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i 990 Return of Organization Exempt From Income Tax — OMB No. 1546.0047
orm ) ' Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 1

Departiment of the Treasury bensfit trust or private foundation)
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements, ]
A For the 2010 calendar year, or tax year baglnnin 07 / 0 .]_.L/ 10 cand ending 06[ 30 ‘ 11
B Check if applicatle: |C Name of organization CAPITOL REGION FQOD PROGRAM D Employer ldentification number
D Address change C/O0 M. SUSAN LEAHY
D Name changs Bolng Business As 22-2490055
D Il rsturn Number and street (or P.O. box if mall Is not defivered to strect address) Room/suite E Telephone number
11 SOUTH MAIN STREET 500 603-226-0400
D Terminated Cily or town, state or country, and ZIP + 4
[ Amended retum CONCORD NH 03301 G Gross receips § 235,986
|| appicaton pending |F "I“;Z;‘;‘E’gddress °fp“"sc'p"’;’£¥;l CHAUD, TREAS Hia) Isihis agioup retum foraffllates? || Yes [X] No
CAPITOL REGION FOOD PROGRAM H{b) Are all afffates includod? || Yes [ | No
CONCORD NH 03301 If "No," attach a list. (see instructions)
| Tax-exampt status: Jfl 50H{c)3) |—] 501{c) ( )+ (insert no.} |_| 4947(a)(1) or l—l 527
J_ Website: » WWW.CAPITALREGIONFCODPROGRAM . ORG Hic) Group exemption number »
Form of organlzation: |f| Corporation Trust |—] Association Mer | | L. Year of formation; 1983 | M Stale of legal domlcile: NH
Summary
1 Briefly describe the organization's mission or most significant activities:
8 SEE BCHEDULE O i e e
B |
B |
3 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voling members of the governing body (Part VI, line 12y . .. ... .. .. .. . 3 15
8| 4 Number of independent voting members of the governing body (Part Vi, line 10y 4 15
S| & Total number of individuals employed in calendar year 2010 (Part V, fine 22) 5| 0
3| 6 Total number of volunteers (estimate ifnecessary) ... 0 6 | 1000
7a Toltal unrelated business revenue from Part VIII, column (C), line12 .~ 7a
b Net unrelated business taxable income from Form 890-T, NG 34 . i i 7b 0
Pror Year Current Year
o | 8 Contributions and grants (Part Vll, line thy 167,539 129,135
£| 9 Program service revenue (PartVIll,line2g) ..
& | 10 Investmentincome (Part Vill, column (A), lines 3, 4, and 7d) 4,601 , 13,674
%1 11 Other revenue (Part VIIL, column {A), lines 5, 6d, 8c, 9¢, 10c,and 1) 6,231 6,427
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A}, line 12} ............ 178,371 149,236
13 Grants and similar amounts paid (Part IX, column (A), ines -3
14 Benefits paid to or for members (Part IX, column (A), line 4y
w | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)
§ 16a Professional fundraising fees (Part IX, column (A}, bine11e) _
g b Total fundraising expenses (Part IX, column (D}, line 25)» : e
af 17 Other expenses (Part X, column (A), lines 11a—11d, 11624y 131,459 153,395
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 131,459 153,395
19 Revenue less expenses. Subtract line 18 from line 12 e 46,912 -4,159
54 | _Beglnning of Current Year End of Year
85 20 Totalassets(PartX,line16) 549,608 545,449
22 21 Total labiliies (Part X, ne26) 0 0
=F] 22 Net assets or fund balanges. Subtractline 21from line20 .. ............... ... ..., 549,608 545,449

2art:ll.i  Signature Block
Under penaltitig of perpry, t declare that | Rave examined this return,/if@g accompanying schedulos and statements, and to the best of my knowledge and belief, it is
i

{rue, correct, and com }e}e. Declaration of g harer (other than officer) is bgsed on ayjnformaiion ff which praparer has any knowledge. /
, 22
} (UG AN B IA | 2//uf/7
Sign Date r7

Here } W%ﬁfzﬂc?{w WW y %@Wé{/

Type or print name and title

/
Print/Type preparer's name [C) ignfiture Date Check I:lif PTIN
Paid JEFFREY S. KIPPERMAN / / — e 11/09/11| solf-employed| 200359600

Preparer |civsname »  MASON & RICH(PR-A. b FrmsENP 02-0365196
Use Only 6 BICENTENNIAL S 0\

