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Office of the New Hampshire Attorney General - Charitable Trusts Unit
33 Capitol Street, Concord, NH 03301-639

ANNUAL REPORT CERTIFICATE

Capital Region Food Program Fiscal Year End: lune - 2020
Mary Susan Leahy, Esquire
11 South Main Street, Suite 500 ) State Registration # 2683

Concord, NH 03301

owledge and belief, it is true, correct and complete.

Cuhaud? /O//&/ 2070

i Signature of , Date
PRESIDENT, TREASURER OR TRUSTEE

Maria Manus Yawnchaud [reasuiet”
( Print or Type) Name of Officer/Trustee Title

THE SIGNATURE OF THE EXECUTIVE DIRECTOR IS NOT ACCEPTABLE. (If the organization
does not have the office of “President” or “Treasurer”, attach an explanation of the signer’s authority)

STATE OF
COUNTY OF |

Signed anc-sworn to (or affirmed) before me on the\a day om}b\ , 20 gbby the above named I

ofﬁcer oz trl,stee i i

' Ny Cénng;smnﬁagms :Notary Public Q\}S\\ N\,‘@\ @ 1

[Se m]My Commission Expmes July 11, 2023

" Notary Public

DON’T FORGET TO ATTACH:

KINH APPENDIX (conflicts of interest} [X] FILING FEE ($75) KIDIRECTOR LIST (name, street address, telephone)

One of the following: ] NHCT-2A K] IRS Form 990 [ 990-EZ or [J 990-PF
[} Probate account (for testamentary trusts)

Are your revenues over $500,000? If yes, include GAAP financial statement plus 990 (not for 990-PFs)
Are your revenues over $1,000,000? If yes, inclade audited financial statement plus 590 (not for 990-PFs)

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




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

MUST BE COMPLETED
AND ATTACHED TO FILING

APPENDIX TO ANNUAL REPORT
Name of Organization: _(aguto | 'Kemn/m %@L?mcgram

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

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

2. Did any officer, Director, Trustee or member of the immediate family obtain a pecuniary benefit from the
organization in the last year other than reasonable compensation for services rendered and expenses incwrred in
connection with their official duties? (see RSA 7:19-a) Yes No >/

If Yes, complete the following:

A. Was any real estate transaction involved? Yes No
B. Was a loan made to any director, officer or trustee? Yes No
C. Was a pecuniary benefit paid in excess of $500? Yes Na

If Yes, attach copy of Meeting Minutes.

D. Was a pecuniary benefit paid in excess of $5,0007 Yes No
If Yes, attach a copy of each of the following:
»  Public Notice made pursuant to RSA 7:19-a, I {d)
=  Meeting Minutes
» Employment Contract

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

Name of Trustee: Nature & Amount of Benefit:

Name of Trustee: Nature & Amount of Benefit:

NOTE: The Director of Charitable Trusts may request copies of all contracts, payment records, vouchers and
financial records or documents involving a director, officer, trustee or member of the immediate family as
authorized under RSA 7:24.




