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

ANNUAL FILING FEE: $75.00
Make check payable to:
State of New Hampshire

ANNUAL REPORT CERTIFICATE

CAPITAL REGION FOOD PROGRAM JUNE 30, 1002
Organization Name Fiscal Year End

MARY SUSAN LEBAHY 2683

In Care of State Registration #

11 SOUTH MAIN ST, STE 500, CONCORD, NH 03301

Address City State Zip

Under the penalties of perjury set forth in RSA 641:1-3, I declare that I have examined the attached
report, including accompanying schedules and statements and to the best of my knowledge and belief, it is

true, correct and complete ‘
‘ C

%U HA H\!_i;})l/(}é
Signature of : Date {
PRESIDENT, TREASURER OR TRUSTEE

(Prmt or Type) Name of Ofﬁcer/Trustee Title

THE SIGNATURE OF THE EXECUTIVE DIRECTORIS 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

COUNTY OF

On this the day of __ , 20 before me personally appeared the above-named
officer or trustee who acknowledged himself/herself to be the officer/trustee, President, Treasurer of the
above-named organization and took oath or affirmed that the attached report including accompanying
schedules and statements is to the best of his/her knowledge and belief true, correct and complete.

IN WITNESS WHEREOF, I hereunto set my hand and official seal.

My Commission Expires:
Notary Public

STF NHI7536F



OFFICE OF THE NEW HAMPSHIRE ATTORNEY GENERAL
CHARITABLE TRUSTS UNIT
33 Capitol Street, Concord, NH 03301-6397

MUST BE COMPLETED
AND ATTACHED TQ FILING

APPENDIX TO ANNUAL REPORT

Name of Organization: CAPITAL REGION FOOD PROGRAM

1. Is there currently a conflict of interest policy in effect? Yes X No
A Conflict of Interest Policy is required by law (see RSA 7:19 I}

2. Did any officer, Director, Trustee or member of the immediate family obtain a pecuniary benefit from
the organization in the last year other than reasonable compensation for services rendered and expenses
incurred in connection with their official duties? Yes No X

If Y€S8, complete 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 pecuniary benefit paid in excess of $5007 Yes No

If yes, attach copy of meeting minutes.

D. Was apecuniary benefit paid in excess of §5,0007? Yes No
If yes, attach a copy of:
& Public Notice
¢ Meeting Minutes
® Employment Contract

E. Provide a list of each pecuniary benefit transaction involving a director, officer, trustee or member of
the immediate family. Include names of recipient(s) and amounti(s) of benefit as required under RSA 7:28.

NOTE: The Director of Charitable Trusts may request copies of all contracts, payment records, vouchers
and financial records or documents involving a director, officer, trustee or member of the immediate family

as required under RSA 7:24.

STF QGCBC1000



OMB No. 1545-0047

gg@ Return of Organization Exempt From Income Tax
Form Under section 501(e}, 527, or 4947?)(1) of the Internal Revenue Code (except black lung 200 ?
Department of the Treasu benefit trust or private foundation)
epa e Treasury N d - . )
Internal Revenue Service B The organization may have to use a copy of this return to salisfy state reporiing requirements.
A Forthe 2007 calendar year, or tax year beginning  7/01/07 _andending 6/30/08
B Check if applicable; Pleass | G Name of organization D Employer tdentlfication number
“Joress change ;':;e;'jj CAPITAL REGION FOOD PROGRAM 22-2490055
L] Mame change print or C/0 MARY SUSAN LEAHY E Teiephone number
D — type. Number and strest (or P.Q. box if mail Is not deliverad to street address) Room/suite 603-226-0400
I
nivelrelum Spigrﬂc 11 SOUTH MAIN STREET 500 F_ Accounting mathod: B{] Cash
D Taminalion instruc- City or town, state or country, and ZIP + 4 Accrual Othar (specify)
[ amoncegiotm | tions, CONCORD _____NH 03301 I
D - Appliation pending ¢ Section 501(c)(3) organizattons and 4847(a}{1) nonexempt charitable H and | are not applicable to saction 527 organizalions.
trusts must attach a completed Schedule A (Form 990 or 980-E2},

© G Wabsite: = N/A

4 Organization type
(check only one) & [X] 501(c) { 3 ) finsertnoy [] 4947a)1) o [] 527

H{c) Are all affitates Included?

K Check here B D if the organization is not a 509{a)(3) supporting organization and its gross
receipts are normally not more than $25,000. A return is not required, but if the organization chooses

to file a relurn, be sure lo fle a complete return.

H(a) s this a group return for affiliates? D Yes No
H(b) 11 "Yes,” enter number of affiliates o

(If "Mo," atlach a list, See ingtructions.)
H(d) Is this a separala return filed by an
organization covered by a group ruling? r-l Yes ﬂ No

| _ Group Exemption Number

300,612

M Check » D if the organization is not required
to attach Sch. B {Form 990, 890-E7, or 990-PF).

L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 .
%___Revenue, Expenses, and Changes in Net Assets or Fund Balances

(See the instructions.