Firm's address ) CONCORD I NH 033 1-4 58 Phone no. 603"'22 4 _2 000
May the IRS discuss this return with the preparer shown above? (see inslructibns) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, |_[ Yes h

Egg Paperwork Reduction Act Notice, see the separate instructions. Farm 990 (2010)
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‘Form 990 (2010) CAPITOL REGION FOOD PROGRAM 22-2490055 Page 2
[ PartHii] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part Il ... . X

1 Briefly describe the organization's mission:

SEE SCHEDULE O

2 Dld the organization undertake any significant program services during the year which were not listed on the
Prior Form 000 O O00- B2
If "Yes," describa these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? D Yes @ No

If *Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section
501(c)3) and 501(c)(4) organizations and section 4947(a){1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenug, if any, for each program service reported.

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

4e Total program service expenses I 147,702
DAA Form 990 (2010)
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Form 990 2010y CAPITOL REGION FOOD PROGRAM 22=-2490055

Page 3

rtIV]  Checklist of Required Schedules

10

1"

12a

13

14a

15

16

7

18

19

20a

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

Did the organization engage in direct or indirect poliical campaign activities on behalf of or in opposition to

candidates for public office? If "Yes,” complete Schedule C,Partt
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes,” complete Schedus C, P2t~
Is the organization a section 501(c){4), 501(¢)(5), or 501(c)(8) organization that receives membership duses,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,

Part I” ...................................................................................................................
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the right to provide advice on the distribution or Investment of amounts in such funds or accounts? if “Yes,”

complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? if "Yes,” complete Schedule D, Partti
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedute D, Part Il
Pid the erganization report an amount in Part X, line 21; serve as a custodlan for amounts not listad in Part

X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”

complete Schedule D, Part IV
Dld the organization, directly or through a related organization, hold assets in term, permanent, or quasi-

endowments? If "Yes," complete Schedule D, PartV
If the organization's answer to any of the following questions Is “Yes,” then complete Schedule D, Parls VI,

VII, VIII, IX, or X as applicable.

Dld the organization report an amount for land, buildings, 2nd equipment in Part X, line 107 If "Yes,"

complete Schedule D, Part VI
Did the organization report an amount for investments—other securities in Part X, line 12 that Is 5% or more

of its folal assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 XIL and XIL .
Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and If

the organlzation answered "No" o line 12a, then completing Schedule D, Parts X, XlI, and XNl is optional
Is the organization a school described in section 170{b){(1}{AXi)? If “Yes,” complate Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and 1V
Did the organization report on Part 1X, column (A}, line 3, mare than $5,000 of grants or assistancs to any
organization or entity located outside the United States? If"Yes,” complete Schedule F, Parts lland v
Did the organization report on Part IX, colurmn (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If “Yes,” complete Schedule F, Parts llland v
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If *Yes,” complete Schedule G, Part | (see instructions}
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIl lines 1c and 8a? If "Yes," complete Schedule G, Parttl\i - .~~~
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, IIne 9a7

If "Yes," complete Schedule G, Part lli

i "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) ... ... ... . .........

Yes | No

11a

11b

11¢

11d

11e

11f

12a

12b

13

14a

14b

15

16

17

18

19

COECT T LB - N O 1 T - I T R L I

20a

20b

DAA

Form 990 (2010)
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]
Form 9_90(2{}010) CAPITOL REGION FOCD PROGRAM 22-2490055

Checklist of Required Schedules (continued)

21

22

23

24a

25a

26

27

28

29
30

Y

32

33

34

35

36

37

38

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

in the United States on Part IX, column (A), line 17 If "Yes,” complete Schedule I, Parts landny
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States

on Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts land it~
Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the

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

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

$100,000 as of the last day of the year, that was issued aiter December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25

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

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

with a disqualified person during the year? If “Yes,” complete Schedule L, Partl ...
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has net been reported on any of the organization's prior Forms 990 or 990-EZ7?

i"Yes,” complete Schedule L, Partl
Was a loan to or by a current or former officer, director, trustee, key employes, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L., Part Il
Did the organlzation provide a grant or other assistance to an officer, director, trustee, key employes,

substantial contributor, or a grant selection commitiea member, or to a person related to such an individual?
If*Yes," complete Schedule L, Part Il
Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instrustions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustes, or key employee? If "Yes," complete Schedule L, Part IV
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChEdUIe L' L R
An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof)

was an offlesr, director, trustee, or direct or indirect owner? if “Yes,” complete Schedule L, Part IV

