functicns of, or to carry out the

10
11

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509{a)(2). See section
509(a}(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

d [ ] Type m-Other

a |:| Type |

e []

b I_—_J Type |l

[ D Type lll-Functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)}{1) or section 509(a)(2).
f if the organtzation received a written determination from the IRS that it is a Type |, Type I, or Type Ill supporting
organization, check this box

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

following persons?
(i} A personwho directly or indirectly controls, either alone or together with persons described In (if)

and {iii) below, the governing body of the supported organization?

(ii} A famlly member of a person described in (i) above?

h Provide the following inforimation about the supported organization{(s).

Yes [ No

11g(ii)
Ng()

{i} Name of supported {li} EIN {ill) Type of organization {iv) Is the organization | () Did you notify (vi} Is the (vil) Amount of
organization (described on lnes 1-9 in col. (i) listed in your { (he organization In  Jorganization in col. support
above or IRC section goveming document? col. () of your | i) organized inthe
(see instructions) } support? us.?
Yes No Yas No Yes | No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

DAA

Schedule A (Form 990 or 930-EZ) 2009



A( Form 990 or 990-EZ) 2008

CAPITOL REGION FOOD PROGRAM

22-2490055

Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)

Section A. Public Support

Calendar year {or fscal year beginning in) >

1

6

Gifts, grants, contributions, and
membership fees received, (Do not
include any "unusual grants."y =~~~
Tax revenues levied for the organization's
benefit and either paid to or expended an

ils behalf .............................
The value of services or facllities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through3

The portion of total contributions by each
person {other than a governmental unit or
publicly supported organization} included

on line 1 that exceeds 2% of the amount
shown on line 11, colwmn ()

Publle support. Subtract ling 5 from line 4 ..

{a) 2005

(b) 2006

(c) 2007

(d) 2008

{e) 2009

{f) Total

73,580

346,410

174,148

153,285

167,539

914,962

346,410

167,539

914,962

914,962

Section B. Total Support

Calendar yoar (or fiscal year beginning In) »

7
8

10

11
12
13.

Amounts from line 4

Gross income from interest, dividends,
payments received on securifies loans,
rents, royalties and income from similar
SOUMCES . ... ... . iiiiniininnninnns

Net income from unrelated business
activities, whether or not the business is
regularly cartiedon ., ..................

Other income. Do not include gain or
loss from the sale of capltal assets
(ExplaininPart IV.} ..................
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see Instructions)

{a} 2005

{b) 2006

{c) 2007

{d) 2008

{e) 2008

{f) Total

73,580

346,410

174,148

153,285

167,539

914,962

4,598

5,344

14,215

13,551

4,601

42,309

5,606

11,837

969,108

..........................................................................................

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

10,679

14
15
16a

17a

18

Public support percentage for 2008 (line 6, column (f) divided by line 11, column ()

Fublic support percentage from 2008 Schedule A, Part Il line 14

> ]

4i

DAA

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E2) 2009 CAPITOL REGION FOOD PROGRAM 22-2490055 Page 3
; CIll:]  Support Schedule for Organizations Described in Section 509({a)(2)
(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 {¢) 2007 {d) 2008 {e) 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusual grants.’) L
2 Gross receipts from admissfons, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose .. ... ...
3 Gross recelpls from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the crganization's
benefit and either paid to or expended on
sbehall | .
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total Add lines 1 through5
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
amounton line 13 fortheyear
¢ Addlnes7aand70 .
8  Public support (Subtract line 7¢ from
ne6) . . ... ...
Section B. Total Support
Calendar year (or fiscal year beginnlng in) » {(a) 2005 {b) 2006 (c) 2007 {d) 2008 (8) 2009 {f) Total
9 Amounts from line¢
10a  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and Income from similar
SOUFCES . ... i
b Unrelated business taxable income (less
section 511 taxes) from businesses
acqulred after June 30,1975
¢ Addlnes10aand10b =
1% Nef Income from unrelated business
activities not included in line 10b,
whether or not the business Is regularly
carried on ...
12 Other incoms. Do not include gain or
loss from the sale of capital assets
(Explalnin Part V)
13  Total support. (Add lines 9, 10¢, 11,
and12)
14  First five years. If the Form 290 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}{3)
organization, check this boxandstophere .. . ... .. ... ... .. .. i > ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) ... ... .. ... . ... . .. ... 15 %
16 _ Public support percentage from 2008 Schedule A, Part il fine 15, ... 000 0oee e ettt aa 16 %
Section D. Computation of Investment Income Percentage
17 Inveslment income percentage for 2009 (Iine 10c, column {f} divided by Iine 13, columwn ¢ty .. ... 17 %
18 Investment income percentage from 2008 Schedule A, Part Wl line 17 18 %
19a 33 1/3 % support tests—2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line
17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization > D
b 33 1/3 % support tests—2008. If the organization did not check a box on line 14 or line 18a, 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 organlzation > H
20 Private foundatlon. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >
DAA Schedule A (Form 990 or 890-EZ) 2009
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Schedule A (Form 990 or 990-£2) 2009  CAPITOL REGION FOOD PROGRAM 22-2490055 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;
Part Il, line 17a or 17b; and Part 111, line 12. Provide any other additional information. See instructions.

