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Forms 990 / 990-EZ Return Summary

For calendar year 2018, or tax year beginning 07/01/18  andendng 06/30/19
Py G@R&—?@I&REF@E FOQW@RQ@R‘%M%% L F 22-2490055
g | C/0:M:SUBAN fiE'.AHY&? D W
st Do & R %Mgﬁ?f« £ = :
Lo b § bemms 2 e # e = g
Net Asset / Fund Balance at Beginning of Year 581,893
Revenue
Contributions 178,380
Program service revenue
Investment income 14,801
Capital gain { Toss 43,374
Fundraising / Gaming:
Gross revenue
Direct expenses
Net income
Other income 0
Total revenue 236,565
Expenses
Program services 147,289
Management and general 9,711
Fundraising
Total expenses 157,010
Excess / (deficit) 79,555
Changes
Net Asset / Fund Balance at End of Year 661,448

Reconciliation of Revenue
Total revenue per financial statements

Reconciliation of Expenses
Total expenses per financial statements

157,010

Less: Less:
Unrealized gains Donated services
Donated services Prior year adjusiments
Recoveries Losses
Other Other
Plus: Plus:
Investment expenses Investment expenses
Other Other
Total revenue per return 236,565 Total expenses per return
Balance Sheet
Beginning Ending Differences
Assets 581,893 661,448
Liabilities
Net assets 581,893 661,448 79,555

Miscellanecus Information

Amended return

Return / extended due date

Failure to file penalty

11/15/19

o
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IRS e-file Signature Authorization

rom 8879-EQ for an Exempt Organization OMS No.1545-1678
For calendar year 2018, or fiscal year begimning .. 7/01 ..+ 2018, andending _ . 6/3 0 20 19 .
Department of e Treasury P Do not send to the IRS. Keep for your records, 20 1 8
Internal Revenue Service P Go to www.irs.gov/Form8879E0 for the latest information.
Name of exempt u@ﬁ%ﬁﬁ%} 5 CAP;J %@ﬁ% 3. GI N‘%.;%@@OD@@@R%W% o % g Employer identification number
i écmﬁa&UW L LEAHY | [ o % 22-2490055
Mame sndtte oot EMARIA, MANUSHPAINCHAUD 7ED_D: | -
TREASURER

Part | Type of Return and Return Information (Whole Doliars Only)

Check the box for the return for which you are using this Form 8879-EO 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 1h, 2b, 3b, 4b, or 5b, whichever is applicable, biank {do not enter -0-). But, if you entered -0- on the refurn, then enter -0- on
the applicable line below. Do not complete more than one line in Part I,

1a Form 990 check here ¥ b Total revenue, if any (Form 990, Part VIli, column (A), line @y 1b 236,565
2a Form $90-EZ check here P b Total revenue, if any (Form 990-EZ, line 9) e 2b
3a Form 1120-POL check here |:| b Totaltax (Form 1120-POL, fine22) 3b
4a Form 990-PF check here P b Tax based on investment income (Form 990-PF, Part Vi, line 5) 4b
Sa Form 86868 check here P D b Balance Due (Form 8868, lne 3¢} ..~~~ Sh
Part i Declaration and Signature Authorization 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 2018 electrenic return and accompanying schedules and statements and fo the best of my knowledge and belief, they
are true, correct, and complete, [ further declare that the amounit in Part [ above is the amount shown on the copy of the
organization’s electronic return. | consent to aliow my intermediate service provider, transmitter, or electronic retum originator (ERQ)
to send the organization’s return to the IRS and to receive from the [RS (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 (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also autherize 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

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

ERQ firm name Enter five numbers, but
do not enter alt zeros

on the organization's tax year 2018 electronically filed retumn. 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 authorize the aforementioned
ERQ to enter my PIN on the return’s disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my sighature on the organization’s tax year 2018 electronically filed return.
If I 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, | will enter my PIN on the return’s disclosure consent sereen.

Cfficer's signature > pae » 10 / 17 / 19

Part I Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digh self-selected PIN. | 02041365196 |

| certify that the above numeric entry is my PIN, which is my signature on the 2018 electronically filed return for the organization

indicated above. | copfirm that I am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File {MeF}

Information for Authoyized IRS e-fild Providers for Busiv@ Returns.
7

EROQ's signature » ':_' ﬁ__]\/ﬂ( /MW ' 4 M Date P 10/17/19

Do not enter all zeros

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.

DAA Z
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o 990

Department of the Treasury

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

OMB Mo. 1545-0047

2018

Open to Public

(except private foundations)

Internal Revenue Service » Go to www.irs.gov/Form9go for instructions and the latest information, Inspection
A_For the 2018 calendar year, or tax year beginning 07 01/18 . andendin 06/30/19
B Checkif applicable: | € Name of organjzation CAPITOIL, REGION FOOD PROGRAM D Employer identification number
Address change =i & g oemms @ /0 IMESUSAN LERHY - B, P % -4
= S ] F 3 I =] =] ki F
D Name change g mDmgg; l:"Jsmﬂsﬁz & g% . : i% : g | @‘m’kﬁ k4 - 22-249 0055
% ‘)ﬁf"yu tber and §lieeffor PO b X rfman,ﬁ not délivered to stret addressy: - = Roomfsuite E Telephcne number
D Inflial reum 1 f"%s@lﬁi‘éé“lﬁ*f STREET:, STE %’G‘ﬁ' St = 603-226-0400
Final returm/ City or town, state or province, couriry, and ZIP or foreign postal code
terminated
CONCORD NH 03301 G_Grogs receipts § 378,164

D Amended return

D Application pending

F Name and address of principal officer:

MARTA MANUS PAINCHAUD  ED.D.
57 AUBURN STREET
CONCORD NH 03301

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

D Yes D No

If "No," attach a list, (see Instructions)

H{b} Are all subordinates included?

I Tax-exempt status: @ 501{c)3) 5010) ) (insert no,) 4947(a)(1) or

X

J_ Website: »  WHWW,CAPT TALREGIONFOODPROGRAM . ORG

H(c) Group exemption number >

(}—(' Comporation | | Trust Msociaﬂon [ other b

K _Form of organization:

‘L Year of formation: 1 983 IM State of lsgal domigite: INH

Part | Summary
1 Briefly describe the organization's mesemormestsigfeantactites: o

o SEE SCHEDULE ©

B |

g .........................................................................................................................................................

% 2 Check this box D if the arganization discontinued its operations or disposed of more than 25% of its net assets.

