¥ 620 10/23/2013

IRS e-file Signature Authorization

Fom 8879-EO for an Exempt Organization OMB N T TATE
For calendar year 2012, or fiscal year beginning, .. ... 7 /01 .., 2012, and ending . .. 6/3 0 20 13 .. 20 1 2
Department of the Treasury P Do not send to the IRS. Keep for your records.
Internal Revenue Service
Name of exempt orgfiniz¥i *A HN > 1 - XD PROGRAM Employer identification number
z 22-2490055
Name an ffe of offcer MARIA MANUS PAINCHAUD
TREASURER

Part | Type of Return and Return Information (Whole Dollars Only)
Check the box for the retumn for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. if you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b,or 5b, whichever is applicable, blank (do not enter -0-}. But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part 1.

1a Form 990 check here W b Total revenue,if any (Form 990, Part VIIl, column (A), fine 12} 1b 166,542
2a Form 990-EZ check here P D b Total revenue,if any (Form 890-EZ, line9y 2b
3a Form 1120-POL check here B D b Total tax{Form 1120-POL, line22) 3b
4a Form 990-PF check here P b Tax based on investment income(Form 990-PF, Part Vi, line 8} 4b
5a Form 8868 check here P I:I b Balance Due (Form 8868, Part |, line 3cor Pat I, line 8¢y ... . .. Sb
Part I! Declaration and Signature Autharization of Officer

Under penalties of perjury, 1 declare that | am an officer of the above organization and that | have examined a copy of the
organization’s 2012 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. ) consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization’s return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, {b) the reason for any delay in processing the return or refund, and {¢) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct dehit) eniry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settiement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal,

Officer's PIN: check one box only

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

ERQ flrm name Enter flve numbers, but
do not enter all zeros

on the organization’s tax year 2012 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also autharize the aforementioned
ERQO to enter my PIN on the return’s disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2012 electronically filed return.
If | have indicated within this return that a copy of the retum is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN en the return’s disclosure consent screen.

Officer’s signature B Date  p 10/09/13

Part Iil Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit efectronic fiing identification
number (EFIN} followsd by your five-digit self-selected PIN. [02041365196 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2012 electronically filed retum for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF}
Information for Authorized IRS e-file Providers for Business Returns.

ERC's signature P Date P

ERO Must Retain This Form —See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EQ (2012)

DAA



620 10/23/2013

corm 990 Return of Organization Exempt From Income Tax OMB No. 19492047
or Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code {except black lung 201 2_
Depariment of the Treasury benefit trust or private foundation) Open teo Public
Internal Revenue Service P The organization may have to use a copy of this return to satisfy slate reporting requirements. |nspectlon
A __For the 2012 calendar year, or tax year beginning 07/01/12 . and ending 06/30L1.3
B Check i applicable: C Name of erganization CAPITOL RECION FOOD PROGCRLM D Employer identification number
:-. Address change r— 1=~ X0, BUERN, LEAHY
e JIHENT COPY 22-2490055
— Number ang street {or P.0. box if mail is not delivered to street address) Roomi/suite E  Telephone number
L Intalrelurn 11 SOUTH MAIN ST 500 603-226-0400
{_ﬁ Teminated City, town or post office, state, and ZIP code
" Amended retum CONCORD NH_ 03301 G Gross receipts § 272,079
E Applicaion pending F Name and address of principal officer: . ‘ — ﬁ‘
MARIA MANUS PAINCHAUD , TREASURER H{a) Is this a group retumn for affiliates? L Yes L No
ll SOUTH MAIN ST H(b) Are all affiliates included? P Yes j No
CONCORD NH 03301 If "No,” attach a list. (see instructions)
| Tax-exempt status: i‘ 501{c)(3) \’_‘w 501c) ( ) d{insert no) P 4947(a)(1} or ' ) ! 527
J  Website: > WWW.CAP ITALREGIONFOODPROGRAM ORG H(c) Group exemplion numbed®
K Form of organization: |_| Corporation ‘[ . Trust _ Association L Ofher > 1 L_Yearolformaton:_ 1983 l M_State of legal domicile: NH
Part | Summary
1 Briefly describe the organization’s mission or most significant activitles:
g BB B CHE DU O
g ...........................................................................................................................................................
5 T T T LI N R R I T I I I I
3 2 Check this box P i ifthe organization discontinued its operations or dlsposed of more than 25% of its net assets.
3 3 MNumber of voting members of the goveming body (Part VI, ling1a) L. 3 15
_g 4 Number of independent voting members of the governing body (Part VI, linetby 4 13
:'5_".' 5 Total number of individuals employed in calendar year 2012 (Part V, line22) 5 0
Z | & Toat number of olnteers (estmte fnecessary) ¢ | 1000
7a Total unrelated business revenue from Part VIIl, column (C), line 12 ° . 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . . . o i 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, line thy 132,703 131,337
2| 9 Program service revenue (Part Vill. line 2) ... 0
% | 10 investmentincome (Part VIIt, column (A), lines 3,4, and 7d) 4,320 29,112
® | 11 Other revenue (Part VIIl, columnn (A), lines 5, 6d, 8¢, 9¢, 10c,and 118 6,088 6,093
12 Total revenue — add lines 8 through 11 {(must equal Part VI, column {(A), line 12) . ............. 143 ) 111 166 r 542
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0
w 15 Salaries, other compensation, employee benefits (Part [X, column (A), lines 5-10) 0
2 | 16aProfessional fundraising fees (Part IX, column (A), fine 11€} . 0
8| b Total fundraising expenses (Part IX, column (D), line 25)» . o
W1 17 Other expenses (Part IX, column (A), lines 11a—11d, 11f-2d¢) 170,771 177,042
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, lne 25) 170,771 177,042
19 Revenue less expenses. Subtract line 18 fromline12 . e =27 I 660 -10, 500
58 Beginning of Current Year End of Year
28 20 Totalassets (PartX,ine 8) 517,789 507,289
<5l 21 Totalliabilites (Part X, line 26) ... 0 0
25| 22 Net assets or fund balances. Subtractline 21 from line 20 . ... ... 517,789 507,289
Partll Signature Block
Under penalties of perjury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and complate. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.
Sign ’ Signature of officer Date
Here MARTA MANUS PAINCHAUD TREASURER
Type or print name and title
Print/Type preparer’s name Preparer’s signature Date Check D if | PTIN
Paid JEFFREY S. KIPPERMAN 10/23/13| self-employed | 200399600
Preparer Firm's name » MASON & RICH P.A. Firm's EIN 02-0365196
Use Only 6 BICENTENNIAL SQ
Fimsasdress »  CONCORD, NH 03301-4058 Phone no. 603-224-2000
May the IRS discuss this return with the preparer shown above? (see instructions) ... ... ... i i i \—l Yes |_| No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012
DAA



