
Office of the New Hampshire Attorney General Charitable Trusts Unit
33 Capitol Street, Concord, NH 03301-6397

ANNUAL FILING FEE: 875.00
Make check payable to:

State of New Hampshire

Capitol Region Food Prograrn

ANNUAL REPORT CERTIFICATE

June 30,2015

Organization Name Fiscal Year End
2683

In Care of
llSMainSt Concord

State Registration #
NH 0330 I

Address City State Zip

Under the penalties of perjury set forth in RSA 641:l-3,1 declare that I have examined the attachecl

repoft, including accompanying ules and statements and to the best of my knowledge and beliet it is true,
and lete.

tt/q /a0 t{
Signature Date

Pn¡æËNÎ TREASURER Ofrfñu#FEE

f4avi ct Ma,nøs Pa.uu,Çvttá
(Print or Type) Name of QfficerlTrusIec Title

THB SIGNATURE OF THB EXECUTIVE DIRECTOR IS NOT ACCEPTABLE, (If the organization
does not have the office of "President" or "Treasurer", please attach an explanation or definition of the authority
vested in the signator.)

STATE OF fl." N¿i,zt L4/

COUNTY OF ,/(, ,., t /LliL
t'"t 

auv ol /bû¿/rkz,20-11{before me personally appeared the above-namedOn this rhef
officer or trustee who acknowledged himself/herself to lre the offìcer/trustee, Presiderrt, Treasurer of the above-
named organization and took oath or affirmed that the attached report irrcluding accompanying schedules ancl

statements is to the best of his/her knowledge and belief true, correct and complete.

IN WITNESS WHEREO

My Commission Expires:

F, I hereunto set my h d official

u
L.B

MY
COmrrßSlOl.l

Þ(PfßE8
MAR. t0,ãttó

Notary P lc

ø)



OFFICE OF'THE NEW HAMPSHIRE ATTORNEY GENERAL
CHARITABLE TRUSTS UNIT

33 Capitol Street, Concord, NH 03301-ó397

MUST BE COMPLETED
AND ATTACHED TO FILING

APPENDIX TO ANNUAL REPORT

Name of Organization . Capitol Region Food Proglam

l. Is there currently a conflict of interest policy in effect? yes { No
A Conflict of Interest Policy is required by law. (see RSA 7:l9,l[)

If No, please provide explanation for not adopting a Conflict of Interest Policy (attach extra pages if
necessary):

2. Did any officer, Director, Trustee, or member of his/her immediate farnily obtain a pecuniary benefit from
the organization in the last year other than reasonable compensation for services of an executive director, or
expensçs incurred in connection with his/her official duties? (see RSA 7:19-a) Yes_
No ,/

If Yes, conJplete the following:

A. Was any real estate transaction involved? Yes No

B, Was a loan made to any director, officer or trustee? Yes No

C. Was a pecr,rniary benefit paid in excess of $500?
If Yes, attach copy of Meeting Minutes.

D. Was a pecuniary benefìt paid in excess of $5,000?
If Yes, attach a copy of each of the following:

* Public Notice made pursuant to RSA 7:19-a, II (d)
+ Meeting Minutes
* Employment Contract

Yes No

Yes No

E. Provide a list of each pecuniary benefit transaction involving a director, officer, trustee or member of their
irnrnediate family, Include name(s) of recipient(s) and amount(s) of benefit(s) as required under RSA 7:19-a,lI
(c) and RSA 7:28 (attach extra pages if necessary),

Name of Recipient Nature & Amount of Benefit:

Name of Recipient Nature & Amount of Benefit:

NOTE: The Director of Charitable Trusts may reqllest copies of all contracts, payment records, vouchers ancl financial
records or docurnents involving a clirector, officer, trlrstee or member of the immediate family as authorized under RSA
7:24.

Arnended 311512013
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990 Return of Organization Exempt From lncome Tax
Under section 501(c].,527, or 4947(aX1) of the lnternal Revenue Code (except prlvate foundat¡ons)

) Do not enter social security numbers on this form as it may be made public.
and lts instructions ls at

2014

D Employer ¡dent¡ficat¡on number

22-2490055

603-226-0400

G Gross

H(a) Is lhis a group return for subordinates?

H(b) Are a¡l subord¡nates includ6d?

lf "No," atlach a l¡st. (seê inslrucl¡ons)

number)

Form

Department of the Treasury
lnternal Revenue Serv¡ce

A For

B Check if applicable

Address change

[l Name chanse

fl tni,iut 
'.,u,n

tinal return/
term¡nated

Amended return

[l Application pending

slatus:

J website:Þ V'¡VÛVÍ. CAPITAI.REGIONFOODPROGRAM. ORG

7

302 376

Yes

Yes

Eto
I*o

H

of NHM

Summa
1 Briefly describe the organization's mission or most significant activities

SEE SCHEDULE O

CÀPITOL REGION FOOD PROGR.AMC Name of organization

c O M SUSAN TEÀHY
Doing bus¡nêss as

11 SOUTH }4AIN ST
to streelm nol

SUITE 5OO
Cily or town, state or province, country, and ZIP or foreign poslal cods

coNcoRD NH 03301

MARIA lqfANUS PAINCHAUD /
11 SOUTH IÍAIN ST
CONCORD

TREASURER

NH 03301

F Name and address of principal officer:

501 501 insert of

ïrust Associalion Other ) 1 983

4

5

6

7a

7b
CurrentPrior Year

L28,895

25,858

L54,753

I Contributions and grants (Part Vlll, line th)

9 Program service revenue (Part Vlll, line 29)

10 lnvestment income (Part Vlll, column (A), lines 3, 4, and 7d)

11 Other revenue (Part Vlll, column (A), lines 5, 6d, Bc, 9c, 10c, and 11e)

12 Total revenue - add lines B throuqh 11 (must equal Part Vlll, column (A), line 12)

L84,293
L84,293
-29,540

13 Grants and similaramounts paid (Part lX, column (A), lines 1-3)

14 Benefits paid to or for members (Part lX, column (A), line 4)

15 Salaries, othercompensation, employee beneflts (Part lX, column (A), lines 5-10)

16a Professional fundraising fees (Part lX, column (A), line 1 1e)

b Total fundraising expenses (Part lX, column (D), line 25) Þ
17 Otherexpenses (Part lX, column (A), lines 11a-1 1d, 11f-24e)

'18 Total expenses. Add lines 13-17 (must equal Part lX, column (A), line 25)

19 Revenue less expenses. Subtract line 1B from line 12
Year

477 ,7 49
0

477 ,7 49

20 Total assets (Part X, line 16)

21 Tolal liabilities (PartX, line 26)

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

0)o
(!

o)

oo
oð
Ø
c,
.;
F

3 Number of voting members of the governing body (Part Vl, line 1a)

4 Number of independent voting members of the governing body (Part Vl, line 1b)

5 Total number of individuals employed in calendar year 2014 (Part V, line 2a)

6 Total number of volunteers (estimate if necessary)

7a Total unrelated business revenue from Part Vlll, column (C), line 12

b Net unrelated business taxable income from Form 990-T line 34

3 t4
t2
0
1000

0
0

0

o)

6)

0)
É.

0
u>ot¡
C)
o-x
trl

275225
0
0
0

183 990
0

4L 582

183 415
183 415

42 L57
of

519 788
0

519 788

o

S ure Block
Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it ¡s

true, correct, and complete. Declarat¡on of preparer (other than officer) is based on all ¡nformation ofwhich preparer has any knowledge.