,‘3 3 Number of voting members of the governing body (Part V1, fine ta) 3 13

&1 4 Number of independent voting members of the goveming body (Part V1, fine 1b) 4 11

E 5 Total number of individuals employed in calendar year 2018 (Part V., line & 5 0

2 6 Total number of volunteers (estimate if MOOBSSAY) oo T 6 | 1150

7a Total unrelated business revenue from Part Vill- column (©)fine 12 7a Y
b Net unrelated business taxable income from Form 990.T.line 38 . . .~ e 7b 0
Prior Year Current Year

o | 8 Contributions and grants (Part Vill, fine LTS 149,934 178,390

5 | 3 Prosram senvice revenue (Part Vil lne2g) | 0

g | 10 Invesiment income (Part VIIl, column (Aifines 3,4, and 7y 47,722 58,175

E1 19 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10¢, and ey 0
12_Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), fine 12) .. 197,656 236,565
13 Grants and similar amounits paid {Part IX, column (A), lines L B 0
14 Benefits paid to or for members (Part X, column Ahplinedy 0

Fd 1§ Salaries, other compensation, employee benefits (Part IX, column A) lines 5109 0

2| 16aProfessional fundraising fees (Part I1X, column (A).line 11e) 0

:-’- b Total fundraising expenses {Part IX, column ®).line25)p 0 _______

M| 17 Other expenses (Part X, column (M), lines 11a-11d, 11f-24¢) U 168,924 157,010
18 Tolal expenses. Add lines 13~17 (must equal Part IX, column A)line 25y 168,924 157,010
19_Revenue less expenses. Subtract fine 18 from line 12 28,732 79,555

5 § Beginning of Current Year End of Year

B8 O Towlescs@anxmery 581,893 661,448

§E 21 Tobllabities (artxine2e) 1 0 0

25 22 Net assets or fund balances, Subirast s 21 fors line20 .. _ . 581,893 661,448

Part Il Signature Block
Undar penalties of perjury, | declare that | have examined this return, including accompanying schedules and staterments, and to the best of my knowledge and belief, it is
true, correct, and complete_ Declaraipn of preparer (oth?ﬂban ofﬁcer) is based on all information of which preparer has any knowledge.
’ Mg Wodet7 i d
S|gn Siﬁnal&r‘e‘ of officlr & WP L ! Date
Here ) MARIA MANUS PAINCHAUD  ED.D. TREASURER
Type or print name ang title
Print/Type preparer's name Fraparer's signature Date Check [:I if | PTIN
Paid LESLIE A. WALKER, CPA 10/17/19) seftempioyed | poosa76ss
Preparer Firm's name » MASON & RICH P VA . Firm's EIN P 02 - 03 65 1 9 6
Use Only 6 BICENTENNIAIT SQ
Fim's address » CONCORD, NH 03301—4058 Phone no. 603"‘224_2000

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

[ [Yes [ TNo

For Paperwork Reduction Act Notice, see the separate instructions.
JAA &

¥

Form 990 o1g)
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Form 990 (2018) CAPITOL REGION FOOD PROGRAM 22-2490055 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linein thisPartttt . .. .. @

1 Briefly describe the organization's mission:

SEE SCHEDULE O

S
ot listed on the
prior Form 990 0F 990-EZ7 __ . [ ] Yes X No

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
SBVIOES? 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{c)(3) and 501(c)(4) crganizations are required to repert the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a {(Code: ) (Expenses $ B5,146 including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule 0.)

{Expenses § including grants of § } (Revenue § )
4e Total program service expenses P 147,299

DAA 5 Form 990 a1
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Form 990 (2048) 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 “ves,”
complete Schedule A . 1 X
2 |sthe org%ﬁiiﬁﬁ@ igquirediio &?‘ﬁpt&e@cﬂe@fe%ew@@? ﬁontnﬂaﬁ“‘@{s : X
3 Didthe of anlzatlorgengag&n amcﬁorm%ireg p0|l1;{§a| camgaign acti [es on§
cand |dates§g&pﬂ“bl|d id.office? if Yes,” complete:Schegule C, P%%Lﬁ W‘“ 3 X
4  Section 501{c}3} orgamzatlons Did the organization engage in lobbying aclivities, or have a sectlon 501(h)
election in effect during the tax year? If “Yes,"” complefe Schedule C, Parttf 4 X
§ s 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 Schedule C, Partitt § X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which denors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes"complete Schedule D, Partl L) X
7 Did the organization receive or hold a conservation easemeni, including easements to preserve open space,
the environmet, historic land areas, or historic structures? If “Yes,” complete Schedule O, Parttt 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “vYes,”
complete Schedule D, Part il .8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodlal 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 9 X
10  Did the organization, directly or through a related organization, hofd assets in temporarily restricted
endowments, permaneni endowments, or quasi-endowments? If "Yes,” complete Schedule D, Party 10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /f "Yes,”
complete Schedule D, Part VI 11a X
b Did the organization report an amount for investments—other securltles in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Scheduie D, PartVt 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 Scheduie D, PartViy 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 16? If "Yes," complete Schedule O, Pant 11d X
€ Did the organization report an amount for other liabiliies in Part X, line 257 i "Yes,” complete Schedule D, PartX ile X
f Did the organization's separate or consoiidated financial statements for the tax year include a footnote that addresses
the organization's fiability for uncertain tax positiens under FIN 48 (ASC 740)? if "Yes,” complete Schedule D, PartX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xtand XH ... . 12a X
b Was the organization included in consolidated, |ndependent audited fi nam:lal statements for the tax vear? if
“Yes,"and if the organization answered "No" to line 12a, then completing Schedule D, Parfs Xi and X!l is optionat 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)?  “Yes,” complete Schedulee 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 granimaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partstandty 14b X
15 Did the organization report on Part IX, column {A}, line 3, more than $5,000 of grants or other asmstance to or
for any foreign organization? If “Yes.” complete Schedule F, Parts ifandtvy 15 X
16  Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if “Yes,” complele Schedule £, Parts iftand vy~ 16 X
17 Did the organizaticn 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 VIIl, lines 1c and 8a? if "Yes," complete Schedule G, Partt 18 X
1¢  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 8a?
If "Yes," complete Schedule G, Part [ll ... 19 X
20a Did the organization operate ene or more hospital facilities? if “Yes,” complete Scheduie H 20a X
b 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A}, line 1? /f “Yes, " complete Schedule {, Partsland . ... ... 21 X
5 Form 990 019

DAA
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Form 990 (2018) CAPITOL REGION FOOD PROGRAM 22-2490055 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts I and iif 22 X

5 D ‘"”"faﬁoq’““@nswei “‘fé"@{ﬁépat{%vu SR ine 37 e%n“‘tm%]lh@f .....................................
organlzaﬁfmn s curreg;it and

m@ﬁ@fﬁcera,”ﬂa; ugors irustees igey emplgyees qu%&gﬁa&t COi ] nsated
empmyees@ééﬁs?mﬁ%ﬁ;fe%cﬁ-&%’@-’ N R 23 X

24a Did the organization have a tax-exempt bond i |ssue with an outstandang principal amount of mare 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. ff "No,"gotofine 258 . 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year> 24d
25a  Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit fransaction 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 990-EZ?
ff"Yes,"complete Schedule L, Parti 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any

curient or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If "Yes,"complete Schedule L, Partyt 26 X
27  Did the organization provide a grant or ather assistance to an officer, director, trustee, key employee,

substantial contributor or emplayee thereof, a grant selection committee member, or to a 35% conirolled

enfity or family member of any of these persons? if “Yes,” complete Schedule L, Partitt 27 X