CAPITOL REGION FOOD PROGRAM

BOARD OF DIRECTORS
JUNE 30, 2020

NAME Street Address City State Zip Code Daytime Phone Title
Timothy Grotheer 9 Christopher Lane Pelham NH 03078 413.281.7120 ChairfTrustee
Erin Reardon Lambert 16 Morgan Drive Bow NH 03304 603.731.9883 Vice Chair/Trustee
Charles L Bristol 46 Pekoe Drive Concord NH 03301 603.227.7124 Secretary
M Susan Leahy, Esqg. 9 McKinley Street Concord NH 03301 603.344.6926 Compiroller
Maria Manus Painchaud, Ed.D. 57 Auburn Street Concord  NH 03301 603.644.3164 Treasurer/Trustee
Angela Finney 49 Franklin Street Concord NH 03301 603.545.2576 Asst Treas.
Steven R. Painchaud, D.Ed. 57 Auburn Street Concord NH 03301 603.644.3162 Past Chair/Trustee
Jennifer L. Carleton 192 Clothespin Road Webster NH 03303 603.228.7947 Director/Trustee
Peter Hayden 33 Qak Hill Road Concord NH 03301 603.410.4755 Director/Trustee
Henry Huntington 7920 Pleasant Street  Loudon NH 03307 603.568.2421 DirectoriTrustee
Connor Jennings 63 Washington Road  Rye NH 03870 603.738.5008 Director/Trustee
Kathy Lagos 9 Windsor Drive Bow NH 03304 603.493.7922 Director/Trustee
Debra Naylor 31 Hampton Street Concord NH 03301 603.226.2543 Director/Trustee
Kristina Peare 14 First Street Concord NH 03301 603.848.2754 Director/Trustee
Robin Ruth 45 South Shore Road ~ New Durhan NH 03855 603.859.0053 Directar/Trustee
Craig Saltmarsh 26 Weir Road Boscawen NH 03303 603.748.6042 Director/Trustee




620 10/12/2020 7:54 AM

990 Return of Organization Exempt From Income Tax OME No. 1545.0047
:;:T]anuaryzozo) Under section 501(c), 527, or 4347(a)(1} of the Internal Revenue Code {except private foundations) 20 1 9
Department of the Treasury » Do not enter social security numbe_rs on tITis form as it may be made Qublic. Open to Rub|ic
Intemal Revenue Service P Go fo www.irs.gov/Form990 for instructions and the latest information. Inspection
A__For the 2019 calendar year, or tax year beginning 07/01/19  andending 06 /30/20
B Check if applicable: C Name of organization CAPITOIL. REGION FOOD PROGRAM D Employer identification number
T Address change C/O M SUSAN LERHY
D Name change Doing business &s o _ » 22-2490055

Number and street (or P.O. box if mail is not defivered to street address} Roomisuite E Telephone number
i | mitial return 11 SOUTH MAIN STREET, STE 500 603-226-0400
FEna! return/ City or town, state o province, country, and ZIP or foreign postal code
terminaied CONCORD NH 03301 & Gioss ecelpis § 367,475
D Amended return F Name and address of principal officer:
D Application pending MARIA MANUS PAINCHAUD , ED.D. H{a) Is this a group retum for subordinates? D Yes @ No
57 AUBURN STREET H{b) Are ali subordinates included? |:| Yes D No
CONCORD NH 03301 If "No," attach a list. (see instructions)
| Tax-exempt status: ‘E 501(c)(3) m soie )} o {insert noy rl 4947(a)(1) or ]—l 527
J Website: >  WWW. CAPITALREGIONFOODPROGRAM . ORG H(e) Group exemption numaer P>
K Form of organization: ﬁ Corporation m TruL[ m‘ Associ_a_tp'_cm_,m Cther P | L Year of formation; L 983 | M_ State of legal domicile: NH
Part | Summary
1 Briefly describe the organization's mission or most significant activities: ... ...
® SEE SCHEDULE O
G| T TR
E ...........................................................................................................................................................
% 2 Check this box P D i the organization discontinued its operations or disposed of more than 26% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line 1) . 3§ 13
8| 4 Number of independent voting members of the governing body (Part Vi, line 1k) 4 11
3| 5 Total number of individuals employed in calendar year 2018 (Part V., line 2a) . ... § 0
E 6 Total number of volunteers (estimate if necessary) § | 1150
7a Total unrelated business revenue from Part VIIt, column (C}, line12 7a 0
b Net unrelated business taxable income from Form 990-T line 39 .. . ... oo e e 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line 1h) .. 178,390 218,719
£ | 9 Program service revenue (PartVIIL i€ 20) ... ... 0
2 | 10 investmentincome (Part VIIl, column (A), lines 3,4, and7d) 58,175 25,216
e 11 Other revenue (Part Vi, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11¢) ) 0
12 Total revenue -~ add lines 8 through 11 (must equal Part VIIl, column (A), line 12) . ......... 236,565 243,935
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0
14 Benefits paid to or for members (Part IX, column (A), ine d) 0
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510y 0
2 | 16aProfessicnal fundraising fees (Part X, column (A), line 11¢e) 0
:-’. b Total fundraising expenses (Part IX, column (D), line 25) » 7
W | 47 Other expenses (Part IX, column (A), lines 11a—11d, 11§-24e) 157,010 167,597
18 Total expenses. Add lines 13-17 (must equal Part 1X, column {A), line 25) 157,010 167,587
19 Revenue less expenses. Subteact line 18 fromline12 . 79,555 76,338
o :9.; Beginning of Current Year End of Year
25 20 Totalassets (PartX, e 16) ... 661,448 737,786
<3| 21 Total liabilties (Part X, line 28) 0 0
25 22 Net assets or fund balances. Subtractline 21 from line 20 . o 661,448 737,786