3

!- 1 Contributions, gifts, grants, and similar amounts received:
a  Contributions to donor advised funds 1a
b Direct public support (notincluded on fine 1) ib
¢ Indirect public support (notincluded on line 12y 1c
d  Government contributions (grants) (not included onfine 1) 1d
e Total (add lines 1a through 1d) (cash $ 174,148 noncash § ) 174,148
2 Program service revenue including government fees and contracts (from Part Vit, fine93)
3 Membership dues and assessments .
4 Intereston savings and temporary cash investments T 25
5 Dividends and interest from securities . ... ... ... e 14,190
Ga GrOSS rents .............................................................. sa
b Lessirentalexpenses . . 6b
¢ Netrental income or (loss). Subtractline 8b fromfine 62~
" 7 Other investment income (describe ) ) L
% Ba Gross amount from sales of assels other {A) Securities (B) Other
é thaninventory 110,006] sa 2,243
b Less: cost or other basis and sales expenses 118,945| s :
¢ Gainor (ioss) (attach schedule) -8,939] & 2,243
d  Netgain or {loss). Combine line B¢, columns {A) and (B) SEE STMT 1  SEE STMT 2 -6,696
%  Special events and activities (attach schedule). If any amount Is from gaming, check here
a  Gross revenue (not including $ of
contributions reported onfine by 9a
b Less: directexpenses other than fundralsing expenses 9h
¢ Netincome or {loss) from special events. Subtract line 9b from fine 8a
10a  Gross sales of inventory, less returns and allowances 10a
b Less:costofgoodssod 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b from line 102
™1 Otherrevenue from Part VIl line 103)
12 __Total revenue. Add lings 1e, 2, 3,4, 5, 6¢, 7, 8d, 9¢, 10c, and 11 181,667
g | 13 FProuram services (from line 44, comn ®)) . .. 105,872
g | 4 Management and general (fiom line 44, column (CJ) 7,650
‘1;:_ 15 Fundraising (from line 44, column (O)) e
il | 16 Payments toafliates (attach schedule) T
17__Total expenses. Add lines 16 and 44, column (A) 113,522
¥ 18 Excoss or (defei) for the year. Sublract line 7 fromfine 12 68,145
g:; 19 Netassetsorfundbalancesatbeginningofyear(fromline73.column(A})_________A____‘_'_7_____”__‘__.._:_‘ 442,677
% | 20 Other changes in net assets or fund batances (attach exptanationy
Z | 21 Netassets or fund balances at end of year. Combine lines 18, 19, and 20 o 510,822

For Privacy Act and Paperwork Reduction Act Notice, see the separate
}Jﬁructlons.

Form 990 (2007)



Form 990 2007y CAPITAL REGION FOOD PROGRAM 22-2490055 Page 2

Partll.:  Statement of Alt organizations must complete column {A). Columns (B), (C), and (D) are required for section 501(c)(3) and (4)
Functional Expenses organizations and section 4947(a){1) nonexempt charitable trusts but optional for others. (See the instructions.)

Do not include amounts reported on line {B} Program
6b, 8b, 9b, 10b, or 16 of Part |. W Toul services
22aGrants paid from donor advised funds (attach schedule}
(cash § gggh § )
If this amount includes foreign grants, check here B D 22a
22b Other grants and altocations (attach schedule}
{cash § gggh $ )
if this amount includes foreign grants, check here ¥ '___l 22b
23 Specific assistance to individuals (attach
schedule) 23
24 Benefits paid to or for members (aftach
sehedule) . 24
25a Compensation of current officers, directors,
key employees, etc. listed in
Part V-A ............................................ 253
b Compensafion of former officers, directors,
‘key employees, etc. listed in
Parl V-B ............................................ 25b
¢ Compensation and other distributions, not included above,
to disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3}B)} | 25¢
26 Salaries and wages of employees nol included
on lines 253’ b' ande 26
27 Pension plan contributions not included on
Iines 253' b' andc 27
28 Employee benefits not included on fines
256 - 27 ............................................ 28
29 Payrolltaxes . .. ... e 29
30 Professional fundraising fees =~~~ 30 _
31 Accountingfees 31
32 Legalfees .. ... 32
33 Swpplles 33
34 Telephone TIPS 34
35 Postage and shipping L 35
36 Occupancy . .. e 36
37 Equipment rental and maintenance 37
38 Printing and publications 38
39 Tfavel .............................................. 39
40 Conferences, conventions, and meetings 40
41 Interest ............................................. 41
42 Depreciation, depletion, etc. (atfach schedule} 42
43 Other expenses not covered above {itemize):
a  SEE STATEMENT 3 43a 113,522 105,872 7,650
b ..................................................... 43b
. 43¢
d ..................................................... 43d
L 439
f ..................................................... 43f
R | 43g
44 Total functional expenses. Add lines 22a
through 43g. {Organizations completing
columns (B)-(D), carry these totals to lines
DAY i, 44 113,522 105,872 7,650 0

Joint Costs. Check b I:I if you are foflowing SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?
If "Yes,” enter (i) the aggregate amount of these joint costs $ ; {ii) the amount aflocated to Program services $

{Fii} the amount allecated to Management and general $ ; and (iv) the amount allocated to Fundraising $
DAA Form 990 (2007)

B> D Yes A%




A=

Form 990 (2007} CAPITAL REGION FOQOD PROGRAM 22-24590055 Page 3
“Partill”__ Statement of Program Service Accomplishments (See the instructions.)