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

a  Acurrent or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Parttv. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes, " complefe
Schedule L' P Iy 28b X
¢ Anentity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedute L, Parttv 28¢ X
29 Did the organization receive more than $25,000 in non-cash contribulions? if “Yes,” complete Schedule M 29 X
30  Did the organization receive contributions of art, historical freasures, or other similar assets, or qualified
conservation contributions? if “Yes,” complete Schedule M 30 X
31  Did the organization fiquidate, terminate, or dissolve and cease operatlons‘? if "Yes,” complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its nef assets? i "Yes,"
compiete Schedule N, Partll 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-3? /f “Yes," complete Schedwe R, Partt 33 X
34 Was the organization related to any tax-exempt or taxable entity? # “Yes,” complete Schedule R, Part I, i1,
or !V’ and Part V, fine 1 BT 34 X
35a  Did the organization have a controlled entity within the meaning of section 512(®)13y2 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, fine2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? if “Yes,” complete Schedule R, Part V, line2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and thatis treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Partvi 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Partv_ ... e [ ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1tal 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable i | O
¢ Did the organization comply with backup withholding rules for reportable payments io vendors and
reportable gaming (gambling) winnings fo prize winners? ... .. ... e e e e ic
Form 990 o18)

DAA

G



620 10/17/2019 1:16 PM

Form 990 (2018) CAPITOL REGION FOOD PROGRAM 22-2490055 Page 5
PartV Statements Regarding Other IRS Filings and Tax Compliance (confinued)
Yes | No
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this returs 2a 0
b Ifatleast gfé"'@xepé@rted off ling2atid2ho orgaRizgHon file all@e‘qmed federal en@foy:%e i laxgeturnsﬁ _______________________________ 2b
Note. Iftée sum ofiines 1a%n 23 :;ggnaz;ﬁ;,[ ihan 250, you n%y be rediired t I 4&(&& inst 'iCtIOI’\S)
3a Didthe orgamzﬁorggwam Lﬁar g@u%pess&mss ihcome o%l,,ﬂﬁg% or@&@%umg teyeaz 3a X

b If“Yes,” has it filed a Form 990-T for this year? if “No” fo line 3b, provide an explanation in Schedule O
4a At any 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 accounty? 4a X

b [f“Yes,” enter the name of the foreign country: P

See instructions for filing requirements for FiNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

3b

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to & prohibited tax shelter fransaction? " 5b X
if“Yes” {o ine 5a or 5b, did the organization file Form 8886-T? .. ¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributons? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or .
gifts were not tax deductible? 6b

7  Organizations that may receive deductible contrlbutlons under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? 7a X
b If“Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82822 Tc X
d If*Yes,” indicate the number of Forms 8282 filed during the year I 7d 1
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? =~ 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7g X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section496? 9a
b Did the sponsoring organization make a distribution to a dener, donor advisor, or related person? 2b
10  Section 501(¢)(7) organizations. Enter:
a initiation fees and capital contributions included on Part vVIll, ine t2 .~~~ i0a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilties 10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome from members or shareholders 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due of received from them.) ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b if"Yes,” enter the amount of tax-exempt interest received or accrued during the year . ... .. .. i 12b ]
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the grganization licensed to issue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthptans 13b
¢ Enterthe amount of reserves onhand R A
14a Did the organization receive any payments for |ndoor tannmg services durlng 1he tax year'? ____________________________________________ 14a X
b If"Yes," has it filed a Form 720 to report these paymenis? i "No, " provide an explanation in Schedule O 14b
15  Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute paymeni(s) during theyear? 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investiment income? 16 X

If "Yes," complete Form 4720, Schedule O.

Form 990 2018
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., Form 990 (2018) CAPITOL REGION FOOD PROGRAM 22-2490055 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to fines 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 or note to any line in this Part VI ﬁL
Section A. Governing Body and Management
F7% el Y Y ey ) Vi Yes | No
1a Enter themumber ogsvotlng memberscoffhe; ?‘ernu;g body aﬁthe end thhe tag 12 | 13
If there armat&afmece@mg%gm@ﬂ amorzg membérg& fgﬁe Q‘g;y“e;@&'ig
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 b | 11
2 Did any officer, director, trustee, or key employes have a family relationship or a business relationsmp with
any other officer, director, trustee, or keyemployee? 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§  Did the organization become aware during the year of a significant diversion of the organization’s assets? 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 goveming body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8  Did the organization contemporanecusly document the meetings held or written actions undertaken during the year by the following:
a Thegoverning body? . 8a | X
b Each committee with authority {o act on behalf of the governingbody? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? i “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies {This Seclion B requests information about policies not requ;red by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affillates? 10a X
b If“Yes,” did the organization have written policies and procedures govermng the actunhes of such chapters
affiliates, and branches io ensure their operations are consistent with the organization's exempt purposes? . . .. ... .. ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 999.
12a Did the organization have a written conflict of interest policy? /f “No,"go to fipe 13~~~ 12a | X
b Were officers, directors, or frustees, 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,”
describe in Schedule O how thiswasdone o 12¢ | X
13  Did the organization have a written whistleblower policy?» 13 X
14  Did the organization have a written document retention and destruction policy? 14 X
16  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 offi¢ciad 15a X
b Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 15h, 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 eniity during the year? 16a X
b If “Yes,” did the organizaifon follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such armangements? i iiiiiiiiiiii.. 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NE
18  Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A if appilicable), 990, and 990-T (Section 501(c)
(3)s only) available for publlc inspection. Indicate how you made these available. Check all that apply.
j Own website [ J Another's website @ Upon request ﬂ Other (explain in Schedule O)
19 Describein Schedule O whether (and if so, how) the organization made ils governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the arganization's books and records b
MARY SUSAN LEAHY 11 SOUTH MAIN ST, STE 500
CONCORD NH 03301 603-226-0400
DAA i Form 990 2018y
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Form 990 (2018) CAPITOL REGION FOOD PROGRAM

22-2490055

“Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVit ... D
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Compiete th?ﬁﬁﬁ%fogall per&ngﬁﬁ%ﬁeﬁp
. “ﬁ i

organization's t&x year. @

£ ! e L = -
o List all of the or ‘anigation'sguent offisers idfrectors, trustess (whethe.in
% (F¥if no %mmpensa%s%ﬁ”
» List all of the organization’s current key employees, if any. See instructions for definition of

o List the organization's five current highest compensated employees (other than an officer,
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC

compensation. Entd

- ineitmis (DEY, and

organization and any related organizations.

e List all of the organization's former officers, ke
$100,000 of reportabie compensation from the orga

o List all of the arganization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institu

compensated employees; and former

such persons.