820 10/23/2013

Form 900 (2012) CAPITOL REGION FOOD PROGRAM 22-2490055 Page 2
Part Il Statement of Program Service Accomplishments iy
Check if Schedule O contains a response to any questioninthis Part [l ... i, [X_]

1 Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the —
prior Form 880 or O00-EZ7 L] S

If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SOMVICOS? e [ ] Yes (X[ No
If "Yes,"” describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(¢)}(3} and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.
4a (Code: )Expenses § 102,267 moudnggantsof $ ) (Reverue $ )

4d Other program services. {Describe in Schedule 0.}
(Expenses § including grants of $ ) {Revenue $ )

4e Total program service expenses) 169,979
DAA

Form 990 (2012}



620 10/23/2013

Form 990 (2012 CAPITOL REGION FOOD PROGRAM 22-2490055 Page 3
Part IV Checklist of Required Schedules

Yes [ No

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

2 lIsthe or@alon 'fm p1et@@P¥e of Contributors (see instructions-);.? ______________________________________ 2
3 Did the ordm irdir8ct or effrepolftical cdfmpaign 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, or have a section 501¢(h)
elaction in effect during the tax year? If "Yes," complete Schedule C, Part | 4 X

5 Is the organization a section 501(c)4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schadule C,
Part Il 5 X

6 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? If

E B

“Yes complete Schedule D, Partl 6 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, Partll i 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”

complete Schedule D, Part Ill 8 X

9 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 services? If “Yes,” complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or guasi-endowments? If “Yes,” complete Schedule D, Part V 10 X

11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts Vi,
VI, Vill, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"

complete Schedule D, PartVl . 11a X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Past Vil 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part™~(t 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX ... 11d X
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, PartX 11e X
f Did the organization's separate or consclidated financial statements for the tax year include a foolnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XEand XI 12a X
b Was the organization included in consclidated, independent audited financial statements for the tax year? If "Yes,"” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and XIlis optional 12b X
13  Is the organization a school described in section 170(b}(1){(A)(ii)? If “Yes,” complete SchedweE 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, busingss, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts landtyy 14b X
15  Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If“Yes,” complete Schedule F, Parts land IV~~~ 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Ilandtv. =~~~ 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part | (see instructionsy 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1c and 8a? If "Yes," complete Schedule G, Part Il ... 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part Il | . 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedulen .~ 20a X
b__If “Yes” to line 20a, did the organization attach a copy of its audited financial slatementsto thisreturn? . ................................. 20b
Farm 990 (2012)

DAA,



620 10/23/2013

Form 990 (2012) CAPITOL REGION FOOD PROGRAM 22-2490055 Page 4
Part IV Checklist of Required Schedules {continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 17 If "Yes,” complete Schedule |, Parts landit 21 X
22 Did the ofgariizationgr tgan ther assistance to individuals in the United States
on Part IX} . 279 "Fes,” pl eduld |, Parts | and IIi 22 X

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

24a Did the organization have a tax-exempt bond issue W|lh 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 24b

through 24d and complete Schedule K. If *No,"gotoline 25 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod excepton? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease any tax-exemptbonds? 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time duwring the year? 24d
25a Section 501(c}{3) and 501(c){4) organizations.Did the organization engage in an excess benefit ransaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ?