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualifled

conservation contributions? If “Yes,” complete ScheduleM .
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedula N,

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

complete Schedule N, Part Hl
Did the organization own 100% of an entity disregarded as separate from the organlzation under Regutations

sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Partt
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedufe R, Parts II, NI,

IV, and V, line 1

Did the organization receive any payment from or engage in any transaction with a

contrelled entity within the meaning of section 512(h)(13)7 If "Yes," complete Schedule R,

PatVLING 2 [Jves [X] no
Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charltable '
related organization? If *Yes," complete Scheduls R, Part V, line2 .~
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that Is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part Vi

Did the organization complete Scheduls O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O .. ..

Yes | No

21 X

22 X

23 X

24a X

24b

24¢

24d

25a X

25b

26

28a

28h

28¢c

29

30

3

32

33

34

] o T - S R B -1 S - |-

35

36 p:4

37 X

38 X

DAA

Form 990 (2010
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‘Form990(2010) CAPITOL REGION FOOD PROGRAM 22-2490055

Vi Statements Regarding Other IRS Filings and Tax Compliance

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

1a

2a

3a

4a

5a

Ga

o

SO .0 o

12a

13

14a

Enter the number reparted in Box 3 of Form 1096, Enter -0- if not applicable

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ;

Statements, filed for the calendar year ending with or within the year covered by this return

If at least one is reported on line 2a, did the organization file all requlred federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

Did the organization have unrefated business gross income of $1,000 or more during the year?
If*Yes,” has it filed a Form 990-T for this year? If ‘No,” provide an explanation in Schedwle @
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

account)?

See instructions for flling requirements for Form TD F 90-22.1, Report of Foreign Bank and Financlal Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
if*Yes” to line 5a or 5h, did the organization file Form8886-T2 | .
Does the organization have annual gross recelpts that are normaliy greater than $100,000, and did the

organization solicit any contributions that were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?

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

6a X

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

Dld the organization make any taxable distributions under section 49667

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

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b

Section 501(¢}(12) organizations. Enter: -
Gross income from members or shareholders 11a

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

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

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

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

the crganization is licensed to issue qualified health plans 13b

12

_13a

Enter the amount of reserves on hand 13c

14a X

14b

DAA

Farm 990 (2010)
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'Form 990 (2010) CAPITOL REGION FOOD PROGRAM 22-2490055 Page 6
tPart VIl 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 to any question in this Part VI
Section A, Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the tax year
b Enter the number of voting members includad in line 1a, above, who are independent

5  Did the organization become aware during the year of a significant diversion of the organization’s assets?
6  Doss the organization have members or stockholders?

o (o | W

8  Did the organization contemporaneously document the meetings held or wrilten actions undertaken during
the year by the following:

3 The governing Body?

b Each committee with authority to act on behalf of the governing body? 8b

the organization’s mailing address? If “Yes,” provide the names and addresses in Scheduls O ... ... 00 iuiin 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X

chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? ... ............ ... 10b
11a  Has the organization provided a 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 990. |
12a  Does the organization have a written conflict of Interest policy? 1f“No,” go to ling 13 12a | X

rise to Conﬂicls? ........................................................................................................... 12b
¢ Does the organization regulary and consistently monitor and enforce compliance with the policy? If“Yes,"
descnbe in SChedule O how lh|5 IS done ..................................................................................... 120 x
13 Does the organization have a wrilten whistieblower policy?
14 Doas the organization have a written document retention and destruction poliey?
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management offizial 15a X
X

b Other officers or key employees of the organization 15b

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement : iR B
with a taxable entity during the year? 16a X

participation in joint venture arrangements under applicable federal tax law, and taken staps o safeguard the RS
organization’s exernpt status with respect to such arrangements? . ... e 16b
Section C. Disclosure
17 Listthe states with which a copy of this Form 990 is required to be fited » ~ NH
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (501(¢)(3)s only) available
for public inspection. Indicate how you make these available. Check all that apply.
IE Own website [J Another's website @ Upon request
19 Describe in Schedule C whesther {and if so, how), the organization makes its governing documents, conflict of interest palicy,
and financial statements available to the public.
20 State the name, physical address, and telephone number of the parsen who possesses the books and records of the
organization: »  MARY SUSAN LEARY 11 SOUTH MAIN ST, STE 500 . . .. . ...