Form 980 is availabfe for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization. How the public perceives an organization in such cases may be delermined by the information presented
on its return. Therefore, please make sure the return is complete and accurate and fully describes, in Part IIl, the organization's
p  “ms and accomplishments.

What is the organization's primary exempt purpose? Program Service
B OO B AN T R Y Expenses
All arganizations must describe their exempt purpose achlevements in a clear and concise manner, State the number (R:q”'“’d '°rd52;‘:¥3) 31""
of clients served, publications issued, etc. Discuss achievements that are not measurable, {Section 501 (c)(3) and (4) ¢ z:g:bi? opti ,,:.agf,,)
organizalions and 4947{a){1) nonexempt charltable trusts must alsc enter the amount of grants and allocations to others.) 'others.)'
a  PROVIDE BASKETS OF FOOD TO NEEDY INDIVIDUALS AND FAMILIES
.(.G'rants and allocations s 7 y If this amount Includes .foréi.g.n' :c;raﬁis.,. check herg B D 105,872
b ......................................................................................................................
(Grants and allggations  § y If this amount includes foreign grants, check hare % | |
c ......................................................................................................................
ants and aliocations 3T Vo If this amount inoludes foreign arants, check here | ]
d ......................................................................................................................
(Grants and allocations 5T ) If this amount includes foreign grants, check here % |
e Other pragram services (attach schedule)
{Grants and allocations  $ ) If this amount includes foreign grants, check here  p D
f Total of Program Service Expenses (should equal line 44, column (B), Program services) . . . » 105,872

Form 990 (2007)

DAA,



Form 990 (2007) CAPITAL REGION FOOD PROGRAM 22-2490055 Page 4
PaitiV:__Balance Sheets (See the instructions.) ’
Note: Where required, attached schedules and amounis within the description {A} (B}
cofumn should be for end-of-year amounts only. Beginning of year End of year
45  Cash—non-interest-bearing _
46 Savings and temporary cash investments 42,586 ‘ 106,
47a  Accounts receivable 47a
b
48a  Pledgesreceivable 48a
b Less: allowance for doubtful accounts 48b
49 Grants feCeivable ..............................................................
80a Receivables from current and former officers, directors, trustees, and
key employees (attach schedule)
b Receivables from other disqualified persons {as defined under section 4958(f){1)) and
persons descrlbed in section 4958(c)(3)(B) (att. schedule)
51a Other notes and loans receivable (attach
schedule) | 51a
g b Less: allowance for doubtful accounts 51b
& |52 iventoresforsaloruse
53 Prepaidexpensesanddeferred charges ... ... ... ... . ... . ...
B2 ity s pwlevinded” opE STATEMENT 4 b [X] cos H 400,091 404,119
f e ol > L] cost [ ] P
58a  Investments—land, buildings, and
equipment:basis 55a
b Less: accumulated depreciation (attach
schedule) . 55b
56 Investments—other (attach scheduley .
§7a Land, buildings, and equipment: basis 57a
b Less: accumulated depreciation (attach R
schedule) . 57b 57¢ _
58  Other assets, including program-refated invesiments
(eseribe W )
59 _ Total assets (must equal line 74). Add lines 45 through 58 ... ... ... ... . . . 442,677 510,822
80  Accounts payable and accrued expenses
61 Grantspayable
62 DEfe“-ed L
g 63 Loans from officers, directors, trustees, and key employees (attach
£ schedule)
E 64a Tax-exempt bond liabilities (attach schedutey
- b Mortgages and other notes payable {attach schedutey
65  Ofther liabllities (describe » )
66 Total liabilities, Add lines 80 through 68 .. ... .. ., g 0
Organizations that follow SFAS 117, check here b and complete lines 3
67 through 69 and lines 73 and 74, B
g |67 Umeswicted 442,677 510,822
2 | 68 Temporaryresticted | T
S |69 Permanentyresticted .
T | Organizations that do not follow SFAS 117, check here B [ | and o
2 complete lines 70 through 74. A
S | 70 Capital stock, rust principal, of current funds
1 71 Paid-in or capital surplus, or land, building, and equipmentfund
§ 72 Relained eamings, endowment, accumulated Income, or other funds
g 73 Total net assets or fund balances. Add lines 67 through 69 or fines
70 through 72, (Column {A) must equal line 19 and cofurnn (B) must
equalline 21) 442,677 510,82«
74 _ Total liabilities and net assetsifund balances. Add lines 68 and73 . ... . 442,677 510,822

DAA

Form 990 (2007)



Form 990 (2007) CAPITAL REGION FOOD PROGRAM 22-2490055 Page 5
PartiV-A  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.) _ N/A

a Total revenue, gains, and other support per audited financial staternents

_Amounts included on line a but not on Part |, line 2;

“VNet unrealized gains on investments

¢ Donated services and use of facilities

3 Recoveries of prior year grants

4 Other (specify):

d Amounts included on Part I, line 12, but not on line a:

1 Investment expenses notincluded on Part |, lineéb Ui

2 Other(specify): . ... i
.............................................................................. d2 ;
Addlinesdland d2 T d
Tg‘lal revenue (Part], line 12). Addlinescandd . .. ... ... . ... ... . | & ;]

EPartivy Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A

b Amounts included on line a but not Part 1, line 17
Ocnated services and use of facilities

Losses reported on Part 1, line 20
Olher {specify):