If*Yes,” complete Schedule L Partl 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee or
disqualified person cutstanding as of the end of the organization's tax year? ' “Yes,” complete Schedule L, Part |l 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? I “Yes,” complete Schedule L, Pactitc 27 X
28 Was the organization a party to a business transaction with cne of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, rustee, or key employee? If "Yes,” complete Schedule L, Patdv. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedU|e L’ Part !V ...................................................................................................................... 28b x
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famity member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Parttyv. 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If *Yes,” complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part I ................................................................................................................................... 31 X
32 Did the organization seII exchange dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partl 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes," complete Schedule R, Partl. 33 X
34  Was the organization related to any tax-exempt or taxable entity? If“Yes,” complete Schedule R, Parts I, I,
or IV' and Part V’ BN T 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13y? . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b}(13)? If “Yes," complete Schedule R, Pant V. lime2 35k
36 Section 501(c)}{3) organizations.Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V., line2 36 X
37 Did the organization conduct mare than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
Part VI ................................................................................................................................... 37 x
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note. All Form 990 filers are required tocomplete Schedule © ... ..o k) X
Form 990 (2012

DAA



620 10/23/2013

Form 990 (2012 CAPITOL REGION FOOD PROGRAM 22-2490055

PartV Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

2a

3a

4a

5a

6a

TG -0

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 0

Enterlh@trciﬁNGlnclu!ed: Yo-lfnotappllcable 1| 0
Did the o i h Backu NG 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

1c | X

Note. If the sum of lines 1a and 2a is greater than 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?
If *Yes,” has it filed a Form 980-T for this year? If “No.” provide an explanation in Schedweo
At any time during the calendar year, did the organization have an intergst 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

If"Yes” to line 5a or 5b, did the organization file Form 8886-T7 ...
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?
If “Yes,” did the organization include 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 services provided to the payor?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

2b

3a X

3b

4a X

5a

bl

5b

5¢

6a X

6b

Ta

7b

Tc

If the erganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds and section 508(a){3) supporting

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667

Section 501(c}(7) organizations.Enter:
Initiation fees and capital confributions included on Part VI, line 12 10a

Te

7f

19

7h

9a

gb

Section 501(c){12) organizations.Enter:
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

Section 4947(a){1) non-exempt charitable trusts.|s the organization filing Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... . . | 12b|

12a

Section 501{c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more thanone state?
Note. See the instructions for additional information the organization must report on Schedule O.

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

the organization is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13c

14a X

14b

DAA

Form 990 (2012



620 10/23/2013

Form 990 (2012) CAPITOL REGION FOOD PROGRAM 22-2490055 Page 6
Part Vi Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response to any guestion in this Part VI ﬁ_
Section A. Governing Body and Management

Q PY Yes | No
1a Enter the Mefni g nhg body at the end of the tax year . o 1a 15
if 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 independent 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, lrustee, or key employee? 2 | X
3 Did the crganization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees lo a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5  Did the organizalion become aware during the year of a significant diversion of the organization's assetsy 5 X
6  Did the organization have members or stockholders? .. 6 X
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? 7a X
b Are any governance decisions of the organization reserved fo (or subject to appraval by) members,
stockholders, or persons ofher than the governing body? ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a Thegoveringbody? ga | X
b Each committee with authority to act on behalf of the governing body? sp | X
9  Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If "Yes,” provide the names and addressesin Schedule © ............................o00eeeieenee.. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes| No
10a  Did the organization have local chapters, branches, or affiiates? 10a X
b [f"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? .. ... .. ... .. ... . .. | 10b
11a Has the arganization provided a complete copy of this Form 990 to all members of its governing body before filing the form? NMa X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If‘No,” g0 to ne13 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 126] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If“Yes,”
descnbe In SChedUIe O how thls was done .............................................................................................. 12c x
13 Did the organization have a written whistieblower policy? 13 X
14  Did the organization have a written document retention and destruction policy? 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management offigial 15a X
b Other officers or key employees of the organization 15b .S
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? 16a X
b If"Yes,” did the organization follow a written policy or pracedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? .. .. .. il 16h

Section C. Disclosure
17 Listthe states with which a copy of this Form 990 is required to be filed > N
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 930, and 990-T (Section 501(c){3)s only}
available for public inspection. Indicate how you made these available. Check all that apply.
@ Own website D Another's website @ Upon request H Other (explain in Schedule O}
19  Describe in Schedule O whether (and if s0, how), the organization made its goveming documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » MARY SUSAN LEAHY 11 SOUTH MAIN ST, STE 500
CONCORD NH 03301 603-226-0400

DAA Form 990 (2012)
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620 10/23/2013

Form 990 (2012) CAPITOL REGION FOCOD PROGRAM 22-2490055

Page 7

Part VIl

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil

organization's {3 :
o List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns {D). (E). and (F} if no compensation was paid.
o List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, frustee, 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 List all of the organization’s former directors or trusteesthat received, in the capacity as a former director or trustee of the

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees,; and former

=l

such persons.