&

"key employee.”
director, trustee, or key employee)
) of more than $100,000 from the

eap@nding with or within the
v 4

bellisRaEREport corfifensatioh fon theeaindan:
B e ol &

;f:uaj‘js of'organiiivations), regardless of amount of

y employees, and highest compensated employees who received more than
nization and any related organizations.

ticnal trustees; officers; key employees; highest

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

(A) (B) ) (D) (E) {F}
Name and Title Average Paosition Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
{list any officer and a directorfirustee) the organizations compensation
hours for =T = =16 == organization {W-2/1099-MISC) from the
related salz |83 ErE (W-2/1098-MISC) organization
organizations Eé E|g 3 g8 3 and related
below dotted g8 § s Bg organizations
line) g = s | 2
(1)CHARLES L. BRISTOL
| 2.00
SECRETARY 0.00 | X X 0
(2 JENNIFER I CARLETON
TS UUPURURRRPRRNURUURIY SRS 1.00
TRUSTEF, 0.00 |X 0
(3 STEVEN R PAINCHAUD, D.ED
e 7.00
CHAIR 0.00 |X X 0
(4) STEPHEN DESTEFAMO
] 2,00
TRUSTEE 0.00 |X 0
(5'MARTIA MANUS PAINCHAUD, ED.pD.
...}, 10.00
TREASURER 0.00 |X X 0
6)M SUSAN LEAHY, HSQ.
e 1.00
COMPTROLLER 0.00 iX X 0
(7)ANGELA FINNEY
TSV UURU T RRUUUVRUN SRS 3.00
ASST TREASURER 0.00 (X X 0
(8) TIMOTHY GROTHEER
] 3.00
VICE CHAIR 0.00 (X X 0
(9 ) HENRY HUNTINGTON
] 1.00
TRUSTEE 0.00 |xX 0
(10) PETER HAYDEN
e 3.00
PAST CHAIR 0.00 (X X 0
(1 KATHY LAGOS
VTV PNORUTRTN] U 1.00
TRUSTEE 0.00 |X 0
BAA
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Forin 990 (2018) CAPITOL REGION FOOD PROGRAM 22=-2490055 Page 8
* Part VIl Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A L] © (o) (E) {F)
Name and title Average Positicn Reportable Reportable Estimated
hours per {do not check mare than one cormpensation compensation from amount of
week box, unless person is both an from related other
{list any officer and a directarfirustee} the organizations compensation
hours for = = organization {W-2/1099-MISC) from the
Il N 2 'YLV
E- & % % ) wm’,v;r: 1 % $”§ : B § ?;M%@r %ﬁ orgenizations
Bah Bees 1 daee "r%f%? & %wé% Sl 2 %
g
(12) DEBRA NAYLOR
TS UITIPRURUUUIUURUORRPURON! IR 1.00
TRUSTEE 0.00 0 0
{(13) KRISTINA PEARE
_____________________________________ 2.00
TRUSTEE 0.00 Q 0
{14) ROBIN RUTH
| 2.00
TRUSTEE 0.00 0 0
(15) CRAIG SALTMARSH
TRUSTEE 0.00 0 0
(16) MARK W WILSON
TRUSTEE 0.00 0 0
b Substetal .. >
¢ Total from continuation sheets to Part VI, Section A . . >
d Total{(addlines1band1¢) ... ... ... .. . >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization B
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? if “Yes,” complete Schedule J for such individual T 3 X
4  Forany individual listed on line 1a, is the surn of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? i “Yes,” complete Schedule J for such
IAVIdUBE 4 X
5§  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the crganization? if “Yes,” complete Schedule Jforsuchperson ... ... .. ... .. .. 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 L(AJ address Descriptio(nB gf services Comégrzsalion
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 b 0

DAA Form 990 (2018)
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Form 980 (2018) CAPITQOL REGION FOOD PROGRAM

22-2490055

Part VIIt

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VI

1a

- 0 o o o

and Other Similar Amounts
[(=]

-

e

Fedefated c_arr%aigns L.

Membeshigies,... =

Fundraising events 1c¢

Government grants (contributions} B 1e

All other contributions, gifts, grants,
and similar amounts not included above 1f

Noncash contributions included in lines 1a-1f: 3
Total. Add lines 1a—1f

(A}
Total revenue

178,390

8)
Related or
exempt
function
_Aevenue

<)
Unrelated
business
revenue

excluded from tax

under sections
512-514

2a

Program Service Revenue Contributions, Gifts, Grants

I - P Q0O T

Busn. Code

All other program service revenue .

Total Addlines2a-2f ... ... ... ... . .. >

8a

Other Revenue

9a

10a

b tess rental exps.

b Less: cost of goods soid b

Investment income (including dividends, inferest,
and other similar amounts) | 2

14,801

14,801

Income from investment of tax-exempt bond proceeds B

Royalties . ... . ... . .. ... . >

(i) Real (i)} Perscnal

Gross rents

Rentat inc. or {loss)
Net rental income orfloss) ... ... ... .. .. .

Gross amount from .(i;)loi,;e.r‘
sales of assets
other than inventory|

Less: costor cther

(i} Securities

184,973

basis & sales exps. 141,599
Gain or {loss) 43,374
Netgainor(loss) ... ............. . ... . ... ... >

43,374

43,374

Gross income from fundraising events
(notincuging $

of contributions reported on line 1c).

See Part IV, line 18 a

Net income or (loss) from fundraising events . ... .. »

Gross incame from ganting activities.
See Part IV, line 19 a

Gross sales of inventory, less
returns and allowances a

Busn. Code

11a

L1 = S - N - o

236,565

58,175

DAA

g
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Form 290 (2018)

CAPITOL REGION FOOD PROGRAM

22-2490055

Part IX

Statement of Functional Expenses

Section 801(c){3) and 501(c)(4) organizations must compiete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part X

Do not include amounts reported on lines 6b,

=]

(A}
Total expenses

(B}
Pragram service
. =
EVeRperses &

(€}
Management and
general expenses

)
Fundraising
expensas

e

individuals. See Part IV, line22
3 Grants and other assistance to forsign
organizations, foreign governments, and foreign
individuals. See Part IV, fines 15and 16~~~
4 Benefits paid to or for members
5 Compensation of current officers, directors,
frustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c)3)(B)
7 Othersalaries andwages
8  Pension plan accrusls and contributions (include
section 401(k} and 403{b) employer contributions)
9 Other employee benefts =~~~
10 Payrolitaxes B
11 Fees for services (non-employees):
a Management
blegal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees =~
g Other. (Ifline 11g amount exceeds 10% of line 25, column
(At amount, listine 11g experses on Schedule O)
12 Advertising and promotion
13 Office expenses D 24 12 12
14 Information technology
15 Royalties .
16 Oceupancy .
17 Travel et e e e e e e e e
18 Payments of fravel or enfertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 IntereSt ......................................
21 Paymentsto affilates
22 Depreciation, depletion, and amortization =
23 Insurance 1,518 7159 759
24 Other expenses, Hemize expenses not covered
above (List miscellanecus expenses in fine 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.}
a  FOOD COSTS-HOLIDAY BASKET 81,170 81,170
b FOOD COSTS-YEAR ROUND 61,617 61,617
¢  INVESTMENT FEES 8,083 8,083
d  PACKING FEES . ... 3,205 3,205
e Allotherexpenses =~~~ 1 P 393 536 857
25 _Total functional expenses. Add lines 1 through 24e . 157,010 147,299 89,711 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 - | | if
following SOP 98-2 (ASC 958-720) .. ... ... .
DAA