Part Il Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Slg n } Signatura of officer Date
Here MARIA MANUS PAINCHAUD, ED.D. TREASURER
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check D it | PTIN
Paid ATYSSA M HODGES, CPA 10/12/20| seftemployee | POL780885
Preparer | 5 name 4 MASON & RICH P.A. Firm's EIN P 02-036519¢6
Use Only 6 BICENTENNIAL SQ

Firm's address » CONCORD, NH 03301_4058 Phone no, 603_‘224_2000
May the IRS discuss this return with the preparer shown above? (see instructions) i eeiiiiiii.s i '1\ Yes m No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)

DAA




620 10/12/2020 7:54 AM

Form 990 2019) CAPITOL REGION FOOD PROGRAM 22-2490055 Page 2
Part Il Statement of Program Service Accomplishments
Check if Scheduie O confains a response or note fo any line inthisPart I . ... . .. ... X

1 Briefly describe the organization's mission:
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7? [ ] Yes [X] No
If "Yes," describe these new services on Schedule O.

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

SOIVICES? [] Yes [X o
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) organizations are required to report the amount of grants and allocations fo others,

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

4c (Code: )(Expenses $ . including grants of $ ) (Revenue &L )
N
4d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of $ ) (Revenue $ )
de Total program service expenses ¥ 157,672

DAA Form 990 o1
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Form 990 (2019) CAPITOL REGION FOOD PROGRAM 22-2490055 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 11X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? ¥ “Yes,” complete Schedule C, Part! 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"complete Schedule C, Part il . 4 X
5 Is the organization a section 501{c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? i "Yes," complete Schedule C, Partill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part] .. 6 X
7  Did the organizafion receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes,” complete Schedufe D, Parttl .. 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 X
8  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, PartIV 9 X
10  Did the erganization, directly or through a related organization, hold assets in donor-resfricted endowments
or in quasi endewments? If “Yes,” complete Schedufe D, Part V. 19 X
11 I the arganization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VL, VL 1X, or X as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 ff "Yes,” .
complefe Schedule D, Part VI Na X
b Did the organization report an amount for investments-—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? f "Yes," complefe Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of iis total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 f “Yes," complete Schedule D, PartIX . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if “Yes,” complete Schedule D, PartX 11e X
f Did the organization's separate or 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 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 ana XI1 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" fo line 12z, then completing Schedule D, Parts Xt and Xit is optional 12b X
13 Is the organization a schoo! described in section 170(B)(1){A)i)? if “Yes,” complete Schedwle £ . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or agaregate
foreign investmenits valued at $100,000 or more? /f “Yes,” compiete Schedule F, Parts land IV L. 14b X
15  Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complefe Schedule F, Parts iland IV 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,” complete Schedule F, Parts lfand IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Parfl{seeinstructionsy . 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, Partll 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
I "Yes," complete Schedule G, Part il | 19 X
20a Did the organization operate one or mare hospital facilities? If “Yes,” complete Schedule H . ... 20a X
b K“Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A} line 1? If “Yes,” complete Schedule |, Parts Jand Il e 21 X
DAA Form 990 (2019}
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Form 990 (2019) 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 I, Paris | and B 22 X
23 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,"complefe Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer fines 24b