CONCORD NH 03301 603-226-0400
DAA Form 990 (2010)
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Form 990 (2010) CAPITOL REGION FOOD PROGRAM 22-2490055 Page 7
[ PartVIl|  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors N
Check if Schedule O contains a response to any question in this ParttVIL .. .. ... [ L
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ail persons required fo be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
& List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), {(E), and (F) if no compensation was paid.
o Listall of the organization's current key employees, if any. See Instructions for definition of "key employse.”
e List the organization's five ¢urrent highest compensated smployees (other than an officer, director, trustes, or key employss)
who recelved reportable compensation {Box 5 of Form W-2 and/for Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
o List afl of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related crganizations.
o List all of the organization’s former directors or frustees that recelved, in the capacity as a former director or trustee of the
arganization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or direcfors; insiltutlonal trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.
(4) (8) (c) ©) (E) Gl
Mame and Title Avarage Posltlon (check alt that apply) Reportable Reportabla Estimatad
hours per == <ozl = compensation compensation from amount of
week 2al 23|28 552 from related other
{describe 3= g B g %§ 3 the organizations compensatlon
hours for 28| 5 B § g arganization (W-2/1009-MISC) from the
related A =) 2 (W-2/1099-MISC) organization
organizations % g § % and related
in Schedule 73 -] organizations
0) & £
z
(1) JOHN M GREABE, HSQ.
CHAIR 2.00 |X X 0 0 0
 STEVEN R. PAINCHAUD, D.ED.
VICE CHAIR 2,00 {X X 0 0 0
() CHARLES L BRISTOL
SECRETARY 1.00 | X X 0 0 0
@M SUSAN LEAHY, ESQ.
COMPTROLLER 1.00 | X X 0 0 0
() MARIA MANUS PAINCHAUD, ED.D.
TREASURER 8.00 [X X 0 0 0
(& STEPHEN DESTEFANO
TRUSTEE 1.00 |1X 0 0 0
() VALERIE L. BLAKE
TRUSTEE 1.00 |X 0 0 0
(3 DEBRA A BOURBEAU
TRUSTEE 1.00 |x 0 0 0
(99 DONNA CIOCCA
TRUSTEE 2.00 [X 0 0 0
(10) ANGELA FINNEY
TRUSTER 2.00 [X 0 0 0
{11) SUSAN S GEIGER, [ESQ
TRUSTEE 1.00 |X 0 0 0
(12 JERRY MADDEN
TRUSTEE 1.00 |X 0 0 0
(13) ERIN REARDON
TRUSTEE 2.00 | X 0 0 0
(14 EMILY RICE, ESQ
TRUSTEE 1.00 |X 0 0 0
{15) JOSEPH H. SPAIN
TRUSTEE 1.00 |[X 0 0 0
(16) JACQUELINE WHATMOUGH
TRUSTEE 1.00 | X 0 0 0

DAA Form 990 (2010)
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.Form 990 (2010) CAPITOL REGION FOOD PROGRAM 22-2490055 Page 8
' Part Vil']  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) ) (L} {E) (F}
Name and Tille Average Positlon {check all that apply) Reportable Reportable Estimated
hours per —T = compansation compensation from amount of
week 2l 2|3 E 3z & from related otier
(describe ’1‘% g 8l %g g the organlizatlons compensation
hours for §§ o |2 [83] % organization (W-2/1099-MISC) from the
related “gf 8 g8 {W-2/1099-MISC) organization
organizations gl & b3 % and refated
in Schedula gl & 5 organizations
0) & %
(=%
47y MARK W. WILSON
TRUSTEE 1.00 [X 0 0
a8
a9
@0
@Y
@
@3
@
@),
@0
@,
@8
b Substotal .. ... ., >
¢ Total from continuation sheets to Part Vil, Section A ......... .. >
d Total{addlinesthand4¢) . ............ieniiniinieneininee.. >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yos| No

3 Did the organizatlon list any former officer, director or trustee, key employee, or highest compensated

empioyee on line 1a? If “Yes," complete Schedule J for such individual

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

R _
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ElE

for services rendered to the organization? If *Yes,” complete Schedule J for SUCh PEISOM ... .00 ve et ieis s e 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated indspendent contractors that received more than $100,000 of

compensation from the organization.