.
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Form 990 (2018) CAPITOL REGION FOOD PROGRAM 22~-2490055 Page 11
Part X Balance Sheet
Check if Schedule O coniains a [eeponseornoteto anylineinthis PartX Lo D_
(A) (B)
Beginning of year End of year
1 Cashﬁ”ﬁ%t@est befgini’}@%’_ﬂ?v ;% % WW _____ f”% ”&?ﬁ%% E% % ol 2,370 4 9987
2 Savigs and ter porar@a?hsmvest%%%s %5 _______ g gfw&%%ﬁ? 61,271 » 141,957
3 Peddesandymiseaiablenets W | A F w4 | R | 3
4 ACCOUT’ItS recejvable, TSR U 4
S Loans and other receivables from current and former officers, directors,
frustees, key employees, and highest compensated employees.
Complete Partll of Sehedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
o organizalions (see instructions). Complete Part Il of Schedule L 6
§| 7 Nowsandioans recatapte,ne e 7
< 8 lnventories for Sale or O 8
9 Prepaid expenses and deferred charges 8
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a
b Less:accumulated depreciation 106 16c
1 Invesiments—publicy raded securities 518,252] 14 518,494
12 Investments—other securities. See Part Nioet1 12
13 Investments—program-related. See Part Milinett 13
14 itangiblesssets e 14
15 Cther assets. See Part IV’ e 15
16 _Total assets. Add lines 1 through 15 (must equal line 34 581,893 18 661,448
17 Accounts payable and accrued eSS 17
18 OGranspayable e 18
19 DEferrEd revenue ........................................................................ 19
20 Taxexemptbond labiities . T 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
4 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
E disqualiied persons. Complete Part Il of Schedue . 22
—123 Secured martgages and notes payable to unrelated third pares 23
24 Unsecured notes and loans payable fo unrelated third parties 24
25 Other liabilities {including federal income fax, payables to related third
patties, and other liabilittes not included on lines 17-24). Complete Part X
ofSeheduleD . .. 25
26 _Total liabilities. Add lines 17 through25 ... ... 0| 26 0
Organizations that follow SFAS 117 (ASC 958), check here @ and
§ complete lines 27 through 29, and lines 33 and 34.
§ |27 Unrestictednetassets . 581,893| 2 661,448
8|28 Temporariyrestrited netassots || 28
£ |29 Permanenty restricted netassets U 29
s Organizations that do not follow SFAS 117 (ASC 958}, check here P D and
E complete lines 30 through 34.
‘g 30 Caial stock or rust principal, or current fungs 30
< |31 Paid-n or capital surplus, or fand, buiiding, or equipmentfund 31
E 32 Retained earnings, endowment, accumulated income, of otherfunds 32
59 Totalnetassets or fundbatances O 581,893| 23 661,448
34 _Total liabilities and net assetsfund balances.. . ... ... . 581,893| 34 661,448
Form 990 o1g
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Form 890 (2018) CAPITOL REGION FOOD PROGRAM 22-2490055 Page 12
Part Xi Reconciliation of Net Assets
Check if Schedule O contains a 1eSpONse or note to any fineinthisPart Xt ... ... .. D_
1 Total revenue (must equal Part VIII, column (A), line 12) 1 236,565
2 Total expenses (must equal Part IX, column (A), line 25} 2 157,010
3 Revenue}%gf?éx‘fge"f es. S%btr?ﬁ’f«% Ziom [pegms | iy, 3 79,555
4  Net assef or fund gglance§a mning %fug_y%:ér (miist equalPart X, H% 4 581,893
5. Netumealagd i (osse) n ugsin®s] | | b :
6 Donated sewices and use Of facll'tles .................................................................................... B
boweSMeNEXPenses ... 7
o Chrpenodadusments ... ... _ T 8
9 Ofther changes in net assets or fund balances (explainin Schedule ) T 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
SR oo 10 661,448
Part Xil  Financial Statements and Reporting
Check if Schedule O contains a fesponse ornoletoany ineinthisPartXi . . ... ... D
: Yes | No
1 Accounting method used to prepare the Form 990; @ Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Cther,” explain in
Schedule 0,
2a Were the organizafion's financial statemenis compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis

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

of the audit, review, or compilation of its financial statements and selection of an independent accourtant?
If the organization changed either its oversight process or selection process during the tax year, expiain in
Schedule O.
Ja 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
required audit or audits, explain why in Schedule O and describe any steps taken to urkergo such audits.

2c

3a

3b

DAA

&
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SCHEDULE A Public Charity Status and Public Support OME No. 1645.0047
Form 990 or 990-EZ
( ) Complete if the organization s a section 801(c){3} erganization or a section 4947(a)(1) nonexempt charitable trust, 2 0 1 8
Department of the: Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service R R -

P Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the omanlg‘é\% § CAPITOE GI@W‘@OD sE?ROGM e G ,ﬁdﬁ? Employer identification number

mc/@ MMSH HY £ g [ ST Y 22-2490055

b far=let st complete this part.) See insiructions.
The organization |s not a pnvate foundallon because itis: (For lines 1 through 12 check only cne box.)
1 D A church, convention of churches, or association of churches described in section 178{b){1}{AXi).
A school described in section 170(b}(1)(AX)ii). (Attach Schedule E (Form 990 or 930-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b){(1)}{A)iii).
A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A)iii}. Enter the hospital's name,
Gty, AN KIS
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}{1){A}(iv). (Complete Part 11.)
A federal, state, or local government or governmental unit described in section 170(b){1}(A)(v).

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An agricultural research organization described in section 170{b)}{1){A){ix) operaied in conjunction with a land-grant college

or university ar a non-land-grant college of agriculture {(see instructions). Enter the name, city, and state of the college or
university:

2
3
4

1 I Y I I

An organizatton that normally receives: (1) more than 331/3% 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 organization after June 30, 1975. See section 509(a)(2). {Complete Part 111}

An organization organized and operated exclusively fo test for public safety. See section 509(a)(4).

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 in fines 12a through 12d that describes the type of supporting crganization and complete lines 12e, 12f, and 12g.

a j Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or efect a majority of the directors or trustees of the
supporting erganization. You must complete Part 1V, Sections A and B.

b D Type |l. A supporting arganization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporling organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type lll functionatly integrated. A supporting organization operated in connection with, and functionaily integrated with,
its supported organization(s} (see instructions). You must complete Part IV, Sections A, D, and E.

d E Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination fram the IRS that it is a Type |, Type |l, Type Il
functionally integrated, or Type Hl non-functionally integrated supporting organization.

f Enter the number of supporied organizations \:l

g Provide the following information about the suppoﬂed organization{s).