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

(A} (B) () o) (E} F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensalion compensation from amount of
week box, unless person is both an from related other
{list any officer and a director/trustee} the organizations compensation
hours far =T = o arganization (W-2/1099-MISC) from the
related aé E,: % E .amﬁ %1 (W-2/1099-MISC) organization
organizations [g&| &5 [ |5 [28&] 2 and relaled
belowdotted S E( § 2 &g organizalions
line) g ;‘. ?B -g
] % g
(1)JOHN M GREABE, HSQ.
) 3000
PAST CHAIR 0.00 |X 0
(2 STEVEN R. PAINCHAUD, D.HD.
). 5200
CHATR 0.00 x| |x 0
(3)CHARLES L BRISTQJL
) 2,00
SECRETARY 0.00 |X| |X 0
(4M SUSAN LEAHY, HSQ.
) 2200
COMPTROLLER 0.00 (X X 0
{(s}MARIA MANUS PAINCHAUD, EHD.D.
] 10,00
TREASURER 0.00 |X| [Xx 0
{6) STEPHEN DESTEFANO
)AL 00
TRUSTEE 0.00 |x 0
()VALERIE L BLAKE
)2, 00
TRUSTEE 0.00 |X 0
(8) JARRETT DUNCAN, [ESQ
e )..2.00
TRUSTEE 0.00 |X 0
{(9)DONNA CIOCCA
ESUSTSSUSUTURRURURUURRRNN! DO 2.00
TRUSTEE 0.00 |Xx 0
(10}ANGELA FINNEY
) 3000
ASST TREASURER 0.00 |Xj [X 0
(11)SUSAN S GEIGER, [ESQ
SSTIUTUURRUNURRRPRON SO 1.00
TRUSTEE 0.00 |X 0
DAA Form 990 (2012)
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Form 990 (2012) CAPITOL REGION FOOD PROGRAM 22-2490055 Page 8
Part VIl Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employee&ontinued)
) ®) © o) () ()
Name ang title Average Posilion Reportable Reportable Estimated
hours per {do not check mare than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a directaritrustee) the organizations compensation
C L I E N Th@ (Hj\\g T[5E[F|  warsamso M oxganizaon
organgali S |3 28| 3 and rela?ed
belowolfled tg2| S 2 &g arganizations
line) Fl 2 ‘% 2
s g
(12 JERRY MADDEN
ST R TR RERTRRRTRURURPPRS! SO 1.00
TRUSTEE 0.00 |X 0 0 0
(12)ERIN REARDON
i )5000
VICE CHAIR 0.00 | X 0 0 0
(14)EMILY RICE, ESQ
RSRTITSTEPIPRRURUIUIPIURRROUIROON DS 1.00
TRUSTEE 0.00 | X 0 0 0
(15)JOSEPH H SPAIN
S UTTTTVITURRUIUIRIRRRRRPIPIPROTN! DD 1.00
TRUSTEE 0.00 |X 0 0 0
{16y PETER HAYDEN
i) 2,00
TRUSTEE 0.00 X 0 0 0
(17)MARK W WILSON
PR RTUTSURURUUUUIPRURPIPRUON! OO 1.00
TRUSTEE 0.00 |X 0 0 0
(18)
{19)
1b Sub-total ... ... .. ... »
¢ Total from continuation sheets to Part VII, Section A ... |
d Total(addlinesibandie) . ...................................... >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization b
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . .. . . . ... .. ... ... R 3 X
4  Forany 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
INAIVIBUAL 4 X
3 Did any person listed on ling 1a receive or accrue compensation from any unrelated organization or individual
for services rendered lo the organization? f “Yes,” complete Schedule J forsuchperson .. . . . .o 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization, Report compensation for the calendar year ending with or within the organization's tax year.
Name and bltxg%ess address Descriptio(nB 1)Jf SErvices Comp(ecn)salion
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization »» 0
DAA Form 990 (2012)
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Form 9g0 (2012} CAPITOL REGION FOOD PROGRAM

22-2490055

Part VIl

Statement of Revenue

Check if Schedule O contains a response to any question in this Part VIII.

nts

-0 O O o

and Other Similar Amounts
[1e]

Contributions, Gifts, Gra

=2

Membership dues

(A)
Total revenue

(B)
Related or
exempl
function
revenue

(C}
Unrelated
business
revenue

@)
Revenue
exciuded from tax
under sections
512, 513, or 514

- =CLENT.CO
1a Fedetmdl TN TN

/1

PY

1b

Fundraising events 1c

Related organizations 1d

Govenment grants {contributions) 1e

Altother contributions, gifis, grants,

and similar amounts not included above 1f

131,337

Noncash centributions included in lines 1a-1f;

Totfal. Add lines 1a—1f

131,337

2a

Program Service Revenue
0 - ® O 0 o

Busn. Code

6a

nh':‘n.ncr

o o

Other Revenus
-3

0

9a

10a

o o

Investment income (including dividends, interest,

and other similar amounts)

Rovalties .. ..