Sign
Here

)

)

Signature of officer

IqfÀRTA }fANUS PAINCHAUD
Date

For Paperwork Reduction Act Notice, see the separate instruct¡ons.
DAA

instructions)

TREASURER

Phone no.

¡orm 990 (zorq)

Type or print name and lille

Paid

Preparer
Use Only

May the IRS discuss this return with the arer shown above?

PIIN

P00399605

Firm'sErN) 02-0365196

603-224-2000
No

!'rCheck

self-êmployêd

Print/Type preparer's name

MARIAN STACEY, CPÀ

Preparer's signaturê lJale

LL/ 09 / L5

Firm'sname ) t"lASON & RICH P.A
6 BTCENTENNTAT SQ
CONCORD NH 03301-4058

Yes
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o 4 CAPTTOL REGION FOOD PROGRAI\4 22-2490055 e2

1 Briefly describe the organization's mission

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the yearwhich were not listed on the

prior Form 990 or 990-EZ?

lf "Yes," describe these new services on Schedule O.

3 D¡d the organizalion cease conducting, or make significant changes in how it conducts, any program

services?

lf "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three ¡argesl program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount ofgrants and allocations to others,

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

! v.. E ruo

Iv..Eruo

4a (Code: )(Expenses $ 109 r 363 including grants of $ . ) (Revenue $
PROVIDE FOOD AI{D BASKETS OF FOOD TO NEEDY TNDIVIDUA],S AND F.AI{ILIES
rnRöucnöur 18 Cowru¡rrtrus rñ rHÈ cREAI_ER cóñcönp 4RqÀ. rHE cöAr T^IÀS ro B,E

ABL,E TO SER\¡E OyqR 2.,.4.9.9. FAI{I],IES. THE ORGAÌ{TZATION EXCEEj-ED ITS GOAL B_Y

pRovIDrNc HoLrDAy FOOD BASKETS TO 2 t.47.L. FAI4ILIES 1 TH-rS RESULTED IN BEING
ABLE TO SERVE APPROXTMATELY 7,800 TNDTVTDUATS AND 138 BABTES.

4b (Code: )(Expenses $ 66 t840 includinggrantsof $ .. ) (Revenue $
YEAR ROUND DISTRIBUTTON PROJECT¡ DISTRIBUTEDT COLT,ECTED AÌtD PURCHASED
TO PARTICTPATTNG AGENCIES TN THE 18 COMMUNITIES SERVED. OVER 40 TONS
FqoD VüERE DT,STRTBUTED TO PARTTCTPATTNG AGENCIES WHO IN TURN PROVID-ED
FOOD TO THOSE TN NEED OF ASSTSTAI{CE.

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

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

(Expenses $ includino qrants of $

DAA

ram servtce L76 203
) lRevenue $

rorm 990 lzora¡

4e Total



2

3

4

5

Form

11
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C.A,PITOL REGION FOOD PROGR,AM 22-2490055

ls the organization described in section 501(cX3) or 4947(a)(1) (otherthan a private foundation)? lf "Yes,"

complete Schedule

ls the organization required to complete Schedule B, Schedule of Contr¡butors (see instructions)?

Did the organ¡zation engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? lf "Yes," complete Schedule C, Part I

Section 501(cX3) organizations.Did the organ¡zation engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? lf "Yes," complete Schedule C, Part ll

ls the organization a section 501(c)(4),501(c)(5), or501(c)(6) organization that rece¡ves membersh¡p dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? lf "Yes," complete Schedule C,

Part lll

Did the organization maintain 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? lf

"Yes," complete Schedule D, Part I

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

the environment, historic land areas, or h¡storic structures? lf "Yes," complete Schedule D, Part ll

Dld the organization maintain collections of works of art, historical treasures, or other sjrnilar assets? lf "Yes,"

complete Schedule D, Part lll

Did the organization 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 serv¡ces? lf "Yes," complete Schedule D, Part lV

Did the organization, directly or through a related organization, hold assets in temporarily reslricted

endowments, permanent endowments, or quasi-endowments? lf "Yes," complete Schedule D, Part V

lf the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vl,

Vll, Vlll, lX, orX as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? lf "Yes,"

complete Schedule D, Part Vl

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? lf "Yes," complete Schedule D, Part Vll

Did the organization report an amount for ¡nvestments-program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 16? lf "Yes," complete Schedule D, Part Vlll

Did the organization reporl an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 16? lf "Yes," complete Schedule D, Part lX

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

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? lf "Yes," complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements forthe tax year? I'n "Yes," complete

Schedule D, Parts Xl and Xll

Was the organization included in consolidated, independent audited financral statements for the tax year? If "Yes," and if

the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is oplional

ls the organization a school described in section 170(bX1)(AX¡i)? lf "Yes," complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

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

fundraisrng, business, investment, and program service activities outside the United States, or aggregate

foreign ¡nvestments valued at $100,000 or more? lf "Yes," complete Schedule F, Parts I and lV

Did the organization report on Part lX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? lf "Yes," complete Schedule F, Parts ll and lV . . . .

Did the organization report on Part lX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to orforforeign individuals? lf "Yes," complete Schedule F, Parts lll and lV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part lX, column (A), lines 6 and 1 1e? lf "Yes," complele Schedule G, Part l (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part Vlll, lines 1c and Ba? lf "Yes," complete Schedule G, Part ll

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

lf "Yes," complete Schedule G, Part lll

Did the organization operate one or more hospital facilities? lf "Yes," complete Schedule H

x

x

x

x

x

x

x

x

6

7

I

9

10

a

b

c

d

e

f

x

x

x

x
x

x

x

x
x
x

12a

b

x

x

x

x

x

x
x

13

14a

b

15

16

17

18

19

20a

b lf "Yes" to line 20a

DAA

Yes

1 x
2 x

3

4

5

6

7

I

I

10

11a

11b

11c

11d

11e

1'l'f

'l2a

12b

13

14a

14b

l5

16

17

18

19

20a

20b

P

did the ization attach a of its audited financial

rorm 990 lzora¡
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23

24a
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CAPITOL REGTON EOOD PROGRJAI{ 22-24900 5
Checklist of uired Schedules cont¡nue

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part lX, column (A), line 1? lf "Yes," complete Schedule l, Parts I and ll

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part lX, column (A), line 2? lf "Yes," complete Schedule l, Parts land lll

Did the organization answer "Yes" to Part Vll, Section A, line 3, 4, or 5 about compensation of the

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

employees? lf "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 , 2002? lf "Yes," answer lines 24b

through 24d and complete Schedule K. lf "No," go to line 25a . . . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptio

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? .....
Did the organization act as an "on behalf of issuer for bonds outstanding at any time during the year?

Section 501(cX3), 501(c)(a), and 501(c)(29) organizations.Did the organization engage in an excess benefit

transaction with a disqualified person during the year? lf "Yes," complete Schedule L, Part I

ls the organization aware that it engaged in an excess benefit transaction with a disqualifìed person in a prior

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

lf "Yes," complete Schedule L, Part I

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

currenl orformer officers, directors, lrustees, key employees, highest compensated employees, or

disqualifìed persons? lf "Yes," complete Schedule L, Part ll

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

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? lf "Yes," complete Schedule L, Part lll

Was the organization a party to a business transaction with one of the following part¡es (see Schedule L,

Part lV instructions for applicable filing thresholds, conditions, and except¡ons):

A current or former officer, director, trustee, or key employee? lf "Yes," complete Schedule L, Part lV

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

Schedule L, Part lV

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof¡

was an officer, d¡rector, trustee, or direct or indirect owner? lf "Yes," complete Schedule L, Part lV

Did the organization receive more than $25,000 in non-cash contributions? lf "Yes," complete Schedule M 
,

Did the organizat¡on receive contributions of art, hislorical treasures, or other similar assets, or qualified

conservat¡on contributions? lf "Yes," complete Schedule l\/

Did the organization liquidate, terminate, ordissolve and cease operations? lf "Yes," complete Schedule N,

Part I 
.