(A} .. {B) (c)
Name and husiness addrass Description of services Compensation

2 Total number of independent contractors {including but not limited to those listed above) who
received more than $100,000 in compensation from the organization

DAA

Form 99 0 '-'(201 05
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Form 990 (2010) CAPITCL REGION FOOD PROGRAM 22-2480055 Page 9
_Statement of Revenue
(A) (B} (C) (D)

Total revenue Related or Unrelated Revenue
exempl business excluded from tax
function ravaenue under sactions

_ L revenue 3, or 514
24 1a Federated campaigns 1a ;
g’g b Membershipduss = 1k
gE ¢ Fundraising events 1c
‘5 slated organizations
3| d Related izations 1d

g‘% & Govemmentgrants contibutions) 1e 8,411
£ y| £ Allathor contributions, gifts, grants, !
:,_E'-Fé, and similar amounis not incfuded above 1§ 120,724
;=

g'g @ Noncash contiibulions Included In fines 1a-if: S
O% h Total. Addlinesta—tf................. eiieiee.s >

% Busn. Code |

21| 2a

B

€| b

a o T

g ....................... e

03 d T, .

E Y

g’ f AII other program service revenue . e

B | g Total. Addlines2a-2f ... .......... i, >

3 Investment income {including dividends, interest,
and other similar amounts) » 11,517

4 Income from investment of tax-exempt bond proceeds W

5 Royalties ........ e e

() Real

(ll) Personal

6a Gross Rents

Lass: rental exps.

€ Rental Ing. or (loss)
d Netrentalincome or{loss)........ e iiaiiieeas
Ta  Gross amount fiom (1) Sacurities {il) Other

sales of assels
clher than invantory 84,162

b Less: costor other
basls & salos axps. 82,018

¢ Gain or (loss) 2,144

d Netgainorloss) ................. .....

3,367

-1,210

o | 8 Grossincome from fundraising events
2| (otinckdng$
a of contributions reported on line 1¢).
% SeePartlV,ine1s a
g Less: direct expenses b
¢ Net income or (loss) from fundraising events
9a Gross incoms from gaming acfivities,
SeePartlV,line1d a
b Less:directexpenses =~ b
¢ Netincome or {loss) from gaming activities .........
10a Gross sales of inventory, less
returns and allowances a
b Less:costofgoodssold =~ b
¢ Net income or (loss) from sales of inventory ........ W ,
Miscelfaneous Revenus Busn. Code |-~ :
11a '
c
d
e » Y R
12 Total revenue. See instructions » 149,236 3,367 0 10,307

DAA

Form 990 (2010)
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Form 990(2010) CAPITOL REGION FOOD PROGRAM 22-2490055 Page 10
‘Part1X:! Statement of Functional Expenses
Section 501{c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete celumn (A} but are not required fo complete columns (B}, (C), and (D).
P A B C D
Do not include amounts reported on lines &b, Total ((exlgenses Progra(rn )service Managlgm)ant and Fundralsing
7b, 8b, 9h, and 10b of Part Vill. expenses general expenses SXpenses

1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, fine 21
2 Grants and other assistance to Individuals in
the U.S. See Part IV, iine22
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See PartlV,lines15and 16 ==~
4 Benefits pald to or for members
5 Compensation of current officers, directors,
trustees, and key employees =~
6  Compensation not included above, to disqualified
persons {as defined under section 4958(f(1)) and
persons described In section 4958(c)(3)(B}
7 Othersalarlesandwages =~
8  Pension plan contributions {Include section 401(k)
and seclion 403(b) employer confributions)
8 Otheremployee benefits
10 Payrolftaxes ... ...
11 Fess for services (non-employess):
a Management
b Legat
¢ Accouning L
d Lobbying . ... ...
e Professional fundraising services. See Part IV, ling 17
- £ Investment managementfees =
g Other
12 Advertising and promotion
13 Officeexpenses .. ... . . ... .
14 Information technology .
15 Royalties
16 Occupancy | ... ...
17 Trave’ ...................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and maetings
20 'ntereSt .................................
21 Payments fo afffiates =~~~
22 Depreciation, depletion, and amortization
23 nsurance ... 757 757
24 Other expenses. ltemize expenses not covered e '
above (List miscellaneous expenses in line 241, If
line 24f amount exceeds 10% of line 25, column
(A)amount, list line 24f expenses on Schedule ) e s | R T sy K
a  FOOD COSTS - HOLIDAY BASK 112,747 112,747
b . FOOD COSTS - YEAR ROUND 31,670 31,670
¢ . ENDOWMENT INVESTMENT FEE 4,481 4,481
d . PACKING FEES 3,080 3,080
o . FOREIGN TAXES 246 246
f Allotherexpenses . 414 205 209
25 __ Total functional expenses. Add lines 1 through 24 153,395 147,702 5,693 0
26 Joint costs, Check here D if following
SOP 98-2 (ASC 9858-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educationat
campailgn and fundraising solicitation .......
DAA Form 990 (2010)
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990 (2010)