Income from investment of tax-exempt bond proceeds P

>

13,107

13,107

{i) Real

{it) Personal

Gross rents

Lass: rental exps.

Rentaf ing. or (loss)

Net rentalincome orfloss) . ........ ..

Gross amount from

(i) Securities

(ii) Other

sales of assets
other than inventory,

117,030

Less: cost or other

basis & sales exps.

101,025

Gain or (loss)

16,005

Net gain or (loss)

Gross income from fundraising events

(nctincluding $

of contributions reported on line 1c).

See Part IV, line 18

Net income or {loss) from fundraising
Gross Income from gaming activities.

See Part IV, line 19

Net income or (loss) from gaming acti

Gross sales of inventory, less
returns and allowances a

Less: cost of goods sold b

Net income or (loss) from sales of inventory .. ... ... >

16,005

16,005

avents ......... >

6,078

vities

Miscellaneous Revenue

Busn. Code

11a

LTG SETTLEMENT

12 Total revenue.Seeinstructions. ..................... »

15

15

15|

166,542

29,127

DAA

Form 990 (2012)
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Form 990 {2012}

CAPITOL REGION FOOD PROGRAM

22-2490055

Part IX

Statement of Functional Expenses

Section 501(c}(3) and 501{c)(4) organizations must complete all columns. All other organizations must complete column {A).

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported_oilines bb, ota) ‘.:Lenses Progra(r:)service Manag(e(r:n,ent and Func‘lEgising
7b, 8b, 9b, ahd 0 r \ D expenses general expenses expenses
1 Grants an igta o®ments e’ S/ 1
organizations in the U.S. See Part IV, line 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
U.S. See Part IV, lines 15and16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f}(1)) and
persons described in section 4958(c}{3)(B}
7 Other salaries andwages
8  Pension plan accruals and contributions (include
section 401(k) and 403(b} employer contributions)
9 Otheremployee benefits
10 Payrolltaxes
11 Fees for services {non-employees):
a Management
b olegal
© Accounting L
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. {lffine 11g amount excesds 10% of line 25, column
{A) amount, listline 119 expenses on Schedule ©)
12  Advertising and promotion
13 Office expenses ..
14 Information technology
15 Royallies
18 Occupancy ...
17 Travel ........................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meelings
20 ;nterESt ......................................
21  Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance .................................... 1 I 518 1 £ 518
24 Other expenses. ltemize expenses not covered
above (List miscellanecus expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expanses on Schedule C.)
a  FOOD COSTS-HOLIDAY BASKET 98,710 98,710
b  FOOD COSTS-YEAR ROUND 67,712 67,712
¢ . ENDOWMENT INVESIMENT FEE 4,809 4,809
d  PACKING FEES ... .. 3,360 3,360
o Allotherexpenses 933 197 136
25  Total functional expenses. Add lines 1 through 2de 177,042 169,979 7,063 0
26 Joint costs, Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here I j if
following SOP 98-2 (ASC958-720) ... ... ... ......
DAA Form 990 2012)
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Form 990 (2012) CAPITOL REGION FOOD PROGRAM 22~-2490055 Page 11
Part X Balance Sheet
Check if Schedule O contains a response to any question in this Partx . .. L
(A) (8
Beginning of year End of year
T=OMENT COPY 1 2
2 SaVIn h VeSt tS ................................................ 119!080 2 75’719
3 Pledges and grants receivable, net 3
4 Accounts recelvable‘ nEt .................................................................. 4
5 Loans and other receivables from current and former officers, directors,
lrustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 5
6 Loans and other receivables fram other disqualified persons (as defined under section
4958(F)(1)), persons described in section 4958(c)(3}(B), and contributing employers and
sponsoring organizations of section 501{c)(9) voluntary employees' beneficiary
] organizations {see instructions). Complete Part Il of ScheduleL 6
3| 7 Nowsandloansreceiabe,net :
< 8 Inventones for Sale O U a
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment; cost or
other basis. Complete Part VI of ScheduleD 10a
b Less: accumulated depreciation 10b 10¢
11 Investments—publicly raded securies 358,709 1 431,568
12  Investments—other securities. See Part IV, line41 12
13  Investments—program-related. See Part IV, linet1 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal ine 34) ... o.oovooie o 517,789! 15 507,289
17 Accounts payable and accrued expenses ... 17
18 Grantspayable 18
19 Deferred PO 19
20 Tax-exemptbond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedued 21
@ 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of ScheduleLl 22
—']23  Secured mortgages and notes payable to unrelated third paries 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
paries, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ‘25
26 Total liabilities.Add lines 17 through 25 ... ... .. . .. . . i i, 0| 26 0
Organizations that follow SFAS 117 {ASC 958), check herel> E and
§ complete lines 27 through 29, and lines 33 and 34.
£|27 Unrestrictednetassets 517,789] 27 507,289
g 28 Temporarily restricted netassets . 28
T |29 Permanently restricted netassets ... 29
c Organizations that do not follow SFAS 117 (ASC 958), check herel» and
E complete lines 30 through 34.
‘3’ 30 Capital stock or trust principal, or currentfunds 30
& |31 Paid-in or capital surplus, or fand, building, or equipmentfund H
*25 32 Relained eamings, endowment, accumulated income, or otherfunds =~~~ 32
33 Totalnetassetsorfundbalances 517,789| 33 507,289
34 Total liabiliies and net assets/ffund balances . . ... 517,789| 34 507,289
rorm 990 (2012)