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

complete Schedule N, Part ll

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

sections 301 .7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part I

Was the organization related to any tax-exempt ortaxable entity? lf "Yes," complete Schedule R, Parts ll, lll,

or lV, and Part V, line 1 . .

Did the organ¡zation have a controlled entity within the meaning of section 512(bX13)?

lf "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controlledentitywithinthemeaningofsectionSl2(b)(13)?lf"Yes,"completeScheduleR,PartV, line2......
Section 501(cX3) organizations.D¡d the organization make any transfers to an exempl non-charitable

related organìzation? lf "Yes," complete Schedule R, Part V, line 2 
.

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 ¡ncome tax purposes? lf "Yes," complete Schedule R,

Part Vl

Did the organization complete Schedule O and provide explanations in Schedule O for Part Vl, lines 11b and

4

No

x

x

x

x

x

x
b

c

d

25a
x

x

x

x

x

x

x
x

x

x

x

x

x
x

31

32

33

34

35a

36

b

b

26

27

28

a

b

c

29

30

x
37

3B

Yes

2',1

22

23

24a

24h

24c

24d

25a

25b

26

27

28a

28b

28c

29

30

31

32

33

34

35a

35b

36

37

38

DAA

19? Note. All Form 990 fìlers are ired to lete

rorm 990 (zot¡)
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990 CAPITOL REGION FOOD PROGR.AM
Statements Regarding Other IRS Filings and Tax Compliance

22-249005s

line in this Part VS

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable

Enter the number of Forms W-2G included in line 1a, Enter -0- if not applicable

Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? . .

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 lf at least one is reported on line 2a, did the organrzation file all required federal employment lax returns?

Note. If the sum of lines 1a and 2a is greaterthan 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year?

lf "Yes," has it filed a Form 990-T for this year? if "No" to line 3b, provide an explanation in Schedule O

At any time during the calendar year, did the organization have an ¡nterest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, secur¡ties account, or other financial

account)?

lf "Yes," enter the name of the foreign country: Þ
See instructions for fìling requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR).

Was the organization a party to a prohibited tax shelter transaction at any t¡me during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohlbited tax shelter transaction?

lf "Yes" to line 5a or 5b, did the organization file Form 8886-T?

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?

lf "Yes," did the organization lnclude with every solicitation an express statement that such contributions or

gifts were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and serv¡ces provided to the payor?

lf "Yes," did the organization notify the donor of the value of the goods or services provided?

Did the organ¡zation sell, exchange, or otheru¡se dispose of tangible personal property for which it was

required to file Form 8282?

lf "Yes," indicate the number of Forms B2B2 filed during the year

Did the organization receive any funds, directly or ¡nd¡rectly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

lf the organization received a contribution of qualified intellectual property, did the organization file Form BB99 as required?

lf the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised fundsDid a donor advised fund maintained by the

sponsoring organization have excess business holdings at any tirne during the year?

Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 4966?

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Section 501(cX7) organizations.Enter:

lnitiation fees and capital contributions included on Part Vlll, line 12 
.

Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facillties

Section 501(c)(12) organ¡zations.Enter:

Gross income from members or shareholders

Gross income from other sources (Do not net amounts due or paid to other sources

aga¡nst amounts due or received from them.)

10a

11a

12a Section 4947(al('ll non-exempt charitable trusts.ls the organization filing Form 990 in lieu of Form 1041?

1a

b

c

1a 0
No

x

x

2a

3a

b

4a

b

5a x

c

6a

b

b

x

x

b

c

d

e

Í
s
h

o

7

o

a

b

10

a

b

11

a

b

b lf "Yes," enter the amount of tax-exempt interest received or accrued during the year

13 Section 501(cX29) qualified nonprofit health insurance issuers.

a ls the organization licensed to issue qualified health plans in more than one state? . .

Note. See the instructions for additional information the organjzation must report on Schedule O,

b Enter the amount of reserves the organization is required to marntain by the states in which

the organization is licensed to issue qualified health plans

Enter the arrount of reserves on hand

Did the organization receive any payments for indoor tanning services during the tax year?
c

14a

b

x

DAA

Yes

b 0

1c

2b
TIT

3a

3b

4a

5a

5b

5c

6a

6b

7a

7h

7e

7c

l||tltltltlt:ltl:l

7f
7o

7h

1;11,;,:1,1::,,,1,,1

I
rïr

9a

9b

l0b

11b

12a

13a

'13c

14a

14blf "Yes " has it filed a Form 720 to rt these ments? lf "No rovide an ex

12

rorm 990 1zotal
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14 CAPITOL REGTON FOOD PROGRJA}4 22-2490055
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 instructio

Check if Schedule O contains a resoonse or note to anv line in this Part Vl

NS

txl
A. Govern and Mana ement

1 a Enter the number of voting members of the governing body at the end of the tax year

lf there are material differences in voting rights among members of the governing body, or

if the governing body delegated broad authority to an executive committee or similar

committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independen

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employe

3 Did the organization delegate control 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? . .

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

5 Did the organization become aware during the year of a signifìcant diversion of the organization's assets? 
.

6 Did the organization have members or stockho¡ders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body?

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the govern¡ng body?

I D¡d the organization contemporaneously 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 ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at

o anization's ma address? lf "Yes the

No

1a L4

x
x
x
x

x

x

x

Yes

1b L2

2 x

3

4

5

6

TA

7b

8a x
8b x

I
Section B. Poli licies not re uired the I

b

Did the organization have local chapters, branches, or affiliates?

lf "Yes," did the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ..

Has the organizalion 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.

D¡d the organization have a written conflict of interest policy? lf "No," go to line 13

Were officers, directors, or trustees, and key employees required to disclose annually ¡nterests that could give rise to conflicts?

Did the organization regularly and consistently monitor and enforce compliance with the policy? lf "Yes,"

describe in Schedule O how this was done

Did the organization have a written whistleblower policy?

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 substantial¡on of the deliberation and decision?

The organization's CEO, Executive Director, or top management official

Other officers or key employees of the organization 
.

lf "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 entity during the year?

lf "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

No

x10a

16a

x11a

b

12a

b

c

13

14

15

x
x

xa

b x

x
b

n's

Section C. Disclosure
status with to such nts?

Yes
,l0a

10b

11a

12a x
12b x

't2c x
13

14

15a

15b

16a

l6b

17 List the states with which a copy of this Form 990 is required to be filed > NH.

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable),990, and 990-T (Section 501(c)(3)s only)

available for public inspection, lndicate how you made these available. Check all that apply.

S O*n website I Anothe/s website S Upon request ! Otn.t (explain in Schedule O)

19 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.