P R X Ry

Investment expenses not included on Part |, line 6b
~ Other (specify):

e Total expenses (Part |, line 17). Addtines cand d . ... ooecei

Part Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.}
{8) (€) Compensation| (D) Conbibulions lo | (£} Expense
] joyee banefit
{A) Name and address T{Egeal?geav\giggg l;)%tériﬁ Jer (I not pgit{, anter . Ol b spromed acogunt :n"ge glher

Form 990 (2007)

DAA



Forrn 990 (2007) CAPITAL REGICN FOQD PROGRAM 22-2490055
% Current Officers, Directors, Trustees, and Key Employees (continued)
75a Enter the total number of officers, directors, and trustees permitted to vote on organization business at hoard
MEEtings L BB
b Are any ofﬁcers directors, trustees, or key employees listad in Form 990, Part V-A, or highest compensated
employees listed in Schedule A, Part 1, or highest compensated professional and other independent
contractors listed in Schedule A, Part li-A or |1-B, related to each other through family or business
relationships? If "Yes,” attach a statement that identifies the individuals and explains the relationship(s) . .. .. ... .. .

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest
compensated employees listed in Schedule A, Part |, or highest compensated professional and other
independent contractors listed in Schedule A, Part [I-A of 11-B, recelve compensation from any other
organizations, whether tax exempt or laxable, that are related to the organization? See the instructions for
the definition of “related organization.” TR
If “Yes," attach a statement that includes the information described in the instructions,
d Does the organization have a written conflict of Inferest PoliCY ? . . . e,
Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other Benefits
(If any former officer, director, trustee, or key employee received compensation or other benefits {(described below) during the year, list that

person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

(C) Compensation| (D} Contribulions o {E) Expense

{A} Name and address {B) Loans and Advances {if nol paid, ?{;‘ é"l"'geb%"eiét account and other

enler -0-) allowances

: & Qther Information {See the instructions.}
76 Did the organization make a change in its activities or methods of conducting activities? If “Yes,” attach a

77 Were any changes made In the organizing or governing documents but not reported to theiRS?
If "Yes," attach a conformed copy of the changss.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by

lhis return? ...............................................................................................................

78 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If *Yes," attach

a Statement ...............................................................................................................
80a ' Is the organization related (other than by association with a statewide or nationwide organization) through
cammon membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt

and check whether it is exempt or nonexempt

81a Enter direct and indirect political expenditures. (See line 81 instructions.y o 81a
b Did the organization file Form 1120-POL for this year?

Form 990 (2007)

DAA



(2007) CAPITAL REGION FOOD PROGRAM 22-2490055 Page 7

- Other Information (continued) Yes | No
82a Did the organization receive donated services or the use of materials, equipment, or facifities at no charge
or at substantially less than fair rentaf value? e

For

amount as revenue in Part | or as an expense in Part |I.

(See instructions InPart L) ... 820
83a  Did the organization comply wilh the public inspection requirements for returns and exemption applications?
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? K
84a  Did the organization solicit any contributions or gifts that were not tax deductible?

N/A |sapn|

85a  501(c)(4), (5). or (6). Were substantially alf dues nondeduclible by members?  N/A |85

b Did the organization make only in-house lobbying expenditures of $2,000 or less? e N/A 85h
If"Yes" was answered to either 853 or 85b, do not complete 85¢ through 85h below unless the organization 12
received a waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members 85¢c
d Ssction 162(e) lobbying and poliical expenditures e 85d
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e :
¥ Taxable amount of lobbying and political expenditures (line 85d less 8¢} 85f )
g Doaes the organization elect to pay the section 6033(¢) tax on the amounton line 8sf2 ~ N/A |gs _
h If section 6033(e){1)(A) dues notices were sent, does the organizalion agree to add the amaunt on fine 85f : o
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the ettt b E
following tax Year? | ... ... N/A | 8sh
86 501(c)(7) orgs. Enter: a Initiation fees and capital contributions included on line 12~ 86a ‘
b Gross receipts, included on line 12, for public use of club facilities . ...........__. e 86b ?
87 501(c)(12) orgs. Enter: a Gross incame from members or shareholders 87a :
b Gross income from other sources. {Do not net amounts due or paid to other i '
sources against amounts due or recelved from them 87b i kg 5?:
88a  Atany time during the year, did the organization own a 50% or greater interest in a taxable corporation or - [l :
partnership, or an entity disregarded as separate from the organization under Regulations sections P kst e ?“:
301.7701-2 and 301.7701-37 If "Yes," complete Part IX e 88a X
b Atany time during the year, did the organization, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” complete Part Xt >
89a  501(c}(3) organizations, Enter: Amount of tax imposed an the organization during the year under; o
section 4911 B 0 section4912 b 0 ;sectiondess p» 0 i

b 501(c)(3) and 501(c){4) orgs. Did the arganization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach
a statement explaining each transaction