DAA
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Form 990 (2012) CAPITOL REGION FOOD PROGRAM 22-2490055 Page 12
Part Xi Reconciliation of Net Assets
Check if Schedule O contains a response to any question inthis Part X1 . oo e 5
1 Total revenue (must equal Part VIli, column (A), Ine 12) - 1 166,542
2 Tolat expenses (must equal Part S, column (A) Ine 25) ... 2 177,042
3 Rﬁhlﬂﬁiﬁ o PY ____________ S 3 -10,500
4  Netasset aPbeinnindmdl y2er{rust eqlial Part X, line 33.co|umn(A)) ______________________ 4 517,789
5 Net unrealized gains (losses) on lnvestments 5
6 Donaled sewices and use Of fac"“les ..................................................................................... 6
T Investmentexpenses 7
8 Prior period adjustments 8
9  Other changes in net assets or fund balances (explain in Schedwle®) g
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33,00MMN (BYY Lo 10 507,289

Part Xl  Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthis Part X1 .. . ..

1

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?

Accounting method used to prepare the Form 990: X Cash [ Accrual q Other

Yes | No

If the organization changed its method of accounting from a prior year or checked “Cther,” explain in
Schedule O.

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

| | Separate basis E Consolidated basis r—l Both consolidated and separate basis

If *Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both: 3

J Separate basis T Consolidated basis U Both consolidated and separate basis

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

of the audit, review, or compilation of its financial slatements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

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

the Single Audit Act and OMB Circular A-1337?

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

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

2a X

»| | X

2c

3a

3b

DAA

Form 990 (2012)
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SCHEDULE A . . .
Public Charity Status and Public Support | OMBNo. 5450047
{Form 990 or 980-EZ} 0 1 2
Complete if the organization is a section 501(c}(3) organization or a section 2
Department of the Treasury > 4947(a)(1) nonexempt charitable trust. . . Opento P.ubllc
Infernal Revenue Service Attach to Form 990 or Form 990-EZ. P See separate instructions. Ingpection

Name of the organfgation AT f g] L HOCD PROGRAM Employer identification number
C — | 543 W kusnat \eth 22-2490055
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 Z A church, convention of churches, or association of churches described in section 170(b){1){A)i).
2 Aschool described in section 170(b}{1}{A){ii).(Attach Schedule E.)
3 ‘ A hospital or a cooperative hospital service organization described in section 170{b)("1){A}){iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)}{(1){A)(iii}. Enter the hospital's name,

city, and state:

5 | 1 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
__ section 170(b}{1}{A)}(iv}.(Complete Part 1.}
6 A federal, state, or local government or governmental unit described in section 170(b)}{1{A}v).

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

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

D An organization that normally receives: (1) more than 33 /3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and {2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
__ acquired by the erganization after June 30, 1975. See section 509({a){2). (Complete Part lll.}

10 . | Anorganization organized and operated exclusively to test for public safety. See section 509(a){(4).

11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a){1) or section 509{a)(2). See section
509{a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 1th.

a D Type | b D Type Il [ \ } Type lil-Functionaily integrated d D Type lI-Non-functionally integrated

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)