20 State the name, address, and telephone number of the person who possesses the organizat¡on's books and records: )
b4ARy SUSAN LEAHY 11 SOUTH ì4ArN ST, STE 500
CONCORD 603-226-0400

DAA

NH 03301
rorm 990 lzora¡
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Fonneeo(2014) CAPITOL REGION FOOD PROGR:AM 22'2490055 PaseT

.;.;iHä:ft;iV.il1l'l,;i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
I ndependent Contractors
Check if Schedule O contains a resoonse or note to anv line in this PartVll

Section A. Officers, Directors, Trustees . Kev Em ÔV ees and H iohest Comoensated Emolovees

1a Completethistableforall personsrequiredtobelisted.Reportcompensationforthecalendaryearendingwithorwithinthe
organization's tax year.

o Listall oftheorganization'scurrentofficers,directors,trustees(whetherindividualsororganizations),regardlessofamountof
compensation. Enter -0- in columns (D) (E), and (F) if no compensation was paid,

o List all of the organizat¡on's current key employees, if any. See instructions for definition of "key employee."

o List the organizatron's five current highest compensated employees (other than an offìcer, d¡rector, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

o Listall oftheorganization'sformerdirectorsortrusteesthatreceived,inthecapacityasaformerdirectorortrusteeofthe
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; institut¡onal trustees; officers; key employees; highest
compensated employees; and former such persons.

E Cf'ect this box if neither the

(A)

Name and Title

(1)vl\LERÏE L BLAKE

TRUSTEE
(2)CH]\RLES L BRrS

SECRETARY
(3)DONNA CIOCCA

rnusinp
(4)STEVEN R. PAINC

VTCE CHAIR
(5)STEPHEN DESTE

TRUSTEE
(6)l"fARIA IIANUS PAI

TREASURER
(7)EMILY RICE, ESQ

TRUSiEE
(8),'ARRETT DUNCAN,

TRUSTEE
(9)M SUSAN LEAHY,

COMPTROÏ,LER
(10)ANGEI¡A FINNEY

ASST TREASURER
(11)PETER HAYDEN

CHATR

ization nor related anÌzation compensated any current officer, director, or trustee.

(F)

Est¡mated
amount of

other
compensation

from the
organizâtion
and related

organ¡zations

0

0

0

0

0

0

0

0

0

0

0

(c)
Pos¡tion

(do not check more than one
box, unless p€rson ¡s both an

otf¡cer and a d¡rector/trustee)

lo

=<ô.
õsr

a

o

l

c
oJ
!l
ê
oo

O

o
3p.
o
oo

<Øoao8
3
a

¡o
3
o

(o)

Reporlable
compensat¡on

from

lhe
organ¡zation

(w.2/1oee-Mrsc)

(É)

Reportable
compensat¡on ffom

related
organizations

(w-2l1099-MISC)

(B)

Average
hours per

week
(list any

hours for
related

organizations
below dotted

line)

0
1 .00
0 .0ô x 0

L
2.O0
o.oo x x 0 0

0 0
3 .00
0 .00 x

AUD,
5
o

D.I
.00
.00

D.

x x 0 0

0 0

o
0 .00
0 .00 x

CHAUD, r
10

o
00
00

D.

x

D

x 0 0

0
2 .00
o.oo x 0

ESQ
1 .00
o.oo x 0 0

SQ
1
o

00
0ö x x 0 0

0 0
3.00
0.00 x x

5.00
0 .00 x x 0 0

DAA rom 990 lzota¡
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CAPITOL REGION FOOD PROGRjAM
Section A, Officers, Directors, Trustees, Key Employees, and Hi hest

22-2490055 I
Em eeþont¡nued)

(A)

Name and title

(12)üERRY }Í,ADDEN

TRUSTEE

(13)ERIN REARDON-

TRUSTEE
(14)t"lARK W VüILSON

TRUSiEE
(15)

(16)

(18)

(1e)

1b Sub-total

c Total from continuation sheets to Part Vll, Section A

2 Total number of individuals (including but not li mited to those listed above) who received more than $100,000 of

(F)

Est¡mated
amount of

other
compensation

from the
organ¡zation
and rolated

organ¡zations

0

0

0

(c)
Posil¡on

(do not check more than one
box, unless person is both an
off¡cer and a director/trustee)

(E)

Rêporlable
compensation from

relat6d
organizations

(w-2l1099-rV ISC)

(B)

Average
hours per

week
(l¡st any

hours for
related

organizations
below dotted

linê)

lo
dä
3õ

e
oo

l

c
o
9r

e
o

o xo
o
3E
o
oo

Jõ'
gE
EB

3Þ

o

no
o

(D)

Reportable
compensalion

from
th€

organ¡zation
(w-2l1099.r\¡ rsc)

2
o

00
00 x 0 0

0

BERT
1.00
0.00 x 0

x 0 0

com from the o

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

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensat¡on from the

organization and related organizations greater than $150,000? lf "Yes," complete Schedule J for such
individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
at Schedule J for such

Section B. lndeoendent Contractors

x

x

x

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

DescriotiJn%f services

co sation from the with r within the tax al

2 Total number of independent conlractors (including but not limited to those listed above) who

tn

DAA

received
rorm 990 (zor¡)
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CAPITOL REGION FOOD PROGRJA}{ 22-2490055
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vlll

e9

(D)
Revenue

excluded from tax
under sêctions

512-514

0)

o

UI

(!
(,

o

6)f
o
o

É.
o
.9
¿
d)

U)
E
6
Ðo
o-

q)

o
o)
É,

o

o

Total revenue
(A) (B)

Related or
exêmpt
function
revenue

(c)
Unrelated
business
revenue

1a

1b

1c

1d

1e

1'f 183,990

183,990

1a Federated campaigns

b Membership dues

c Fundraising events 
.

d Related organizations

e Governmentgrants(conlributions)

f All other con{ributions, gifls, grants,

and sim¡lar amounls nol included above

g Noncash contr¡butions included in lines 1a-1f: $

2a

b

c

d

e

f All other program service revenue

Bu

Add lines 2a-2f

tL,5t7

30,065

lnvestment income (including dividends, inlerest,

and other similar amounts)

lncome from investment of tax-exempt bond proceeds

Net gain or (loss)

Gross income from fundraising events

(not including $

of contrjbutions reported on line 1c),

See Part lV, line 1B a

Less: direct expenses b

Net income or (loss) from fundraising

Gross income from gaming activities,

See Part lV, line 19 a

Less: direct expenses b

10a Gross sales of inventory, less

relurns and allowances 
.

b Less: cost of goods sold

(ii) Personal

(ii) Other

750

750

Real

b

c

3

4

5

106 119

76 804
29 315

Net income or (loss) from gaming activities

Royalties

Net rental income or
(¡) Securil¡es

Gain or (loss)

a

b

from sales of inventoeor

b

c

d
7a

c

d

8a

b

c

9a

6a Gross rents

Less: rental exps.

Rental inc, or (loss)

Gross amounl from

sales ol assels

other lhan

b Less: cost or other

basis & sales exps.

lvliscellaneous Revenue Busn. Code

0225,572 0

11a

b

d All other revenue

e Total. Add lines 1 1 a-1 1d

12 rns

11 517

30 065

4L 582

DAA

ro,m 990 lzota¡
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14 CAPITOL REGTON FOOD PROGRJAM

Statement of Functional Ex
and m all mns. All other

Check if Schedule O contains a response or note to arry line in this Part lX

22-2490055 P 10

tions must col

Do not include amounts reported on lines 6b,
7b, Bb, 9b, and 10b of Part Vlll.