CAPITOL REGION FOOD PROGRAM

22-2490055

Page 11

‘PartX ]

Balance Sheet

(A)

Beginning of year

(8)
£nd of year

Assets

G oB W N =S

o

10a

11
12
13
14
15
16

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

employges, and highest compensated employees. Complete Part |l of

SChEdUIe L .....................................................................
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 organizations (see instructions)
Notes and IOBHS receivab'e' L
Inventories for sale or use

Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D

160,735

128,276

Bl (M |-

o |~ e

10¢c

Investments—program-related. See Part IV, ling 11
Intangible assets

388,873

11

417,173

12

13

14

16

16

545,449

Liabilities

17
18
19
20
21
22

23
24
25
26

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

Total liabitities. Add lines 17 through 25

549,608

17

Net Assets or Fund Balances

27
28
29

30
3
32
a3
34

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

and

Permanently restricted net assets
Organizations that do not follow SFAS 117, check here W
complete lines 30 through 34,

Capital stock or trust principal, or current funds

549,608|

545,449

549,608

33

545,449

549,608

34

545,449

DAA

Form 990 (2010)
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¥

Form 990 (2010) CAPITOL REGION FOOD PROGRAM 22-2490055 Page 12
[-PartXI'] Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart X ... . ........... .. [ 1
1 Total revenue (must equal Part VIIl, column (A), line12) 1 149,236
2 Total expenses (must equal Part IX, column (A), line 28y 2 153,395
3 Revenue less expenses. Subtractline 2 fromlinet 3 -4,159
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (AY 4 549,608
5 Other changes in net assets or fund balances (explain in Schedule ©) .. 5
6  Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, line 33,
coumn (BY) ..., e e 6 545,449

Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl

1 Accounting methad used to prepare the Form 990: (XJ Cash [J Accrual [I Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O,

2a Were the organization's financial statements compiled or reviewed by an Independent accountant?
b Were the organization's financial statements audited by an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain In
Schedule O.
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financlal statements for the year were
Issued on a separale basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
Ja As a result of a federal award, was the organization required to undergo an audit or audits as set forth In

the Single Audit Actand OMB Circular A1332 3a
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 laken to undergo such audlts. ......... ... oiiin, 3b

Form 990 (2010)

DAA



620

" SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenua Service

Public Charity Status and Public Support

Complete if the organization is a section 501(¢)(3) organization or a section
4947(a){1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ. P See separate instructions.

OMB No. 1545-0047

2010

Name of the organizaton CAPITOIL REGION FOOD PROGRAM Employerldentiﬂc;ﬂ.é;\. nu,r;1be-|:
C/0 M. SUSAN LEAHY 22-2490055

1

3
4

- o

o

10
1

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

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

D A church, convention of churches, or association of churches described in section 170(b)(1){A)1).
2 D A school described in section 170{b){1){A)(ii). (Attach Schedule E.)

D A hospital or a cooperative hospital service crganization 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)(ili}. Enter the hospital's name,

city, and state:

_ saction 170(b){1}(A){iv}. (Complete Part Ii.)

A federal, state, or local government or governmental unit described In section 170(b)(1)(A)(v).

@ An organlzatlon that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part II.)

El A community trust described in section 170{b)(1){A){vi). (Complete Part Il.}
D An organization that normally receives: (1) more than 33 1/3% 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 [11.)