through 24d and complete Schedule K. f*No,"gofoline 258 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a iemporary peried exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of’ issuer for bonds outstanding at any fime 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
fransaction with a disqualified person during the year? if “Yes,” complefe Schedule L, Part! 25a X

b s the organization aware that it engaged in an excess henefit iransaction 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-EZ7?
i "Yes,"complete Schedule L, Partl e 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? if “Yes,” complete Schedufe L, Partif 26 X
27  Did the organization provide a grani or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contribulor or employee thereof, a grant selection committee
member, or lo a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes,” complete Schedule L, Part il | 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 A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ff

"Yes,"complete Schedule L, PartV 28a X
A family member of any individual described in line 28a7 if “Yes,” complete Schedule L, Partlv. 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 if
“Yes,"complete Schedule L, PartiV 28¢ X
29  Did the organization receive more than $25,000in n non-cash contributions? / “Yas,” complete Schedule M 28 X
30 Did the organization receive contributions of art, historical treasures, or oiher similar assets, or qualified
conservation contributions? if “Yes,” complete Schedule M ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part!i 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, Part 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part! 33 X
34  Was the organization related to any tax-exempt or taxable entity?  "Yes,” complete Schedule R Part ii, i,
orIV,and PartV,line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)7 ... 35a X
b If"Yes" to line 35a, did the arganization receive any payment from or engage in any fransaction with a
controlled entity within the meaning of section 512(b)(13)? /f "Yes,” complete Schedule R, PartV, fine2 35b
36 Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? f “Yes,” complete Schedute R, Part V, line 2 36 X
37  Did the organization conduct more than 5% of is activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI . 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and
19? Note: All Form 990 filers are required to_ complete Schedule O. g | X
PartVv Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or hote to any lineinthisPartV.. .. . .00 L
Yes | No
1a Enter the number reporied in Box 3 of Form 1096. Enter -C- if not applicable . . 1a | O
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . 1| 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling) winnings to prize winners? ... e e i ic

DAA Forre 990 zo1g
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Form 990 (2019) CAPITOL REGION FOOD PROGRAM 22-2490055 Page 5
PartV Statemenis Regarding Other IRS Filings and Tax Compliance (continued)
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 return 2a| 0
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note: If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see insfructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b 1f*Yes," has it filed a Form 990-T for this year? if "No” to line 3b, provide an explanation on Schedule O - | 3b
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 account)? . 4a X
b If"Yes,” enter the name of the foreign country P
See insfructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter iransaction at any fime during the taxyear? ... 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T7 ¢
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 contributions? 6a X
b If“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottax dedUctiole? 6b
7  Organizations that may receive deductible contributions 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 10 e PaYOT? 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 10 file FOMM B2B2? e 7c X
d If“Yes," indicate the number of Forms 8282 filed during the year ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization fiie Form 8899 as required? 79 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 Spensoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section A9667 9a
b Did the sponsering organization make a distribution to a doneor, donor advisor, or related person? gb
10  Section 501(¢c)(7} organizations, Enter:
a |Initiation fees and capital contributions included on Part VIl line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites . ... 10b
11 Section 501(c){(12) organizations. Enter:
a Gross ]ncome from members or SharehOIders ......................................................... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or 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 duringtheyear ... .. ... .. .. ] 12b]
13 Section 501(c})(29) qualified nonprefit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? L 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 healthplans 13b
< Enter the amount Of reserves on hand ................................................................. 13c
14a Did the organization receive any payments for indoor tanning services during the taxyeas? ida X
b If"Yes" has i filed a Form 720 to report these payments? /f "No,” provide an explanation on Schedule O ... 14b
15 Is the organization subject o the section 4960 tax on payment(s} of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? 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 investment income? 16 X
If *Yes " complete Form 4720, Schedule C.