Grants and other assistance to domestic organizations

and domestic governments. See Pa( lV, line 21 . . .

Grants and other assistance to domestic

individuals. See Part lV,line22
Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals, See Part lV, lines 15 and 16

Benefits paid to or for members

Compensation of currenl offlcers, directors,

trustees, and key employees

Compensation not included above, to disqualified

persons (as defined under section 4958(fX1 )) and

persons described in section a95B(cX3XB)

Other salaries and wages

Pension plan accruals and contributions (include

section 401 (k) and 403(b) employer contributions)

Other employee benefits

Payroll taxes

Fees for services (non-employees):

Management

b Legal

c Accounting

d Lobbying

e Professional fundraising services. See Part lV, line 17

f lnvestment management fees

g Other. (lf l¡ne 1 1 g amounl exceeds 1 0% of line 25, column

(A) amollnl, lisl line 1 1g expenses on Schedule O.) . . . . . .

Advert¡sing and promotion

Office expenses

I nformation technology

Royalties

Occupancy

Travel

Payments of travei or entertainment expenses

for any federal, slate, or local public officials

Conferences, conventions, and meetings 
.

lnterest

Payments to affìilates

Depreciation, depletion, and amortization

lnsurance

Other expenses. ltemize expenses not covered

above (List miscellaneous expenses in line 24e. lf

line 24e amount exceeds 1 070 of line 25, column

(A) amount, list line 24e expenses on Schedule O.)

FOOD COSTS*HOLIDAY BASKET
FOOD COSTS-YEAR ROI¿ì{P

ENDoirÀ Nr TllYEsTlqNr FEE
PACKING FEES

All other expenses

(D)
Fundra¡sing

2

3

4

5

6

7

B

o

10

11

a

12

13

14

15

16

17

1B

19

20

21

22

23

24

a

b

c

d

e

25

26

Total fu

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign

fundraising solicitation. Check here )>

(B)
Progfam service

expenses

(c)
Management and
general expenses

(A)
Total expenses

7441,s33 789

L04,984 L04 ,984
66,840 66 ,840

5 ,647 5 ,647
3,488 3, 488

923 LO2 B2L
183.415 L7 6 ,203 7,2L2 0

DAA

and

I¡r
rom 990 lzota¡
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Form CAPTTOL REGTON FOOD PROGRAM

Check if Schedule O contains a or note to line

22-2490055

(B)
End of

UI
q)
t,
U)

65 573

454 2L5

519 788

519 788

519 788
s19 788

th
0)

=
(g

J

0

v,oo

s
(g
ttl
!

t!
o
U'

o
U)
Ut

0)z

(A)
Beginning of year

1

263,819
3

5

6

7

B

10c

I--ir
::::::::::::::::::

::::::::::::::::::

413, 930 11

12

13

14

15

477 ,7 49 16

Cash-non-interesl bearing

Savings and temporary cash investments

Pledges and grants receivable, net

Accounts receivable, net

Loans and other rece¡vables from current and former officers, directors,

trustees, key employees, and highest compensated employees.

Complete Part ll of Schedule L

Loans and other receivables from other disqualified persons (as defined under section

4958(f)(1)), persons described in section a958(c)(3XB), and contributing employers and

sponsoring organizations of section 501(cXg) voluntary employees'beneficiary

organizations (see instructions). Complete Part ll of Schedule L

7 Notes and loans receivable, net

B lnvenlories for sale or use

9 Prepaid expenses and deferred charges

10a Land, buildings, and equipment: cost or

other basis. Complete Part Vl of Schedule

b Less: accumulated depreciation

11 lnvestments-publiclytraded securities

12 lnvestrrents-other securities. See Part lV, line 11

13 lnvestments-program-related. See Part lV, line 11

14 lntangible assets

15 Other assets. See Part lV, line 11

16 Total assets. Add lines 1 throuoh 15 (must eoual line 34)

Irl2
3

4

5

6

17

l8
l9
20

21

i|||i||i||||||iIi

22

23

24

25

0 26

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond liabilities

Escrow or custodial account liability. Complete Part lV of Schedule D

Loans and other payables to current and former officers, directors,

trustees, key employees, highest compensated employees, and

disqualifìed persons. Complete Part ll of Schedule L

Secured mortgages and notes payable to unrelated third parties

Unsecured notes and loans payable to unrelated third parties

Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X

23

24

25

17

18

19

20

21

22

of Schedule D

26 Total liabilities.Add lines 17 throuqh 25

477 ,7 49 27

28

29

II=
tlll:.'l:,:l.l:..lt

30

31

32

33477 ,7 49
477,749 34

Organizations that follow SFAS 117 (ASC 958), check herù
complete lines 27 through 29, and lines 33 and 34.

27 Unrestricted net assels ...
28 Temporarily restricted net assets 

.

29 Permanently reslricted net assets

Organizations that do not follow SFAS 117 (ASC 958), check herù
complete lines 30 through 34.

Capital stock or trust principal, or current funds

Paid-in or cap¡tal surplus, or land, building, or equipment fund

Retaìned earnings, endowment, accumulated income, or other funds

and

[J and

30

31

32

33

34

Total net assets or fund balances

Total liabilities and net assels/fund balances

DAA

rorm 990 1zoø¡
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Form 990 CAPITOL ON FOOD PROGRJAI\4

Reconciliation of Net Assets
22-2490055

1

2

3

4

5

6

7

I
9

10

Yes

2a

2b

2c

3e

3b

line in this Part

1 iotal revenue (must equal Part Vlll, column (A), line 12)

2 Total expenses (must equal Part lX, column (A), line 25)

3 Revenue less expenses. Subtract line 2 írom line 1

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 
.

5 Net unrealized gains (losses) on investments

6 Donated services and use of facilities

7 lnvestment expenses

I Prior period adjustments . . . ..
9 Other changes ¡n 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

225 5
183 4L5

42 1 7
477 749

-118

519 788

rorm 990 (zor¿)

n

Financial Statements and Reporting
if eduleOcontainsares or note to an line in

1 Accounting method used to prepare the Form 990: S Casn ! Accrual f Otn.t

lf 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?

lf "Yes," check a box below to indicate whether the financial statemenls for the year were compiled or

reviewed on a separate basis, consolidated basis, or both:

I Separate basis ! Consolidated basis f eotfl consolidated and separate basis

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

lf "Yes," check a box below to indicate whether the financial statements for the year were audited on a

separate basis, consolidated basis, or both:

I Separate basis ! Consolidated basis f aotn consolidated and separate basis

c lf "Yes" to line 2a or 2b, does the organization have a committee lhat assumes responsibility for oversight

of the audit, review, orcompilation of its financial statements and selection of an independent accountant?

lf the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133?

b lf "Yes," did the organization undergo the required audit or audits? lf the organization did not undergo the

uired audit or audits in Schedule O nd such audits.

No

x

x

DAA
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SCHEbULE A
(Form 990 or 990-EZ)

0epartment ol lhe Treasury

Public Charity Status and Public Support
Complete if the organization is a section 501(cX3) organization or a section

4947 (al(11 nonexem pt charitable trust.
) Attach to Form 990 or Form 990-EZ.

www.trs

2014

Name of the organizat¡on

Reason for Public Cha Status anizations must com See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

T
E

A church, convention of churches, or association of churches described in section 170(bXlXAX¡).