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

J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

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

a |:| Typel b D Type ll c D Type |lI-Functionally integrated d D Type llII-Other

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizatlons described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il or Type Ill supporting
organization, check thisbox L]
Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
{} A person who directly or Indirectly controls, either alone or together with persons described in (it) and Yes | No
{iil) below, the governing body of the supported organization? T1gl)
(i) Afamily member of a person described In (above? Mg}
(itf) A 35% controlled entity of a person described in (i) or (i) above? 11gfill)
h Provide the following information about the supported organization(s).
{f} Name of supported {Ii) EIN (Hi) Type of organization {iv} Is the organlzation | {v) Did you nolily {vl} Is the {vli} Amount of
organization {described on lines 1-9 incol. (i) listed in your | the organization in jorganizalion in col. support
above or IRC section govarning document? col. {lofyowr | {i} organized in the
(see instructions) ) support? us?
Yes No Yeas No Yes No
(A)
{B)
©
(D)
(E)
Total

For Paparwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2010



Schedule A (Form 990 or 990-E2) 2010

CAPITOL REGION FOOD PROGRAM

22-2420055

Page 2

FPartll]

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

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part !lI. If the organization fails to qualify under the tests listed below, please complete Part L)

Section A. Public Support

Calendar year {or fiscal year heginning in) »

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
includs any "unusual grants."}

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

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

Total. Add lines 1 through3

The portion of total contributions by
each person (other than a
governmental unit or publicly

supported organization) included on

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

Public support. Subtract fing 5 from ling 4

(a) 2006 {b) 2007 {c) 2008 (d) 2009

(e) 2010

{f Total

346,410 174,148 153,285 167,539

129,135

970,517

346,410 174,148 153,285 167,539

Secticn B, Total Support

970,517

970,517

Calendar year (or fiscal year beginning in} »

7
8

10

1
12
13

Amounts from line 4

Gross income from interest, dividends,

payments received on securities loans,
rents, royaities and income from similar
sources

MNet income from unrelated business
activities, whether or not the huslhess
is regularly cardedon ................

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V) ... .. .......
Total support. Add fines 7 through 10

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

{a) 2006 (b} 2007 (c) 2008 {d) 2009

(e) 2010

(f) Total

346,410 174,148 153,285 167,539

129,135

970,517

5,344 14,215 13,551 4,601

11,517

49,228

5,606 6,231

18,264

1,038,009

11,159

14
15
16a

17a

18

10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization

15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

> [

DAA

Schedule A (Form 990 or 990-E2) 2010
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Schedule A (Form 990 or 990-E7) 2010

edule A CAPITOL REGION FOOD PROGRAM 22-2490055 Page 3
"Partlil:]  Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year {or fiscal year beginning in} » {a} 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contributions, and membership
fees recelved. {Do not include any "unustal
grants.") ...
2 QCross receirts from admissions, merchandise
sold or services performed, or facilifies
furmished in any activity that Is related to the
organization's tax-sxempt purpose ... ..
3 Gross recelpts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended onits behalf
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through5
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons =~
b Amounts included on lines 2 and 3
recelved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlnes7aand7b
8  Public support (Subtract line 7c from
ine®.) ... .....................
Section B. Total Support
Calendar year {or fiscal year beginning in) (a) 2006 {b} 2007 {c) 2008 {d) 2009 {e) 2010 {f) Total
9  Amounts fomlines
10a  Gross Income from Interest, dividends,
payments received on securities Inans, rents,
royallies and Income from similar sources . . .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975
¢ Addlines10aand10b
11 Netincoms from unrelated business
activities not included in line 10b, whether
of not the business is regularly carded on . . .
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartivy
13 Total support. (Add lines 9, 10c, 11,
and12)
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c}{3)
organization, check thisboxandstophere ... ... .......oooo oo >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by ine 13, column ¢y . 15 %
16 Public support percentage from 2008 Schedule A, Part W, ine 15 ... oo 16 %
Section D. Computation of Investment Income Percentage
17 Investmentincome percentage for 2010 (line 10c, column (f} divided by fine 13, column (R} 17 %
18 Investment income percentage from 2009 Schedule A, Part Il ine 17 18 %

19a 33 1/3% support tests—2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and ling

line 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, 194, or 19b, check this box and see instructions

DAA

Schedule A (Form 990 or 990-EZ) 2010
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) Schedule A (Form 990 or 990-E2)2010  CAPITOL REGION FOOD PROGRAM 22-2490055 Page 4
[-PartIV: Supplemental Information. Complete this part to provide the explanations required by Part 11, line 10;
Part 1, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See

instructions).