[y

persons during the year under sections 4412, 4955, and49s8 > 0
Enter: Amount of tax on line 89¢, above, reimbursed by the organizaton 4 0 e
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter .
transactlon? .............................................................................................................. 899
f  Altorganizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? 89f

g For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the
supporting organization, or a fund maintained by a sponsoring organization, have excess business holdings

atany time during the year? 89
90a List the states with which a copy of this return is filed P o NH _____________________________________________________________________
b Number of employees employed in the pay period that includes March 12, 2007 (Ses
InStruolons.) oo | 0
9a Thobooksareincareof B MARY SUSAN LEAHY =~~~ Telephone no. B 603-226-0400
11 SOUTH MAIN ST, STE 500
Locatedat B CONCORD, NH . . zP+4p 03301
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes | No
coount)? SO UUR NN 91b X

and Financial Accounts. S R (R
DAA Form 990 (2007)




Form 9902007y CAPITAL REGION FOQD PROGRAM 22-2490055 Page 8

PartVi.  Other Information (continued) Yes | No
¢ Atany lime during the calendar year, did the organization maintain an office outside of the United States? l 91¢ X
If*Yes," enter the name of the foreign countey ®
92  Section 4947{a)(1) nonexempt chantable trusts fi fhng Form 990 in heu of Form 1041—Check here B D

Analysis of income-Producing Activities (See the instructions.)

Note: Enter gross amounts unless otherwise Unrefated business income .| Excluded by seclion 512, 513, or 514 a |(;'E)d
T glated or
indicated. ‘ Busin(eAsL cods Anggt)mt Exc(lﬁgion A"(]E,_)mt exempt function
93 Program service revenye: code income
a
b
c
d
¢
f Medicare/Medicaid payments
g Fees and contracts from government agencies =~
94 Membership dues and assessments
95 Interest on savings and temporary cash investments 14 25
96 Dividends and interest from securities 14 14,190
97 e
a
b
98
99
100 Gain or (loss) from sales of assets other than inventory 18 2,243 -8,939
101 Netincome or (loss) from speciatevents =
102 Gross profit or (loss) from sales of inventory
103 Other revenue: a
b
c
d
-8,939
7,519
Relat:onshlp of Activities to the Accomplishment of Exempt Purposes_(See the instructions.)
Line No. Explain how each activity for which income is reported in column (E) of Part VI contributed importantly to the accomplishment
v of the organization's exempt purposes {other than by providing funds for such purposes).
N/A
“Pait’ Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
Name, address, and EIN of corporation, Perce(rﬁz;ge of Nature tg(f:;ctlvilies Totalﬁﬁ?:ome End-gEf-)year
partnership, or disregarded entity ownership interest assets
N/A %
Yo
%]
%
it Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes EE No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Yes Ne

Note: If "Yes" to {b), file Form 8870 and Form 4720 (see instructions).

Form 990 (2007

DAA



22-2490055

Page 8

Form 990 (2007) CAPITAL REGION FOOD PROGRAM

 Part’XI

Information Regarding Transfers To and From Controlled Entities. Complete only if the organization
is a controlling organization as defined in section 512(b)(13).

106 Did the reporting organization make any transfers o a controlled entily as defined in section 512(b)(13) of
tha Code? If “Yes,” complete the schedule below for each controlled entity.

Yes | No

X

(A) (B)
Name, address, of each Empioyer 1D
controlled entity Number

c}
Description of
transfer

(0)
Amount of transfer

Totals
Yes | No
107 Did the reporting organization receive any transfers from a controlled entily as defined in section
512(b){13) of the Code? If "Yes," complete the schedule below for each controlled entity. X
(A) (8 (€ (D)
Narne, address, of each Employer ID Description of A tof t .
controlled entity Number transfer mount of transfer

Totals

108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest,

rents, royalties, and annuities described in question 107 above?

Yes | No

Under penallies of perjury, | declare that | have examined this return, including accompanying schedules and statements, and fo the best of my knowledge

and beliel, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all Infarmation of which preparer has any knowledge.
Please
Sign } Signat f offi Dat

re of officer

Here gnatu C ate

’ Type or print name and title .

§ Preparer's SSN or PTIN
Paid Preparer's } = Date gg}ﬁ‘:k if (Sreg Gen. Instr. X}
Preparer's [ , 10/31/08| empioyes » []] P00650823
P . MASON & RICH P.A. En_ b 02-0365196

Use Only Flrm's name (or yours

if self-employad), 6 BICENTENNIAL SQ Phene

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

DAA

Form 990 (2007)



SCHEDULE A Organization Exempt Under Section 501(c){3) OMB No. 1545-0047
(Form 990 or 990-EZ) (Except Private Foundation) and Section 501{e), 501(f), 501(k), 501(n),
or 4947{a)(1) Nonexempt Charitable Trust 2 @ @ ?
- Department of the Treasury Supplementary Information-(See separate instructions.)
Internal Revenue Service P MUST be completed by the abova organizations and aftached to their Form 990 or $90-EZ _
Employer identification n. r

Name of the organization
CAPITAL REGION FOOD PROGRAM C/0 MARY SUSAN LEAHY 22-2490055

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See page 1 of the instructions. List each one, If there are none, enter "None.")
’ i d} Conlributions to]  (e) Expense
{(a) Name and address of each employee paid more {b) Title and average hours _ {
than $50,000 per week davoted to position {c) Gempensation eg"ﬂ’,;}:’;‘;d"‘cﬁ';f aﬁﬁﬁaﬁ,ﬂg;’ ther
O
Total number of other employees paid over $50,000 >

Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See page 2 of the instructions. List each one {whether individuals or firms). If there are none, enter "None.")
{c) Compensation

(a} Name and address of each independent contractor paid more than $50,000 (b} Type of service

Total number of others receiving over $50,000 for

professionalservices .. ... ..., L
5 Compensation of the Flve Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professional services, whether individuals or

firms. If there are none, enter "None." See page 2 of the instructions.)
{a) Name and address of each independent confraclor paid more than $50,000 (b} Type of service

(c) Compensation

Total number of other contractors receiving over

$50,000 forother services . ... > ; i
For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-E2Z) 2007

DAA
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Schedule A {Form 990 or 990-EZ) 2007 CAPITAL REGION FOQOD PROGRAM 22-2490055

“Partili:  Statements About Activities (See page 2 of the instructions.)