A school described in section 1 70(bxl XAX¡i). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(bxlXAXi¡i).
A medical research organization operated in conjunction with a hospital described in section 170(bXl XAXi¡i), Enter the hospital's name,

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(bXlXAXiv).(Complete Part ll.)

A federal, state, or local government or governmental unit described in section 170(bXf XAXv),
An organ¡zat¡on that normally receives a substantlal part of its support from a governmental unil or from the general public

described in section 170(bXlXAXvi).(Complete Part ll.)

A community trust described in section 170(bX1XA)(vi).(Complete Part ll.)

An organizat¡on that normally receives: (1 ) more than 33 113% of its support from contribulions, membership fees, and gross

receipts from activities related to ¡ls exempt functions-subject lo certain exceptions, and (2) no more than 33 1/3% of its

support from gross investmenl income arrd unrelated business laxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(aX2). (Complete Part lll,)

An organizat¡on organized and operated exclusively to test for public safety. Seesection 509(aX4).

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(aX1) or section 509(aX2). See section 509(a)(3). Check

the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 119.

Type l.A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the powerto regularly appoint orelect a majority of the directors ortrustees of the supporting

organization, You must complete Part lV, Sections A and B.

CAPTTOL REGION FOOD PROGRJAM
C/O M SUSAN LEAHY

Employer identification numbor

22-2490055

1

2

3

4

5

6

7

I
9

10

11

a

c

O f fypell.Asupportingorganizationsupervisedorcontrolledinconnectionwithitssupportedorganization(s),byhaving
control or management ofthe supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part lV, Sections A and C.

Type lll functionally integratedA supporting organization operated in connection with, and functionally integrated with,

¡ts supported organization(s) (see instruct¡ons). You must complete Part lV, Sections A, D, and E,

d f] ayp" lll non-functionally integratedA supporting organization operated in connection with its supported organization(s)

thal is not functionally integrated, The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part lV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type I, Type ll, Type lll

functionally integrated, or Type lll nonjunctionally integrated supporting organizalion.

Enter the number of supported organizations

Provide the following information about the supported organization(s).

e

f

(¡) Name of supported

organization

(A)

(B)

(c)

(D)

(E)

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

(v¡) Amount of

other support (see

instructions)

(iv) ls the organization

listed in your governing

document?

(ii) ErN (iii) Typê of organization

(dêscr¡bed on l¡nês 1-9
above or IRC section

(see inslruclions)
Yes No

(v) Amount of monetâry

supporl (see

instructions)

Schedule A (Form 990 or 990-EZ) 2014
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q9f,9ql]F,4,f F.'
:::::rrPä.r,f:::fri::::::::: Support Schedule for Organizations Described in Sections f 70(bX1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5,7, or 8 of Part I or if the organization failed to qualify under
Part lll. lf the organization fails to qualify under the tests listed below, please complete Part lll.)

2

Section A. Public Su
Calendar year (or fiscal year beginning in))

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

Tax revenues levied for the
organization's benefìt and either paid

to or expended on its behalf

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

4 Total. Add lines 1 through 3

5 The portion of total contributions by
each person (other than a

governmental unit or publicly

supported organization) included on
line 1 that exceeds 2% of lhe amount
shown on line 11, column (f)

6 Public s Subtract line 5

(el 2014(b) 201 1 (cl 2012 (d) 201 3(a) 201 0

L28,895 183, 990L29,r35 t32,703 131,337

183.990L29.r35 L32.703 131,337 128,895

Total

7 6 060

706 060

54 540

6s1 520

(el 2014la\ 2010 (b) 201 1 (c\ 2012 (d) 2013

131 .337 L28,895 183,990L29,L35 L32 ,703

11 .5177t .5t7 11.703 13,107 11, 939

12

6 ,427 6,088 6,078

Section B. Total Su oÉ
Calendar year (or fiscal year beginning in)Þ

7 Amounts from line 4

B Gross income from ¡nterest, dividends,
payments received on securit¡es loans,
rents, royalties and income from similar
sources

10

7

Total

59 783

18 593

32 L47

I Net incorne from unrelated business
activìties, whether or nol lhe business
is regularly carried on

Other income. Do not include gain or
loss from lhe sale of capital assets
(Êxplain in Part Vl.)

Total support.Add lines 7 through 10

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

First five years.lf the Form 990 is for the org anizalion's first, second, third, fourth, or fifth tax year as a section 501(cX3)

11

12

13

orqanization, check thìs box and stop here >fl
Section C. Com utation of Public rt Percenta e

14 Public support percentage for2014 (line 6, column (f) divided by line 11, column (f))

15 Public support percentage from 2013 Schedule A, Part ll, line 14

16a 33 1t3% support test-2o14.|f the organization did not check the box on line 13, and line 14 is 33 1l3o/o or more, check this

box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3%supporttest-2013.|f theorgan¡zationdidnotcheckaboxonline13or16a,andline 15is33 113% ormore,

check this box and stop here. The organization qualifies as a publicly supported organization

17a 10%-facts-and-circumstances test-2014. lf 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 Vl how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

organization

b 10%-facts-and-circumstances test-2013.|f the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.

Explain in Part Vl how the organization meets the "facts-and-circumstances" test, The organization qualifies as a publicly

supported organization

1B Private foundation.lf the organization drd not check a box on line 13, '16a, 16b,17a, or 17b, check this box and see

¡nstruct¡ons

æ .060/0

>18

14

15

DAA

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A rm 990 or 9 2014 CAPITOL REGION FOOD PROGRAM 22-249005s
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part ll

lf the orqanization fails to oualifv under the tests listed below, please complete Part ll.)

Section A. Public Su rt
Calendar year (or fiscal year beginning in)Þ

1 Gifts, grants, contributions, and membership
fees receìved. (Do not include any "unusual
g rants.")

2 Gross receipts from admissions, merchandise
sold or servìces pelormed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . .

3 Gross receipts from activities that aÍe not an

unrelated trade or buslness under section 5'13

4 lax revenues levied for the

organization's benefit and either paid

to or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to the
organ¡zat¡on without charge

6 Total. Add lines 1 through 5

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

received from disqualified persons . .

b Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year 
.

c Add lines 7a and 7b

I Public support(Subtract Iine 7c from
line 6

(d) 2013 (el 2014(a) 2010 (b) 201 1 (cl 2012 Total

Section B. Total Su
Calendar year (or fiscal year beginning in))
9 Amounts frorn line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,

royalties and income from similar sources

b Unrelated business taxable income (less
section 51 1 taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line '10b, whether
or not the business is regularly carried on

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

13 Total support. (Add lines 9, 10c, 1 1,

and 12.)

14 First five years. lf the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

Total

organization, check this box and stop here >n

(d) 2013 (el 2014G\ 2010 (b) 201 1 (c) 2012

Section C. Com tation of Public Su rt Percenta
15 Public support percentage for2014 (line B, column (f) divided by line 13, column (f))

s e from 2013 Schedule Part lll line 15

15

16

o/

o/o

17

l8

Section D. Com utation of I ent lncome Pe

17 lnvestment income percentage for 2014 (line 10c, column (f) divided by l¡ne 13, column (Ð)

18 lnvestment income percentage from 2013 Schedule A, Part lll, line 17

l9a 33 113% support tests-2014. lf 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 1l3a/o, check this box and stop here. The organization qualifies as a publicly supported organization ..

b 33 1/3% support tests-2013,|f the organization did not check a box on l¡ne 14 or line 19a, and line 16 is more than 33 '113%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifìes as a publicly supported organization 
.