Schedule A {Form 990 or 980-EZ) 2009
DAA
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gﬁ?:g:;egiﬂ Schedule of Contributors OMB Ho. 1545-0047

or 990-PF) » Attach to Form 990, 990-EZ, or 990-PF. 2 009

Depariment of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
CAPITOL REGION FOCD PROGRAM
C/O MARY SUSAN LEAHY 22-2490055

Organization type (check ong):

Filers of: Section:

Form 990 or 990-EZ @ 501(e) 3 ) (enter number) organization
|:| 4947(a){1) nonexempt charitable trust not treated as a private foundation
[ ] 527 poitical organization

Form 990-PF D 501(c}{3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 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.

Geaneral Rule

|:| For an organization filing Form 890, 990-EZ, or 990-PF that racalived, during the year, $5,000 or more {in money or
property) from any one contributer, Complete Parts | and Il

Special Rules

@ For a section 501(c){3) organization fiing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
seclions 509(a)(1) and 170{b)(1)(A)(vi), and recelved from any one contributor, during the year, a contribution of the greater
of (1} $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h or (il) Form 990-EZ, line 1. Complete Parts | and
Il

D For a section 501(c)(7}, (8), or (10) organization filing Form 990 or 990-EZ that recelved from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, Il, and lil.

I:I For a section 501{c)(7), (8), or (10} organization filing Form 990 or 990-EZ that recelved from any one contributor, during
the year, contributions for use exclusively for refigious, charitable, etc., purposes, but these contributions did not
aggregate to 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. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
during the year LR TOUURUT U

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not 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 In the heading of its Form
990-EZ, or on line 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ,
or 980-FF).

For Privacy Act and Paperwork Reduction Act Notice, sea the Instructions Schedule B {Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF.

DAA
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Schedule B (Form 990, $90-EZ, or 990-PF) (2009) Page 1 of 1 of Part |
Name of organization Employer Identification number
CAPITOL REGION FOOD PROGRAM 22-2490055
wPartl " Contributors (see instructions)
(a) {b) (c) {d)
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
ESTATE OF B ANDREA MANUS
1.1 C/O MCLANE GRAF RAULERSONSMIDDLETON Person
11 s MAIN STREET, STE 500 Payroll
.................................................................... $ ...........2,000 | Noncash
CONCORD . ... NH 03301 (Complete Part |l if there is
a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2. 0. NHCF ~ AGNE Person
FC BOX 6000 Payroll
................................................................... $ ..........5,000 | Noncash
(PEMBROKE ... NH 03275 (Comptete Part Il if there is
a noncash contribution.}
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate confributions Type of contribution
3.1, ROTARY CLUB . i Person
PO BOX 2246 Payroll
.................................................................... $ ..........24000 | Noncash
LGONCORD NH 03301 (Complate Part Il If there Is
a noncash contribution.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | . LINCOLN FINANCIAL FOUNDATION . Person
1300 8 CLINTON ST Payroll
.................................................................... $ . ...........7,000 | Noncash
T WAYNE IN 46802 (Complete Part 1l if there is
a noncash contribution.)
(@ {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5..| BOW HIGH SCHOOL .. . .. .. . .. ... . . Person
32 WHITE ROCK ROAD Payroll
.................................................................... $ ............8,254 Noncash
BOW NH 03304 (Complate Part Il if there Is
a noncash contribution.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.......................................................................... Person
Payroli
................................................................... S Noncash
.................................................................... (Complete Part I1 if there Is
a noncash contribution.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990
(Form 990) Complete tg provide Informatlciig for resgglrtilses tlo sfpecificl: questions on 2 009
orm 990 or to provide any a onal information.
ﬂ?é’%lﬁ"éé’ﬁé’ﬂﬁ'é"slﬁ?ﬁé' v P Attach to Form 990. lngpacton;
Name of the organization CAPITOL REGION FOOD PROGRAM Employer identification number
C/0O MARY SUSAN LEAHY 22-2490055

~ FORM 990 ~ ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVI'I'IES

THE BOARD OF DIRECTORS IS COMPRISED OF ALL VOLUNTEERS. IN ADDITION TO THE
AND DISTRIBUTING IT AMONG THE COMMUNITIES SERVED. ALSO, DURING THE HOLIDAY

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
DAA
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Schedule O (Form 9903 2009 Page 2
Name of the organization Employer identification number

CAPITOL REGION FOOD PROGRAM 22-2490055

ORGANIZATION. WHERE IT IS SELDOM A CHANGE, LITTLE HAS NEEDED TO BE DONE.

Schedule O (Form 990) 2009
DAA