L]

10

1
12

]

{i} Name of supported (i) EIN {iiii) Type of organization {iv} Is the crganization [v) Amount of menetary {vi) Amount of
organization (described on lines 110 listed in your governing support (see other support (see
abowve {see instructions)) dogcument? instructions) instructions)
Yes No
(A)
(B)
(©)
(D)
(E}
Total
For Paperwork Reduction Act Nofice, see the Instructions for Form 990 or $90-E2Z. Schedule A (Form 990 or 990-EZ) 2018

DAA “
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Schedule A (Form 990 or 980-EZ) 2018 CAPITOL REGION FOOD PROGRAM

22-2490055 Page 2

Part Il Support Schedule for Organizations Described in Sections 170(b)(1){AXiv} 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 1l. If the organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (og;isaalyear beglrgmg#ﬁ)% ) #de) 2016 & (d) 2017 (e) 2018 (f) Total
et & x‘ ‘ -
1 Gifts, graats co rigutions%nd % .
membersﬁip;ée receiveds(Dbmotss & ' iz - 2
include any "unusual grants.") 183 990 157,781 154,103 149,934 178,390 B24,198
2 Taxrevenues levied for the
organization's benefit and either paid
to orexpended onits behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add fines 1 through3 183,990 157,781 154,103 149,934 178,390 824,198
5  The porticn of total contributions by
each person (other than a
governmental unit or publicly
supported organization} included on
line 1 that exceeds 2% of the amount
shownon line 11, column (f) 68,932
6 Public support. Subtract line 5 from line 4 . 755,266
Section B. Total Support
Calendar year {or fiscal year beginning in) > (a) 2014 (b) 2015 {(c) 2016 {d) 2017 {e) 2018 {f} Total
7 Amounts from line4 183,990 187,781 154,103 149,934 178,390 824,198
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources .. 11,517 9,582 11,088 11,663 14,801 58,651
¢ Net income from unrelated business
activities, whether or not the business
isregularly camriedon ... .. ... .. ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVl.) .. . .. ... .. ...
11 Total support. Add lines 7 through 10 882,848
12 Gioss receipts from related aclivities, ete. (see instructions) 12

13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or fifth tax year as a section 501(c}{3)

organization, check this box and stop here

Section C. Computation of Public Suppbrt Percentage

14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14
15 Public support percentage from 2017 Schedule A, Part Il, line 14 15

16a 33 1/3% support test—2018. 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 supporied organization
b 33 1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The crganization qualifies as a publicly supported organization
17a  10%-facts-and-circumstances test—2018. 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 "facis-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization
b 10%-facts-and-circumstances test—2017 Ifthe organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "“facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization
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) 2018
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Schedule A (Form 880 or 990-E7) 2018 CAPITOL REGION FOOD PROGCRAM 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 10 of Part | or if the organization failed to qualify under Part I1.
if the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support

Calendar year (o%ﬁ%aé year beginningring= B | = wayppon “u(b) 20%5%,  EREsc) 2016 4 (d) 2017 (e} 2018 {f) Total
1 Gifis, grants%onirihuﬁonsgénd memperst - §%» & g E — TE_F %
fees receivet%@e nofF d@e any "u@su grants."} % 2 P . A= %. . ; @: %
"%még'm Pomwe 8 e B o= T = B s
2 Gross receipts from admissions, merchandise
sald or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that are not an
unrefated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facilities
fumnished by a governmental unit fo the
organization without charge
6 Total. Addlines 1throughs
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
B Amounts included on fines 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
¢ Addlnes7aand7b
&  Public support. (Subtract line 7¢ from
lneb) .. .
Section B. Total Support
Calendar year {or fiscal year beginning in) > (a) 2014 (b) 2015 {c) 2016 {d} 2017 {e) 2018 {f} Total
9 Amounts fromfines
10a  Gross income from interest, dividends,
payments received on secusities loans, rents,
rovalties, and income from similar sources ..
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1675
¢ Addlines10aandfOb
11 Nefincome from unrelated business
activities not included in line 10b, whether
or nat the business is regularly carried on .
12 Other income. Do not include gain or
loss fram the sale of capital assets
Explainin Partvi)
13 Total support. (Add lines 9, 10¢, 11,
andi12)
14 First five years. [fthe Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, chock thisboxandstophere | .o » [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (), divided by line 13, column gty 15 %
16 __ Public support percentage from 2017 Schedule AbPatMlinets . ... ... . .. 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2018 {line 10c, colunn () divided by line 13, column ¢y~~~ 17 %
18  Investment income percentage from 2017 Schedule A, Part ll fine 17 T 18 %
18a 33 1/3% support tests—2018. I the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line .
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ... ... > ﬂ

b 33 1/3% support tests—2017. If the organization did not check a box on line 14 or line 192, and fine 16 is mare than 33 1/3%, and
fline 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20  Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions

Schedule A (Form 930 or 930-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 CAPITOL REGION FOOD PROGRAM

22"2490055 Page 4

PartIV  Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part I, complete

3a

4a

5a

ga

10a

Section A. &H@p porting

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

Organizgtionse=es oo, o

RN A

Are all %ﬂ&gé@ﬁaﬁ;&o% sﬁ%&?ﬁ@r:%fgaﬁoé% listed b?%%gi%%ﬁngaﬁon’s go%érning
documents? if "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. i historic and continuing refationship, explain.

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

Did the organization have a supported arganization described in section 501(c)(4), (5), or (B)? If "Yes," answer
(b} and (c} below.

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

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

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

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despife being controlied or supervised b y or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 504(c)(3) and 509(a)(1) or {2)? If "Yes," explain in Part VI whaf controls the organization used
to ensure that all support fo the foreign supported organization was used exclusively for section 1 70(c}(2)(B)
purposes.

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

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

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

Did the organization provide support (whether in the farm of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting erganizations that also support or
benefit one or more of the filing crganization’s supported organizations? if "Yes, ” provide detaif in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(CY), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? i “Yes,” complete Part i of Schedule L (Form 990 or 990-E£Z).

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

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and arganizations described
in section 509(a)(1) or (2))7 # "Yes,” provide detail in Part VI.

Did one or mare disqualified persons (as defined in line 8a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in Part VI,

Did a disquaiified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets jn which the supportirg organizafion also had an interest? if "Yes,* provide detail in Part Vi.

Was the organization subject to the excess business heldings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type IIf nen-functicnally integrated
supporting organizations)? /f "Yes, " answer 10b below,

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
defermine whether the organization had excess business holdings.)

S

Yes No

3a

3b

3¢

4a

4b

4c

ba

5b
§c

9a

9b

9c

10a

10b

DAA

g
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Schedule A (Form $90 or 990-EZ) 2018 CAPITOL REGION FQOOD PROGRAM 22=2480055 Page 5

Part IV Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢}
below, i@qg*’ﬁﬁg_gngwg bodgz o*@“ﬁ”pog%d o@iaﬁﬁ@ﬁﬁ? S, m%%
b A familg%meml?ergw?f a pefgo@mibﬁg f@_(ajmj aboYe? ( -
¢ A35% controfiédibnlity ofa person.ddseritd in (3 or (b) a e e

Yes No

11a
11b
11¢

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appaint or elect at least a majority of the organization's directors or trustess at all times during the
tax year? /f "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supporfed organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Yes No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or frustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No, " describe in Part VI how control
or management of the supporting organization was vesfed in the same persons that controlled or managed
the supported organization(s).