Form 990 (2019)

DAA
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Form 990 (2019) CAPITOL REGION FOOD PROGRAM 22-2490055 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through Tb below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
CheckifScheduleOcontains a response_or note fo any line in this PartVlj]_
Section A. Governing Body and Management

Yes | No
4a Enter the number of voting members of the governing body at the end Of e faXYEBT . 1a | 13 )
If there are material differences in voting rights amang members of the governing body, or
if the governing body delegated broad autharity 1o an executive commitlee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on fine 1a, above, who are independent ... 11
2  Did any officer, director, trustee, or key emplayee have a family relationship or & buginess reiationship with
any other officer, director, trustee, or key eMPIOYEET e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under ihe direct
supervision of officers, directors, trustees, or key employees to a management company or other PEISON? e 3 X
4  Did ihe organization make any significant changes to fis governing documents since the prior Form 990 was fied? . 4 X
5 Did the organization become aware during ihe year of a significant diversion of the crganization’s 8SSEtS? 5 X
o Do the organization have members or SOGKNOIEIS? | || ... oot 5 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 goverming BOGYT e T 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons ofher than the governing body? e 7h X
8 Did the organizafion contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ THE QOVEIING BOGY? | L eeeu s ot Ba | X
b Each committee with authority to act on behalf of the gOVerning botY? Lo sb | X
9 Is there any officer, diractor, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedle O . ooiiree e 9 X
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, Branches, Of BFIAIES? e 10a X
b If“Yes,’ did the organization have writien policies and procedures governing the activilies of such chapters,
affiliaies, and branches to ensure their operations are consistent with the organization's exempt DUMPOSES? | oo ranene e 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing bady 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 Did the organization have a written conflict of interest policy? ff "No,"go fo fine 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
o scribe in Sotedule O how IS WES QONS _|_____ LLLLee 12¢) X
13 Did the organization have & written WhiSUEBIOWET POICY? e 13 X
44  Did the organization have a written document retention and i e T 14 X
45 Did the process for determining compensation of the following persons include a review and approval by ‘
independent persons, comparability data, and contemporancous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management OFGIEl 15a X
L Ottor offcers or key employees Ofthe OrGNZANION | . ... ..o 15h X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
withataxableenﬂwduringtheveaf?.....,._,A.....,,_....,......,.._..‘A.._..A._‘..__.,......,A....,,,.....,.._.._.._,.;_.. ... |1ea X
b lf“Yes,” did the organization follow a written palicy or procedure requiring the organization to Ceaateits T
participation in joint venture arrangements under applicable federal tax law, and take steps {0 safeguard the
organization’s exempt status with respect fo such QITANGEMENIS? oo e 16b
Section C. Disclosure
O ates i which a copy of s Fom 800 s required obefled B ML oo e
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
@ Own website D Another's website @ Upon request D Other (explain on Schedule Q)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records P
MARY SUSAN LEAHY 11 SOUTH MAIN ST, STE 500
CONCORD NH 03301 603-226-0400

OAA Form 990 zo19)
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Form 990 (2019) CAPITOL REGION FOOD PROGRAM 22-2490055

Page 7

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

Section A.  Officers, Directors, Ttustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee}
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

e List ail of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of repartable compensation from the organization and any related organizations.

o List all of the organization'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.
See instructions for the order in which to list the persons above.