Yes | No

1

3a

4a

Durlng the year, has the organization attempted to influence national, state, or local legislation, including any

attempt to influence public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid

or incurred in connection with the fobbying activities ¥ § (Must equal amounts on line 38,
Part VI-A, or line | of Part VI-B.)

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A, Other
organizations checking "Yes" must complete Part VI-B AND attach a statement giving a detailed deseription of

the lobbying activities.

During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial conlributors, trustees, directors, officers, creators, key employees, or members of their families, or
with any taxable crganization with which any such person is affiliated as an officer, director, trustee, majority
owner, or principal beneficiary? (If the answer fo any question is "Yes," attach a detailed statement explaining the
transactions.)

Transfer of any part of its income or assets?

Did the organization make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanaticn

ofhow the organization determines that recipients qualify to receive payments) Ja X
Did the organization have a section 403(b} annuity plan for its employees? 3b X
Did the organization receive or hold an easement for conservalion purposes, including easements 1o preserve open

space, the environment, historic fand areas or historic structures? If "Yes,” atiach a detelled statement 3c X
Did the organization provide credit counseling, debt management, credit repalr, or debt negotiation services? =~ 3d X
Did the organization maintain any denor advised funds? If "Yes," complele lines 4b through 4g. If "No," complete

lines AFAND 4G 4a X
Did the organizalion make any taxable distributions under section 49662 4b

Did the organization make a distribution to a donor, donor advisor, or related person? 4c

Enter the total number of donor advised funds owned at the end of the tax year b

Enter the aggregate value of assets held in all donor advised funds owned at the end of the taxyear 4

Enter the total number of separate funds or accounts owned at the end of the tax year (excluding donor advised

funds included on line 4d) where donors have the right to provide advice on the distributlon or invesiment of

amounts in such funds or accounts L > 0
Enter the aggregate value of assets held in all funds or accounts included on line df at the end of the tax year b 0

DAA

Schedule A (Form 390 or 990-E2) 2007



Schedule A (Form 990 or 990-E7) 2007 CAPITAL REGION FOOD PROGRAM 22-2490055 Page 3

. PartlV. Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions.)

5

[]
7 U
s [
[]

(=]

©o

10 []
Ha [X]

116 [ ]
12 []

13 [

| certiﬁhat the organization is not a private foundation because it is: {Please check only ONE applicable box.}

A church, convention of churches, or association of churches. Section 170{b)(1)}{A)(i)-

A school. Section 170(b){1}(A)#). (Also complete Part V.)

A hospital or a cooperative hospital service organization. Section 170(b}(1)(A(ii).

A faderal, state, or local government or govermmental unlt, Section 170{(b)(1}(A){v}.

A medical research organization operated in conjunction with a hospital. Section 170{b)(1)(A)(iii). Enter the hospital's name, city,

andstate ® DO PSR

An organization operated for the benefit of a college or university owned or operated by a governmentat unit. Section 170(B){ 1 ){A)iv).
{Also complete the Support Schedule in Part IV-A.}

An organization that narmally receives a substantial part of its support from a governmental unit or from the general public. Section
170(b}{(1{ANVI). (Also complete the Support Schedule in Part [V-A.)

A community trust. Section 170(b)(1)}{A)(vi). (Also camplete the Support Schedule in Part IV-A.}

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts
from activitles relaled to its charitablg, etc., functions-subject to cerlain exceptions, and (2} no more than 33 1/3% of its support

from gross investment income and unrelated business taxable income {less seclion 511 tax) from businesses acquired by the
organization after June 30, 1975. See section 509{a)(2). {Also complete the Support Schedule In Part IV-A)

An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the
requirements of section 509(a)(3). Check the box thal describes the type of supporting organization: '

D Type | I:] Type ! D Type lll-Functionally Integrated D Type HI-Other
Provide the following information about the supported organizations. (See page 8 of the instructions.}
{a) {b} {c) (d) {e)
Name(s) of supported organization(s) Employer Type of Is the supparted Amount of
identification organization organization listed in support
number (EIN} {described in lines the supporting
5 through 12 organization's
above or IRC governing documents?
section)
Yes No
L0 T P b

14_ [ ]

An organization organized and operated to test for public safety. Section 509(a)(4}. (See page 8 of the instructions.}

DAA

Schedule A (Form 990 or 990-EZ} 2007



Sehledule A (Form 990 or 990-E7) 2007 CAPITAL REGION FOOD PROGRAM

22-2490055

Page 4

-PartIV-A°  Support Schedule (Complete only if you checked a box on line 10, 11, or 12.} Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual lo the cash method of accounting.