or section 50%(a)2).
f i the organization received a written determination from the IRS that itis a Type I, Type I, or Type Il supporting
organization check Wsbox N
[+ Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii} below, the governing body of the supported organization? 1g(i)
(ii) Afamily member of a person described in(ifabove? Mgfii
(iii} A 35% controlled entity of a person described in (i) or {ii) above? | 11gfiii}
h Provide the following information about the supported organization{s}.
{i) Name of supported {H) EIN {iiii) Type of erganization {iv) Is the organization | ({v) Did you notify {vi) Is the {vii) Amount of monetary
organization {described on lines +9 in col. {f} listed in your | the organization in  (organization in col suppart
above or IRC section goveming document? col. {i) of your {i) organized in the
(see i fons) support? 0.5.?
Yes No Yes No Yos No
(A}
(B)
(€)
D)
(B)
Total . .
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E7) 2012 CAPITOL REGION FOOD PROGRAM 22-249005%5 Page 2
Part Il Support Schedule for Organizations Described in Sections 170{b)(1){(A)(iv) and 170(b)(1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Iil. If the organization fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support
Calendar year (EFJEll ye'r%f:'?"& C Qm( (b} 2009 {c} 2010 {d) 2019 (e) 2012 (f) Total
Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”y 153,285 167,539 129,135 132,703 131,337 713,999
2  Tax revenues levied for the
organization's henefit 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 through3 153,285 167,539 129,135 132,703 131,337 713,999
5  The portion of total contributions by
each person (other than a
governmantal unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f} 21,109
6  Public support. Subtract line 5 from line 4. 692,890
Section B. Total Support
Calendar year (or fiscal year beginning in) b {a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 {f) Total
7 Amounts fromline4 153,285 167,539 129,135 132,703 131,337 713,999
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 13,551 4,601 11,517 11,703 13,107 54,479
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon ... ... ... ...
10 Otherincome. Do not include gain or
loss from the sale of capital assets
{ExplaininPartIV.) ...................... 5,606 6,231 6,427 6,088 6,078 30,430
11  Total support. Add lines 7 through 10 798,908
12 Gross receipts from related activities, etc. (see instructions) 12 59,130
13  First five years.f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢}3) _
organization, check this box and stop here . . e s L[ |
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column {f) divided by line 11, colurn ¢f)} 14 86.73%
15  Public support percentage from 2011 Schedule A, Partll, ine 14 15 86.90%
16a 33 1/3% support test—2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . > @
b 33 1/3% support test—2011. If the organization did not check a hox on line 13 or 16a, and line 15 Is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton > D
17a 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported ‘
OGANIZANON | | >
b 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
sUppPOrted OFgaNIZat O > D
18  Private foundation.If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> [

DAA

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A {Form 990 or 990-E2) 2012  CAPITOL REGION FOOD PROGRAM 22-2490055 Page 3

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

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year {|

1

7a

c
8

mlrEﬂNﬂ'b C eglzw {b) 2009 {c) 2010 (d) 2011 {e) 2012 (f) Total
Gifts, granf ofrenl m&mbership

fees received. (Do not include any "unusual
grants.™y ...

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

Gross receipts from activities that are not an
unrelated trade or business under section 513

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

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

Total. Add lines 1 throughs

Amounts included on lines 1, 2, and 3
received from disqualified persons
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
Add Iines 7a and Tb .....................
Public support(Subtract line 7¢ from
line 6.}

Seaction B. Total Support

Calendar year (or fiscal year beginning in) {a) 2008 {b) 2009 (¢) 2010 (d} 2011 (e) 2012 {f) Total

9
10a

1

12

13

14

Amounts from line &

Gross income from interest, dividends,
payments received on securities foans, rents,
foyalties and income from similar sources . .. ..
Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularty carried on ...

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartV.y

Total support.(Add lines 9, 10¢, 11,

and12)
First five years.If the Form 920 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c}3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2012 (line 8, column (f} divided by line 13, colun(¢fyy 15 %
16 Public support percentage from 2011 Schedule A, Part W, line 15 .. ...........oo0ieeeiee it 16 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2012 (line 10¢, column {f) divided by line 13, column(®y) .~~~ 17 %
18  Investmentincome percentage from 2011 Schedule A, Partlll, line17 18 %
19a 33 1/3% support tests—2012. 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 organizaton | 4 D
b 33 1/3% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton [ 4 D
20 __ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > H

DAA

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E2y 2012 CAPITOL REGION FOOD PROGRAM _22-2490055 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part Ili, line 12. Also complete this part for any additional information. (See

instructions).
PARTIGEI‘ENTO’-@O .......... D A s
GOLF TOURNAMENT FUNDRAISER 5 30,430

DAA Schedule A (Form 990 or 990-EZ) 2012
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Schedule B

Schedule of Contributors

(Form 990, 990-EZ,

or 990-PF)

Department of the Treasury

P Attach to Form 990, Form 990-EZ, or Form 990-PF,

Internal Revenue Service

OMB No. 15450047

2012

Name of the organization

Employer identification number

gl;ino GfmT @®PY 22-2490055

Organization type(check one):

Fifers of: Section:

Form 990 or 980-EZ g’ 501(c) 3 ) {(enter number) organization

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

[]

| 627 political organization

Form 990-PF || 501{c)}3) exempt private foundation

4847(a)(1) nonexempt charitable trust treated as a private foundation

.1 501(c){3) taxable private foundation

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

General Rule

u For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or

property) from any one contributor. Complete Parts | and II.