DAA Schedule A {Form 990 or $80-E2) 2010
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‘Schedulé B

v

OMB No. 1545-0047

(Form 990, 990-E7. Schedule of Contributors

or 990-PF}

Department of the Treasury
Internal Revanue Service

Name of the crganization Employer identification numbar
CAPITOL REGION FOOD PROGRAM
C/0 M. SUSAN LEAHY 22~2490055

Organization type (check one):

» Attach to Form 990, 990-EZ, or 990-PF. 2 01 0

Filers of: Section:
Form 990 or 990-EZ2 501(c) 3 ) {(enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

4947(a}(1) nonexempt charitable trust treated as a private foundation

O B B O <

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Ruls.
Note. Only a section 501{c7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

Genaeral Rule

D For an organization filing Form 980, 990-EZ, or 990-FF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and I1.

Special Rules

|z| For a section 501{c)(3} organization fillng Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170{b)(1){A){(vi), and received from any one confributor, during the year, a contribution of the
greater of (1) $5,000 or {2} 2% of the amount on {i) Form 990, Part VI, line 1h or (li} Form 990-EZ, tine 1. Complete Parts
land Il

D For a section 501(c)(7), (8), or {10) organization filng Form 990 or 990-EZ that recelved from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religlous, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals, Complete Parts |, Il, and 111,

I:l For a section 601(c)(7), (8}, or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religlous, charitable, etc., purposss, but these contributions did not
aggregate to more than $1,000. If this box Is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because It recelved nonexclusively religious, charitable, etc., contributions of $5,000 or more
during the year I JUTTTEURTT R

Cautlon. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {(Form 990,
990-EZ, or 990-PF), but it must answer "No” on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on
line 2 of its Form 980-PF, to certify that it does not meet the filing requirements of Schedule B (Form 999, $00-EZ, or 990-PF),

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 930-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

DAA
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4 1
HSchedule B'(Form 990, 990-EZ, or 920-PF) (2010) Page 1 of 1 of Part |

Name of organization Employer identiflcation number

CAPITOL REGION FOOD PROGRAM 22-2490055
i ‘Partl. | Contributors (see instructions)

(@) (b) (c) ()

No. Name, address, and ZIP + 4 Aggregate contributions Type of confribution

O NHCF = AGNE Person ]

PO BOX 6000 Payroll | |
TSNV NTNUROROS $.........5,000 | Noncash
PEMBROKE .l NH 03275 .. (Complete Part l if thers s

a noncash contribution.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2.0 . ROBERT JOHNSON . ... ... Person ]

75 BOW CENTER RD Payroll [ ]
.................................................................... $ ... 58,000 | nNoncash []

BOW ] NH 03304 (Complete Part Il if there is

a noncash contribution.)
(a) k) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3. 1. CONCORD FEMALE CHARITABLE SOCIETY Person X]

PO BOX 2611 Payroll []
.................................................................... $ ........5,000 | wNoncash ||
JCONCORD e NH 03302-2611 (Complete Part Il f thers is

a nencash contribution. )
(@ (b} {c) ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.......................................................................... Person []
Payroll D
.................................................................... $ ... | \Noncash
.................................................................... {Complete Part Il if there is
a noncash contribution.)
(@ () {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributlons Type of contribution
.................................................................... Person []
Payroll [ ]
.................................................................... $ e | Nomcash [ ]
.................................................................... (Complete Part Il if there is
a noncash contribution.)
(@ (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
......................................................................... Person ]
Payroll l:l
.................................................................... $ o | Woncash [ ]
.................................................................... (Complete Part || if there Is
a noncash contribution.)

DAA

Schedule B (Form 990, 990-EZ, or 930-PF) {2010}
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R
. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ =
(Form 980 or 830-EZ) Complete tc; g;ovit;% [i}nformatlon for responsgs to specific questions on
Form or $90-EZ or to provide any additional information.
D
Intorma Rovents. Servies.” P Attach to Form 990 or 990-EZ. 3 i
Name of the organization CAPITOL REGION FOOD PROGRAM Employer Identiﬂcatlon number
C/0 M. SUSAN LEAHY 22-2490055

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 920-EZ) (2010)
DAA
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[
a

Schedule O (Form 990 or 990-E2) (2010} Page 2

Nams of the organization Employer Identiflcation number

CAPITOL REGION FQOD PROGRAM 22-24%90055

Schedule O (Form 990 or 990-E2) (2010)
DAA