Calendar year {or flscal year beginning in) .

{a) 2006

{b} 2005

(c) 2004

{d) 2003

{e) Total

15

1y
17

Glfts, grants, and conlributions recelved. {Do

73,580

104,233

92,880

270,693

not include unusual grants. See line 28.}
Aembership fees received . ... ...

0

Gross receipts from admissions, merchandise
sold or services pesformed, or furnishing of
facitiies In any activity that is related to the
organization’s charitable, oic., purpose ... ..

18

Gross income from interest, dividends,

amounts recelved from payments on securities

loans (section 512{a)(5)), rents, royallies,
income from stmilas sources, and unredated
business taxable income {less section 511
taxes) from businesses acquired by the
organization after June 36,1975 . ... .

4,598

4,904

4,189

13,691

19

Net income from unrelatad business
aclivities not included inline 18 ,,,..., . ...

20

Tax revenues levied for the organization's
bengfil and either paid to it or expended on
tsbehalf ... ... ... ................

21

The value of services or facilities furnished to
the organization by a goveramental unit
without charge. Do not include the value of
services or facilities generally furnished to the
public withoutcharge . .. .. .. .. o0 ..

0

22

Olher income. Attach a schedule. Do not
in¢lude gain or {foss) from
saleof capitalassets . . . ... .............

0

109,137

97,068

284,384

78,178
78,178

23 Tolaloflines 15dhrough22 ., .. ... .,
24  Lne23minuslined7 . . ... .
25  Enter1%ofline23 . . .. .. . . 782
26 “rganizations described on lines 10 or 11:  a Enter 2% of amount in column (), line 24
~repare a list for your records to show the name of and amount contributed by each person {other than a
governmental unit or publicly supported organization} whose total gifts for 2003 through 2006 exceeded the
amount shown in line 26a. Do not file this list with your return. Enter the total of afl these excess amounts

108,137
1,081

d Add: Amounts from column (e) for fines: 18 13,681 49 T
22 26b

26t 95.1857¢

27 Organizations described on line 12: a For amounts included in fines 15, 16, and 17 thaf were received from a "disqualified
person,” prepare a list for your records to show the name of, and tofal amounts received in each year from, each "disqualified person.”

Do not file this list with your return. Enter the sum of such amounts for each year: N/A
(2008) ... (@008) (2004) (2003) .
b For any amount included in line 17 that was received from each person (olher than "disqualified persons”), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (1} the amount on line 25 for the year or (2} $5,000.
{fnclude in the list organizations described in lines 5 through 11b, as well as individuals.} Do not file this list with your return. After computing
the difference between the amount received and the larger amount described in (1} or {2}, enter the sum of these differences (the excess
amounis) for each year:; N/A
(2006) .. (2008) ... (2004) (2003) ..
¢ Add: Amounts from column {e) for lines: 15 16
17 20 21 o b | 27c
d Add: Line 27a total and line 27b total » |27d
e
f
g Public support percentage (line 27e (numerator) divided by line 27f {denominatery) b 279 %
...h Investment income percentage (line 18, column (e) {numerator) divided by fine 27f (denominator)) ..., ......... P | 2th %
28 'nusual Grants: For an organization described in line 10, 11, or 12 that received any unusuat grants during 2003 through 2008,

prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief

desciiption of the nature of the grant. Do not file this list with your return. Do not include these grants in line 15.
Schedule A (Form 990 or 990-EZ) 2007

DA,



Schedule A (Form 990 or 990-7) 2007 CAPITAL REGION FOOD PROGRAM 22-2490055 Page 5
PartV.  Private School Questionnaire (See page 9 of the instructions.) ‘
(To be completed ONLY by schools that checked the box on line 6 in Part IV}
29  Does the organization have a racially nendiscriminatory policy toward students by statement in its charter, bylaws, N/ A Yes | No
other governing instrument, or in a resolution of its governing body?
30  Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and sCholarships? e s
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for sfudents, or during the registration period if it has no solicitation prograrm, in a way
that makes the policy known to all parts of the general community it serves? e
" If"Yes," please describe; if "No," please explain. (If you need more space, attach a separate statement.)
32 Does the organizaiic;n mainiain the following: )
Records indicaling the raclal composition of the student body, faculty, and administrative staff?
Records documenting that scholarships and other financial assistance are awarded on a raclally nondiscriminatory
bas‘ls‘? ...................................................................................................................
¢ Coples of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and schotarships? . ... D
d Copies of all materiat used by the organization or on its behalf to solicit contributions?
If you answered "No" to any of the above, please explain. {If you need more space, attach a separate slatement.)
33 Doas the organization discriminate by race in any way with respect tor
a  Sludents' ights O PrIVIIEgEs T e
b ADMISSIONS PONCIES T e e e 33b -
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? e 33d
e Educabional POl CIes e e 33e
f Use of facilities? 33f
g
h
34a Does the organization receive any financial aid or assistance from a governmental agency? ..
b Has the organization's right to such aid ever been revoked or suspended? .
if you answered "Yes" to either 34a or b, please explain using an atiached statement.
35  Does the organization certify that it has complied with the applicable requirements of sections 4,01 through 4.05

of Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No " attach anexplanation ... ... ... .. .. ... .. ......