Special Rules

@ For a section 501(c)3) organization filing Form 990 or 990-EZ that met the 33%/3 % support test of the regulations

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,

under sections 509{a)(1} and 170(b)}1}A)vi} and received 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 VI, line 1h, or (i) Form 990-EZ, line 1.
Complete Parts | and Il

For a section 501(c)(7), {8). or {10) crganization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total 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 animats. Complete Parts |, II, and Il

Far a section 501(c}(7), (8}, or (10) organization filing Form 990 or 990-EZ that received from any one confributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total 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, efc., 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

990-EZ, or 990-PF}, but it must answer “No” on Part IV, line 2 of its Form 990; or check the box on line H of its Form 990-EZ or on
Part |, line 2 of its Farm 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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

DAA

Schedule B (Form 990, 930-EZ, or $90-PF) (2012)
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Schedule B {Form 990, 990-EZ, or 990-PF) (2012} Page 1 of 1  oiPartl
Name of organization Employer identification number
CAPITOL REGICN FOOD PROGRAM 22=-2490055
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) ( j| |ENI s ;(QPY (c) ()
No. Total contributions Type of contribution
1| LINCOLN FINANCIAL FOUNDATION Person X
1300 § CLINTON ST Payroll
ciiii....8,000 | Noncash
FT WAYNE IN 46802 (Complete Part Il ifthere is
a noncash contribution.}
(a) (b) {c) {d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
2. |. ROBERT JOHNSON ... Person X
75 BOW CENTER RD Payroll B
........................................................................................... 10,000 | Noncash |
BOW NH 03304 (Complete Part Il ff there is
a noncash contribution.)
{a) (b} {c}) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. CONCORD FEMALE CHARITABLE SOCIETY Person X
PO BOX 2611 Payroll i
.............................................................................................. 5,000 | nNoncash [ ]
JCONCORD ... NH 03302-2611 (Complete Part Il if there s
a noncash contribution.}
{a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4. OLEANDA JAMESON TRUST . . Person X
C/0 MCLANE GRAF ET AL Payroll 'j
11 § MAIN ST, STE 500 | s 10,000 | Nomcash [
CONCORD . ... NH 03301 (Complete Part Il i there is
a noncash contribution.)
(a) {b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
____________________________________________________________________________________ Person [ |
Payroll f J
......................................................................................................... Noncash | |
.............................................................................. (Complete Part Il if there is
a noncash contribution.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................... Person ]
Payrotl U
......................................................................................................... Noncash | |
............................................................................. {Complete Part Il if there is
a noncash contribution.)

DAA

Schedule B {(Form 990, 930-EZ, or 930-PF) {2012)
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OMB No. 1545-8047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 2

Form 990 or 990-EZ or to provide any additional information. Open to Public
P Attach to Form 990 or 990-EZ. Inspection
PROGRAM Employer identification number
22-2490055

Department of the Treasury
Internal Revenue Service

Name of the organifation

FORM 990, PART I, LINE 6

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

. FORM 990, PART VI, LINE 2 - RELATED PARTY INFORMATION AMONG OFFICERS . . .

. FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TC REVIEW FORM 990 .
FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 9380-EZ, Schedule O (Form 990 or 990-EZ) (2012)
DAA
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Schedule O {Form 990 or 990-EZ) (2012}

Page 2

Name of the organization

CAPITOL REGION FQOD PRCGRAM

Employer identification number

22-2490055

DONE BY INVESTIGATING ANY AFFILIATION ANY BOARD MEMBER MAY HAVE WITH THAT

2 SIS AT A e s i o 07

DAA

Schedule O (Form 990 or 990-EZ) (2012)



620 Capitol Region Food Program 10/23/2013
22-2490055 Federal Statements
FYE: 6/30/2013

C L I E N T C Om(e Interest on Investments

Description

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

ENDOWMENT FUND-INTEREST

5 5,001 14
MCSB
2 14
TOTAL $ 5,003

Taxable Dividends from Securities

Description

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

ENDOWMENT FUND DIVIDENDS
5 8,104 14

TOTAL 5 8,104




620 Capitol Region Foed Program 10/23/2013
22-2490055 Federal Statements
FYE: 6/30/2013

C L I E NF_@WIX. Line 24e - All Other Expenses

Description
Total Program Management & Fund
Expenses Service General Raising
INVESTMENT FEES
$ 455 S 3 455 $
FOREIGN TAXES
206 206
WEBSITE
180 180
FILING FEE
75 75
BANK FEES
17 17

TOTAL § 933 3 197 5 736 $ 0




620 Capitol Region Food Program 10/23/2013
22-2490055 Federal Statements
FYE: 6/30/2013
C L I E NT CO @fdule A, Part I, Line 1(e)
Description
Amount
MISCELLANEOUS DONATIONS
3 94,729
CANISTER & PANTRIES
5,608
LINCOLN FINANCIAL FOUNDATION
CASH CONTRTBUTTON
6,000
ROBERT JOHNSON
CASH CONTRIBUTION
10,000
CONCORD FEMALE CHARITABLE SOCIETY
CASH CONTRIBUTION
5,000
OLEANDA JAMESON TRUST
CASH CONTRIBUTION
10,000
TOTAL $ 131,337
Schedule A, Part I, Line 8{e)
Description
Amount
ENDOWMENT FUND-INTEREST
3 5,001
MCSB
2
ENDOWMENT FUND DIVIDENDS
8,104
TOTAT S 13,107