Yes No

Section D. All Type lll Supporting Organizations

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported erganization? if "No,* expfain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization{s).

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

Yes No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method thaf the organization used fo satisfy the Integral Part Test during the year (see instructions).

a D The organization satisfied the Activities Test. Complete fine 2 below.
b J The erganization is the parent of each of its supported organizations. Complete line 3 below.
]

c L The erganization supported a governmendal entity. Describe in Part VI how you supported a government entity (see instructions}.

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if "Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activifies constifuted substantially all of its acfivities.

b Did the activities described in (a) constitute activities that, but for the arganization’s involvement, cne or more
of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in Part Vi the
reasons for the organization’s position that its supported organization(s) would have engaged in these
aclivities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supponted organizations? Provide defails in Part VI.

b Did the organization exercise a substantial degree of direction over the pelicies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard,

Yes No

2a

pis)

3a

3b

DAA

-—}
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Schedule A (Form 990 or 990-E7) 2018 CAPITOL REGION FOOD PROGRAM 22-2490055 Page &
PartV Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vl). See
instructions, All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net income , A B (A) Prior Year (B) Current Year
Sy, E 8 e g i W e N W (optional)
1 Net shc;%“ft-term'i:a% ital gain . k r i L ‘%ﬁ 1
2__ Recoverigs of frior-year distifbution L ggm@? i il 2
3 Cther gross incomé (see instructions} ) 3
4 Add lines 1 through 3. 4
5__ Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract fines 5, 6, and 7 from fine 4) 8
Section B - Minimum Asset Amount (A) Prior Year ) Cur.rent Year
{optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a__Average monthly value of securities ia
b Average monthly cash balances 1b
¢ Fair market value of ofher non-exempt-use assets 1c¢
d _Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other

factors (explain in detail in Part VI):
2 Acquisifion indebtedness applicable fo non-exempt-use assets 2
3 Subtract line 2 from line 1d.

3
4  Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 _Net value of non-exempt-use assels (subfract line 4 from line 3) 5
6  Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {(add line 7 io line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% ofline 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5§ __Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2018
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$Schedule A (Form 990 or 990-E2) 2018 CAPITOL REGION FOOD PROGRAM

22-2490055 Paga 7

Part V Type HI Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

N |-

Amountssaitfo %eﬁormgcr%mt Qgectiﬁ*ﬂfﬁhgﬁéxem gg’ﬁ%ps&s“é?’%ppgﬁéﬂ i Y ,«?

organlz%ﬁlons m_%’xcess ;fr ; - e
Admlnlsizamﬁb il ot pur os“ésﬂgfasn "mqm amzatlons

"&?fi‘éﬂ

Amounts pa:d to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

Co [~§ |0 [Cn [ (&0

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

1]

Distributable amount for 2018 from Section C, line &

10 Line 8 amount divided by line ¢ amount

0]

Section E - Distribution Allocations (see instructions) Excess Distributions

(in

(iii}

Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 frem Section C, line 6

2 Underdistributions, if any, for years prior to 2018
(reasonable cause required-explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2018

From 2013

From2014 . . .. ... ...

From2015 . .............. ... ... ... ...

From 2016

From2017 . ...

Total of lines 3a through e

Applied to underdistributions of prior years

TK ™o a0 oo

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

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

.

4 Distributions for 2018 from
Section D, line 7: 3

a_Applied to underdistributions of prior years

b_Applied to 2018 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from 4.,

5  Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

6  Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2019. Add lines 3j
and 4c.

8  Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

o [ (O[O |w

Excess from 2018

BAA 4
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Schedule A (Form 990 or 990-EZ) 2018 CAPITOL REGION FOOD PROGRAM 22=-2490055 Page 8
Part Vi Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 113, 11b, and 11¢; Part IV, Sectlon
B, lines 1 and 2; Part IV, Section C, Ilne1 Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
33, and 3b; Part V, line 1; Part V, Section B, line 1e; PartV Sectlon D, IlneSS 6, and 8; and Part V, Section E,
Jmm 2;9;5 arg;ﬂ 6sAlso gompletehis pa : i infory

B ééé % %ﬁm% %%% %;
% 'y [ Y E
............... Bt Howes B B B9 B9

DAA S Schedule A (Form 990 or 990-E2Z) 2018
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Schedule B . OMB No. 1545-0047
Schedule of Contributors =

(Form 990, 990-E2,

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2018

Department of the Treasury . . -

Internal Revenue Senvice P Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

22-2490055

CAPITOL#REGION
c/o M §:USAN§LE§;

Organization type (chéckone): & ...

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

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

D 501(c)(3) taxable private foundation

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

General Rule

[] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more {in money or property) from any one contributor. Gomplete Parts | and 1. See instructions for determining a
contributor's total contributions.

Special Rules

@ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 331/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi}, that checked Schedule A (Form 990 or 990-E2), Part I, line
13, 16z, or 16b, and that received from any one contributor, during the year, total coniributions of the greater of {1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization deseribed in section 501(c){7), (8), or (10) filing Form 99C or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelly to children or animais. Complete Parts | {entering)
"N/A” in eolumn (b} instead of the contributor name and address), I, and III.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any cne
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, ete., purpose. Don't complete any of the pars unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, efc., contributions
totaling $5,000 or more during the year > 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
9890-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 290: or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B {(Form 990, 990-EZ, or 990-PF) {2018)

DAA

O



62010/17/2019 1:16 PM

Schedule B (Form 290, 990-EZ, or $90-PF) (2018)

PAGE 1 OF 2 Page 2

Name of organization

CAPITOL REGION FOOD PROGRAM

Employer identification number

22-2490055

Part[

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a) . g g o, (b e “““’% e N ] 5 (c) {d)
No. f = %N%megad %gsf&nd ZIP+4 & %? % Lok % 1 contributions Type of contribution
1 - Person @
Payroll D
................. 7,651 | Noncash [ |
(Complete Part Il for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

2. |  ENTERPRISE HOLDINGS FOUNDATION Person X
600 CORPORATE PARK DRIVE Payroll [
.............................................................................................. 7,000 | nNoncash [ |
ST Louis . .. . . MO 63105 (Complete Part Il for

noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. HOPKINTON FOOD PANTRY = Person X
PO BOX 774 Payroll [ 1
vi...B,000 | Noncash [ ]
CONTOOCOOK . ... . NH 03229 = (Complete Part Il for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4. DR ROBERT AND ANNETTE JOHNSON Person X
75 BOW CENTER RD Payroll L
.............................................................................................. 5,000 | Noncash [ ]
BOW NH 03304 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and 2IP + 4 Total contributions Type of contribution