20 Private foundation.lf the orqa ons

o/to

>T
>T
> l-l

DAA

on did not check a box on line 14.19a. or 19b. check this box and see instructi

Schedule A (Form 990 or 990-EZ) 2014
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sp-frçSiule¡(rormgeooreso-ezlzor¿ CAPITOL REGION FOOD PROGRjAM 22-2490055 Paqea

,,.Päft.,,lrV,,. Supporting Organizations
(Complete only if you checked a box on Iine 1'1 of Part l. lf you checked l1aof Part l, complete SectionsA
and B. lf you checked 1 1b of Part l, complete Sections A and C. lf you checked 1 1c of Part l, complete
Sections A, D, and E lf vou checked 11d of Part l, comolete Sections A and D, and complete Part V.)

1

2

3a

c

4a

4b

4c

5a

5c

6

7

B

9a

9b

9c

10a

10b

1

2

3a

b

c

4a

b

c

5a

b

c

6

B

9a

b

c

10a

b

Section A. All Su nizations
Are all of the organization's supported organizations listed by name in the organization's governlng

docurnents? lf "No," describe in Part Vl how the supported organ¡zations are designated, lf designated by

class or purpose, describe the designation. lf historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determìnat¡on of status

u nder section 509(a)(f ) ot (2)? lf "Yes," explain in Pa rt Vl how the organ ization determined that the s u pported

organization was described in section 509(aX1)or (2),

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? lf "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(aX2)? lf "Yes," describe in Part Vl when and how the

organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(cX2)

(B) purposes? lf "Yes," explain in PartVl what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? lf

"Yes" and if you checked 11a or 1 1 b in Part l, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? lf "Yes," describe in Part Vl how the organization had such control and discretion

despite being controlled or supervrsed by or in connection with its supported organizations.

Did the organization support any foreign supported organ¡zation that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)? lf "Yes," explain in Part Vl what controls the organizalion 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 dur¡ng the tax year? lf "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in Part Vl, including (i) the names and EIN

numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action,

(iii) the authority 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 I or Type ll onlyWas any added or subst¡tuted 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 (a) its supported organizations; (b) individuals that are part of the charitable class

benefited by one or more of its supported organizations; or (c) other supporting organizations that also

support or benefit one or more of the filing organization's supported organizations? lf "Yes," provide delail in

Part Vl.

Did the organization provide a grant, loan, compensat¡on, or other similar payment to a substantial

contributor (defined in IRC a958(c)(3)(C)), a farnily member of a substantial contributor, or a 3s-percent

controlled entity with regard to a substantial contributor? lf "Yes," complete Part I of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?

lf "Yes," complete Part I of Schedule L (Fonn 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation rnanagers and organizations described

in section 509(aX1) or (2))? lf "Yes," provide detail in Part Vl.

D¡d one or more disqualified persons (as defined in l¡ne 9(a)) hold a controlilng ¡nterest in any entity in which

the supporting organization had an ìnterest? lf "Yes," provide detail in Pad Vl.

Did a disqualified person (as defined in line 9(a)) have an ownership rnterest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? lf "Yes," provide detail in Part Vl.

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(11

(regarding certain Type ll supporting organizations, and all Type lll non-functionally integrated supporting

organizations)? lf "Yes," answer (b) below.

D¡d the organìzation have any excess business holdings in the tax year? (Use Schedule C, Form 4720,1o

DAA

whether the nization had excess business holdi

Schedule A (Form 990 or 990-EZ) 2014
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Yes

11a

11b

11c

A orm 990 or 9 2014 CAPITOL REGION FOOD PROGRJA}4

Su rtin o anizations continued

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone ortogetherw¡th persons described in (b) and (c)

below, the governing body of a supported organization?

b A family member of a person described in (a) above?

c ¡n or above? lf "Yes" to or detail in Part V

22-2490055 P 5

No

Section B lSu tn o anizat¡ons

2

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 tìmes during the

tax year? lf "N0," describe in Part Vl how the supported organization(s) effectively operated, supervìsed, or

controlled the organization's activities. lf the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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? lf "Yes," explain in Part

Vl how providing such benefit carried out the purposes ofthe supported organization(s) that operated,

or controlled the s rti anization

Section C ll Su rti n o an¡zations

1 Were a majority of the organization's directors ortrustees during the tax year also a rnajority of the directors

or trustees of each of the organization's supported organization(s)? lf "No," describe in Part Vl how control

or management of the supporting organization was vested in the same persons that controlled or managed

the s rted tion

No

I

2l

Yes

1

Section D. All lll Su ort¡n izations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization's tax year, (1)a written notice describing the type and amount of support provided during the priortax

year, (2) a copy of the Form 990 that was mosl recently filed as of the date of notification, and (3) copies of the

organization's governing documents in effect on the date of notification, to lhe extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported

organ¡zation(s) or (ii) serving on the govern¡ng body of a supported organization? lf "No," explain in Part Vl how

the organization rnaintained a close and conlinuous work¡ng relationship with the supported organizat¡on(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a

significant vorce 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? lf "Yes," describe in Part Vl the role the organization's

nizations in this rd.

Section E. Type lll Functionally-lntegrated Supporting Organizations

NoYes

1

2

3

1 Check the box next to the method that the organization used to satisfy the lntegral Part Test during the year (see instructions)

The organization satisfied the Activities Test. Complete line 2 below.

The organization is the parent of each of its supported organizations. Complete line 3 below.

The organization supporled a governmental entity. Describe in Part Vl how you supported a government entity (see instructions)

a

b

c

Yes

2a

2b

3a

3b

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax yeardirectly furtherthe exempt purposes of

the supported organization(s) to which the organization was responsive? lf "Yes," then in Part Vl identify

those supported organizations and explairhow these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined

that these activit¡es constituted substantially all of its activities.

b Did the activ¡ties described 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? lf "Yes," explain in Part Vl the

reasons for the organization's posrtion that its supported organization(s) would have engaged in these

activities but for the organizatron's involvement.

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 organ¡zat¡ons? Provide details in Part Vl.

b Did the organization exercise a substantial degree of direction overthe policies, programs, and activities of each

No

J

la

DAA

its rted izations? lf "Yes " describe in Part Vl the role the nization i
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ScheduleA(Formeeooree0-EZ)2014 CAPITOL REGION FOOD PROGRAM 22-2490055 paseo

:, ,Pârf::V:: Tvpe lll Non-Functionallv Integrated 509(a)(3) Supporting Organizations
t I Cnecf hereif theorganizationsatisfiedthelntegral PartTestasaqualifyingtrustonNov.20,lgTO.seeinstructions.All

other lll nonjunction rated s

Section A - Adjusted Net lncome

Ne

2 Recoveries of n0r distributions

3 Other

4 Add lines I n

ation

6 Portion of operating expenses paid or incurred for production or

collection of gross income or for marragement, conservatron, or

maintenance of held for roduction of income see instructio

ons must S E

5

(B) Current Year

(B) Current Year

Current Year

7

usted Net lncome subtract lines 6 and 7 from line 4

Section B - Minimum Asset Amount

1 Aggregate fair rnarket value of all non-exempt-use assets (see

instructions for short tax or assets held for of

Ave month cash balances

non-exe assets

d Total lines 1a and 1

e Discount claimed for blockage or other

faclors ain in detail in Part

3 Subtract line 2 from line 1d

4 Cash deemed held for exempt use. Enter 1-112o/o of lìne 3 (for greater amount

see instrucl

assets btract line 4 from line

b

2

n

6 Multi line 5 .035

S

I Minimum Asset Amou line 7 to line

Section C - Distributable Amount

usted net income for at Section A line 8 Column

2 Enter 85% of

3 Minimum asset amount for or rn Section B line B Column

4 Enter

5 lncome tax osed in rior

6 Distributable Amount.Subtract ilne 5 from line 4, unless subject to

te reduction ¡nstructi

Check here if the current year is the organization's f¡rst as a non-functionally-integrated Type lll supporting organization (see

instructions).