DAA

Schedule A (Form 990 or $90-EZ) 2uu/
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Schedule A (Form 990 or 990-E7) 2007 CAPITAL REGION FOOD PROGRAM 22-2490055 Page 6
-PartVI-A Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.)
{To be completed ONLY by an eligible organization that filed Form 5768) N/A

Check B a | I if the organization belongs o an affiliated group. Check ¥ b I—l if you checked “a" and "limited control" provisions apply.
- . . (a) {b)
Limits on Lobbying Expenditures Afiifiated group Ta ba completed
totals for all electing

(The term "expenditures” means amounts paid or incurred.) organizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying)
37 Tofal lobbying expenditures to influence a legislative body (direct lobbying)
38 Total lobbying expenditures {add lines 36 and 37}
39 Other exempt purpose expenditures
40 Total exempt purpose expenditures (add tines 38and 39)
41 Lobbying nontaxable amount. Enter the amount from the following table-

If the amount on line 40 is- The lobbying nontaxable amount is-
Notover$s00000 2%aof ihe amounton fine 40
Over $500,000 but not over $1,000,000 ... $100,000 plus 15% of the excess over 500,000
Over $1,000,000 but not over $1,500,000 .. . $175,000 plus 10% of the excess over $1,000,000
Over §1,500,000 but not over $17,000,000 .. .., $225,000 plus 5% of the excess over $4,500,000
Over $17,000,000 $1000000

42 Grassroots nontaxable amount (enter 25% of line41)
43 Subtract fine 42 from line 36. Enter -0- if fine 42 is more than line 36
44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38

Gaution: If there is an amount on either line 43 or line 44, you must file Form 4720,
4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instruclions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or (a) (b} {c) {d} (e}
scal year beginning in) P 2007 : 2006 2005 - 2004 Total

45 Lobbying nontaxable amount ... .. ..
46 Lobbying ceiling amount (150% of
linedS(e)) ... ... ... o

47 Total lobbying expenditures ... ... ..

48 Grassroots nontaxable amount
49 Grassroots ceiling amount (150% of
lineddle)) .. ... o,

50 Grassroots lobbying expenditures . .
- Part " Lobbyling Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part Vi-A) (See page 14 of the instructions.) N/A
During the year, did the organization attempt to Influence national, stale or local legislation, including any Yos
attempt to influence public opinion on a legistative matter or referendum, through the use of:

a Volunteers .............................................................................................
Paid staff or management (Include compensation in expenses reported on lines ¢ through h.} S e A

Media advertisements

No Amount

TQ T ¢ o oo
)
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=
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Schedule A (Form 990 or 990-EZ) 2007
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Schedule A (Form 990 or 990-EZ) 2007 CAPITAL REGION FQQOD PROGRAM 22-2490055

Page 7

“Part VIl

Exempt Organizations (See page 14 of the instructions.)

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

51  Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yeos ]
0 Ca8N 5ta(l) o
() Otherassets a(lh X
b Other transaciions:
{) Sales or exchanges of assets with a noncharitable exempt organization b(i) X
(I  Purchases of assets from a noncharitable exempt organization bii) X
{lii) Rental of facilities, equipment, or-other assets B(ili} X
(Iv) Reimbursementamrangements ..l biv} X
(v) Loansorloanguarantees b(v) X
{vl} Performance of services or membership or fundraising solicitations b{vi} X
¢ Sharing of facilities, equipment, malling lisis, other assets, or paid employees [ X
d [fthe answer to any of the above Is “Yes," complete the following schedule. Column (b} should always show the fair markset value of the
goods, other assels, or services given by the reporting organization. If the organization received less than fair market value in any
fransaction or sharing arrangement, show in column {d) the value of the goods, other assels, or services received:
(a) (b} (c) GH
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements

N/A

52a s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(0)(3)) or in section 5277
b 1f"Yes," complete the following schedule:

P[] ves [X] no

{a) () {c)

Name of organization Type of organization Description of relationship

N/A

DAA

Schedule A (Form 990 or 990-EZ) 2007
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22-2490055 Federal Statements
FYE: 6/30/2008

Statement 3 - Form 990, Part |l, Line 43 - Other Functional Expenses

Total Program Mgt & Fund-
Description Expenses Service General - Raising
EXPENSES 3 - 3 E
FILING FEE '
FOOD COSTS - YEAR ROUND 41,586 41,586
FOOD COSTS - HOLIDAY BASKETS 62,346 62,346
INTEREST
INSURANCE 1,520 1,520
INVESTMENT FEES 6,012 6,012
FOREIGN TAXES 118 118
PACKING FEES 1,940 1,940
TOTAL ' $ 113,522 $ 105,872 § 7,650




DL Lapilal kedlon Fooud Frogram
22-2490055
FYE: 6/30/2008

Federal Statements

Statement 4 - Form 990, Part 1V, Line 54a - Publicly Traded Securities

Description

Beginning
?Year

US AND STATE GOVERNMENT
Us GOVT BONDS

CORPORATE STOCK
CORPORATE SECURITIES
FCREIGN SECURITIES

CORPORATE BONDS
CORPORATE BONDS

TOTAL

59,944

186,650
61,929

91,568

S 400,091

$

End of Basis of
Year Valuation
24,813 COST
182,998 COST
74,818 COST
121,490 COST

404,119
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