.5 | LINCOLN FINANCIAL FOUNDATION Person X

1300 & CLINTON ST Payroll ]
... .B,950 | Noncash ||
FT WAYNE IN 46802 (Complete Part Il for
noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

6 | OLEANDA JAMESON TRUST
C/0 MCLANE GRAF ET AL
11 s MAIN ST, STE 500

Person @

Payroll E}

Noncash D
(Complete Part il for
noncash contributions.}

DAA il

Schedule B (Form 850, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 890-EZ, or 890-PF) (2018)

PAGE 2 OF 2

Name of organization

Employer identification number

Page 2

CAPITCL REGION FOOD PROGRAM 22-2490055
Part | Contributors (ses instructions). Use duplicate copies of Part I if additional space is needed.
(a) . B oo (bE o= B F (e) (d)
No. g ﬁ Nﬁame;;‘ad?res?%nd %P +4 %ﬁal contributions Type of contribution
%‘%&Wg gme; % %mﬁém § = i%E %
7..| .RBC FOUNDATION ™ ™ Person Bd
60 SOUTH SIXTH STREET Payroll L]
............................................................................ $..... ...5:500 | nNoncash ||
MINNEAPOLIS MN 55402-4422 (Complete Part It for
noncash contributions.)
{a) (b) {©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.8 KEN AND ILENE STERN = Person X
31 WILSON RD Payroll A
............................................................................. $.......10,000 | Noncash [ ]
CANTERBURY NH 03224 (Complete Part 1l for
noncash contributions.)
(@) {b) (c) (d)
No. Name, address, and ZIP + 4 Total centributions Type of contribution
9. JIM & BONNIE WILSON = Person X
10 DILLON WAY, #8 Payroll L]
............................................................................. $.......10,000 | womcash ||
LACONIA NH 03246-1756 (Complete Part I for
noncash contributions.)
(a} (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
........................................................................... Persan [
Payroli D
............................................................................ $ .| MNoncash | ]
........................................................................... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Tofal contributions Type of contribution
__________________________________________________________________________________ Person [ |
Payroll u
............................................................................. S Noncash | |
............................................................................ (Complete Part I} for
noncash contributions.)
(@) (k) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............................................................................ Person [
Payroll !:J
............................................................................ $ ... | nwoncash []
............................................................................. (Complete Part It for
noncash contributions.)
Schedule B {Form 990, $90-EZ, or 990-PF) (2018)
DAA &
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ DM No. 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 1 8
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Servigasa, iz SRR B Gotowww.insiow/Formiaag fo theslatest information. inspection
Name of the orgafization ¢ A D s &0 Employer identification number

e € £RO  ad ;

. 9 g f 22-2490055

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule O (Form 990 or 990-E2) (2018)
DAA o
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Schedule O (Form 990 or 990-E7) (2018}

Page 2
Name of the organization Employer identification number
CAPITOL REGICN FOOD PROGRAM 22-2490055
| DONE BY INVESTIGATING ANY AF F.IPI,ATION ANY BOARD MEMBER MAY HAVE WITH THAT
XN and W e Y o Yy A
.QBG%NEZ*AT._IQ@..TQ% ENSURESTHERE ARE NO é%.ouﬁ}._% SPSRF
U Domses % Ve % § L W § z

PAGE 1 OF 1
Schedule O (Form 930 or 990-EZ} (2018}

DAA o



620 CAPITOL REGION FOOD PROGRAM 10/17/2019 1:16 PM
22-2490055 Federal Statements
FYE: 6/30/2019

S, & s === w3 haxable.dnter investments
Lo Pescription | % ¢ wf w4
Unrelated Exclusion Postal Acquired after us

Amount Business Code Code  6/30/75 Obs ($ or %)

STATE STREET BANK
3 7,302 14

TOTAL 5 7,302

Taxable Dividends from Securities

Description

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

STATE STREET BANK
$ 7,499 14

TOTAL $ 7,499

&




4] ) LG8 s 9€g $ €6e’T $ TYLOL

I€ ¢ SHEXYI NOIZIOL

SL gL d34 DNITII HN

9€g 9€5 SHSNEXE SNOHENYITIADSIH

% TGL $ $ TGL g SHIA MNVY

Buisiey EENED) ERITVETS sssuadx] uondussag e
pun4 g Juswsbeuey weiboud _Eo ._.

sasuadx3 4ay4j0 IV - mv . % 5 .
E: o mw .fw e mw

6102/0£/9 ‘A
sjuawaje}s |edopo $5006+2-22
Wd 9L:L 610Z/LL/0L NYY90Ud 004 NOIDTY TOLIdYD 029




06€ ‘8LT

PTO‘8LT
9LE

junowy

g

TZLOL

SNOILWYNOd SNOHUNYTTIDSIN
SNOIVIWYD JILVIHdET,.

41

(eJL eurT T HEgV 2
Fa Y

ucnduosseg

" Gy ommEERRE g
5 i B
W % ﬂ . %
: ] i &
I N
s = B St

Wd 911 610¢/L1/0L

sjusiale}s [edopa4

610¢/0€/9 -IAd
GG006¥c-2¢
NWVHOOHd AOO4 NOID3IY 101IdVD 029




620 CAPITOL REGION FOOD PROGRAM
22-2490055 Federal Statements
FYE: 6/30/2019

10/17/2019 1:16 PM

#%% ¢ E == zSchedule A, Part |l cine:5e.| ~

§ [ s i% f F T 3w

% # DofoENam: & @ & @ T otal

.. # [ Dorio Name & = b e | Total
ALTRIA CLIENT SERVICES, INC 5 10,000
ALTRIA GROUP INC. 10,000
CONCORD FEMALE CHARITARLE SOCIETY 3,500
CONCORD HIGH SCHOOL - STUDENT FUND 26,277
ENTERPRISE HOLDINGS FOUNDATION 21,000
ESTATE OF FAITH SULLOWAY 20,961
GLOBE MANUFACTURING CO 9,000
HAVENWOOD HERITAGE HEIGHTS 14,753
HOPKINTON FOOD PANTRY 15,000
DR ROBERT AND ANNETTE JOHNSON le,100
KIWANIS CLUB OF CONCORD 16,500
LINCOLN FINANCIAT FOUNDATION 43,450
NHCF - AGNE
OLEANDA JAMESON TRUST 30,000
RBC FOUNDATION 20,500
STATE STREET BANK 26,000
XEN AND ILENE STERN 10,000
SWENSON GRANITE COMPANY 22,000
THOMAS E ANASTASI, TRUSTEE
JIM & BONNIE WILSON 10,000
STEVEN & MARIA PATNCHAUD 15,233
CHARLES BRISTOL 400
MARY SUSAN LEAHY 600
ANGELA FINNEY 465
PETER HAYDEN 400
JENNIFER CARLETON 1,01¢
HENRY HUNTINGTON 1,000
KATHY LAGOS 875
DEBRA NAYILOR 500
RCBIN RUTH 50

TOTAL $ 345,583

Excess

8,620
3,343
3,304

25,793
12,343
2,843
8,343

4,343

68,932
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