7

(A) Prior Year

1

2

3

4

5

7

8

(A) Prior Year

1a

1b

1c

1d

2

3

4

5

6

7

I

1

2

3

4

5

6

Schedule A (Form 990 or 990-EZ) 2014
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Pre-2014
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Excess Distributions

620 11t09t2015 9 27 AM

Schedule A Form 990 or 2014 CAPTTOL REGION FOOD PROGRAM
il F 509 a Su

Section D - Distributions
Amounts id to su o anizations to accom exem OSES

2 Amounts paid to perfonn activity that directly furthers exempt purposes of supported

in excess of income from activ

orted NS

4 Amounts to uire -use assets

uired

6 Other distributions in Part See instructions

I Distributions to attentive supported organizations to which the organization is responsive

9 Dìstributable amount for 2014 from Section C line 6

10 Line I amo

Section E - Distribution Allocations (see instructions)

1 Distributable arnount for

2 Underdistributions, if any, for years prior lo 2Q14

able ca

Excess distributions if lo 2014

an¡zations
22-2490055

(iii)

Distributable
Amount for 2014

3

5

7

ul

a

c

h

e From 2013

f Total of lines 3a

lied

lied to 2014 distributable amount

m instru

Remainder. Subtract lines and 3i from 3f.

4 Distributions for 2014 from Section

line 7

ied to

b ied to 2014 distributable amount

c Rem

5 Remaining underdistributions for years prior lo 2014, iÍ

any. Subtract lines 39 and 4a from line 2 (if amount

reater than see inslru

Remaining underdistributions lor 2014. Subtract lines 3h

and 4b from line 1 (if amount greater than zero, see

7 Excess distributions carryover to 2015.4dd lines 31

B Breakdown of line 7

6

b

d Excess from 2013

DAA

Excess from 2014

Schedule A (Form 990 or 990-EZ) 2014
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CAPITOL REGION FOOD 22-249
Supplemental lnformation. Provide the explanations required by Part ll, line 10; Part ll, line 17a or 17b; and
Part lll. line 12 eomnlete this nart for aNV additional information. (See instructions

PART If , I.I,NE 10 : oTHER IllcoME

GOLF TOURNAIUENT FUNDRAISER

DETAIL

su_P FIiEùÆNTÃL rNFORr'fAT r Or{

OTHER TNCOME IN PRIOR YEARS CA}48 FROM A GOLF TOURNAMENT FUNDRAISER

OAA

Schedule A (Form 990 or 990-EZ) 2014
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Supplemental lnformation to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on

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

Þ Attach to Form 990 or 990-Ez.
) lnformation about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs

OMB No. 1545-0047
SCHEDULE O
(Form 990 or 990-EZ)

Departmenl of the Treasury
lnlernal Revenue Service

2014

Nameoftheoreanization CAPITOL REGION FOOD PROGRAM
O M SUSAN LEAHY

FORM 990 - ORG.A}TIZATION'S MTSSION

TO HELP REDUCE HUNGER IN THE GREATER CONCORD AREA THROUGH YEAR

ROUND DISTRIBUTTON OF FOOD FOR INDIVIDUALS A}.TD FAI'{ILIES BY SECURTNG

FINAI{CTAI DONATIONS AND IN_KTND SERVICES AND BY COORDTNATION/

Employer ident¡fication number

22-2490055

COOPERJATTON T{ITH OTHER COMMUNTTY DTSTRTBUTION AND SOCTAL

LINE 118 -.ORGi\r{fZAT-rONiS PROCESS TO REVIEVÍ FORM 990

A PDF FILE 4}TD DIS-TRIBUTED TO THE BOARD. MEMBERS FOR

BEFORE FTLING.

FORM 990{ PART r, LINE 6

THF: BOåRD OF DIRE.CTORS IS COI4PRTSED O,F ALL VO-LUNTEERS. TN .ADDITION TO THE

BOARD/ VO-LUNTEERS FROM THE COMMUNITY ASSTST IN GÀTHER..ING FOOD/. PAC_KAGTNG IT

.AIID DISTRIBUTING IT .AI\4Oi[c THE C_OMMUNITIES SER\IEDI 4fisOl DURING THE HOLIDAY

SEASON¿ VO-LUNTEERS PREPARE HOTIDAY FOOD BASKE,TS TO BE DISTRIBUTED TO

FAMILIES IN NEED THROUGHOUT THE P€GION.

FORl,f 9-9O , PART VI I LrNE 2

ÙÍARIA IIANUS PATNCHAUD

TREASURER

HUSBAND & WIFE

RELATED PARTY INFORIÍATION ATqONG OFFICERS

STEVEN R PAINCHAUD

VICE CHAIR

CoLLABORATTON/ AND

SERVICE AGENCIES.

FORM 990{ PART Vr,

rHE_ 990 rS SAYFD AS

REVTET^I Al{D APPROVAI

FORM 990/ PART Vr, LINE L2C ENFORCEMENT OF CONFLTCTS POLICY

VüHEN ANy CHANGES IN VENDORS OR SUPPLTES ARE CONSIDERED, DUi DTLTGENCE IS

DAA

Schedule O (Form 990 or 990-EZ) (2014)For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 99O-EZ



Capitol Region Food Program

Board of Directors
30-Jun-15

NAME

Peter Hayden
Steven R. Painchaud, D.Ed.
Charles L Bristol
M Susan Leahy, Esq.
Maria Manus Painchaud, Ed.D
Angela Finney
Valerie L. Blake
Donna Ciocca
Stephen DeStefano
Jarrett Duncan, Esq.
Jerry Madden
Erin Reardon Lambert
Emily Rice, Esq
Mark W. Wilson

Street Address
33 Oak Hill Road
57 Auburn Street
46 Pekoe Drive
I Hills Ave
57 Auburn Street
49 Franklin Street
2 Crockett Lane
107 Penacook Street
7 Sharon Drive
35 Putney Road
120 Manor Road
16 Morgan Drive
1 Tahanto Street
44 Hobart Street

C¡ty State Zip Code Daytime Phone Title
Chair

Vice Chair

Secretary

Comptroller

Treasurer

Asst Treasurer

Director/Trustee

Director/Trustee

Director/Trustee

Director/Trustee

Director/Trustee

Director/Trustee

Director/Trustee

Director/Trustee

Concord NH
Concord NH
Concord NH
Concord NH

Concord NH

Concord NH
Bow NH
Penacook NH
Bow NH

Dunbarton NH
Penacook NH
Bow NH
Concord NH

Penacook NH

03301
03301

03301

03301

03301

03301

03304
03303
03304
03046
03303
03304
03301

03303

603.410.4755
603.644.3162
603.227.7124
603.344.6926
603.644.3164
603.545.2576
603.224.2508
603.753.8522
603.224.3377
603.656.2200
603.228.1193
603.224.4182
603.665.8824
603.225.2793

x 106