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

A) (B) ©) (z) (E} {F)
Name and title Average Position Reportable Reportable Estimated amount
hours (go not check more than one compengsation compensation of other
per weaek box, unless person is both an from the from related compensation
(list any officer and a directorftrusiee) organization organizations frem the
hours for FEIERRE R EE (W-2/1099-MISC) {W-2/1099-MISC) organization and
related %E % g\ % _‘Zi% § related organizations
doftad line) g % 3| 8
()CHARLES L. BRISTOL
i ). 2290
SECRETARY 0.00 (X X 0
(2) JENNIFER L CARLETON
TP TENURURUOPROOOS FUPIOE 1.00
TRUSTEE 0.00 X 0
(3) STEVEN R PAINCHAUD, D.ED.
) T.00
PAST CHAIR 0.00 | X X 0
@MARIA MANUS PAINCHAUD, ED.D.
) 20,00
TREASURER 0.00 X X o
()M SUSAN LEAHY, ESQ.
) 2200
COMPTROLLER 0.00 x| IX 0
(6)ANGELA FINNEY
TP PIRIRIUROUURORUUTUON BOPOOE 3.00
ASST TREASURER 0.00 | X X 0
(7) TIMOTHY GROTHEER
ST UIUITRRRRURUUUURPURROON BSOS 3.00
CHAIR 0.00 |X X 0
(8 HENRY HUNTINGTOCN
ST TP UNUUU RPNy 1.00
TRUSTEE 0.00 | X 0
(9) PETER HAYDEN
S UTSTITTEPIPRRNUUIUUIUOTORPION DU 1.00
TRUSTEE 0.00 | X 0
(10)CONNOR JENNINGS
TP T T UTPOTSUERRUURRURORRON SO 1.00
TRUSTEE 0.00 X 0
(11)KATHY LAGOS
] 2000
TRUSTEE 0.00 |X 0

DAA

Form 990 12019)
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Form 990 (2019) CAPITOL REGION FOOD PROGRAM 22-2490055 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Com pensated Employees (continued)
) @) € )] (€ (F)
Name and title Average Pasition Reportable Reportable Estimated amount
hours {do not check more than one compensation compensation of other
per week Dox, unless persnn is both an fram the from related compensation
(st any officer and & directorfirustee) organization organizations from the
hours far gs| 5 g N EE I {W-2/1099-MISC) (W-2/1099-MISC) organization and
related eg| & gls 89| 3 related organizations
ot aa| B z |28 &
arganizations Qc 2 = g ‘% 21 %
below S ,_% 3 5 @® g
dotted line) i E [ =]
@ @ =2
LA g
@ T
(12) ERIN REARDON |LAMBERT
). 2,00
VICE CHAIR 0.00 |X X 0 0 0
(13) DEBRA NAYLCR
RSRUOUUTTIPURURRSIURPRRRRNRNN DU 1.00
TRUSTEE 0.00 |X 0 0 0
(14) EKRISTINA PEARE
2200
TRUSTEE 0.00 [X 0 0 0
(15) ROBIN RUTH
RRUTRUOUURURUUURRUURURURRRIIN! DU 1.00
TRUSTEE 0.00 | X 0 0 0
(16) CRAIG SALTMARSH
] 2000
TRUSTEE 0.00 |X 0 0 0
1b Subtotal ... »
¢ Total from continuation sheets to Part VII, Section A ... ... ... >
d Total (add lines1band1c) .. ... ... »
2 Total number of individuals (including but not limited to those listed above) who received mare than $100,000 of
reportable compensation from the organization P
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? if “Yes,” complete Schedule J for such individual . i 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such
individual ... SO USSP USRI SRR USSR SRR U 4 X
5  Did any person listed on line 1a receive or accrue compensation from any urrelated organization or individual
for services rendered lo the organization? If “Yes,” complefe 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.
A C
Name and m(lsw’)ness address Descripﬂo(n 2\[ services Ccméer!saﬁon
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 » o

DAA

Form 990 (2019)
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Form 990 (2019) CAPITOL REGION FOOD PROGRAM 22-2490055 Page 9
Part VIl  Statement of Revenue _
Check if Schedule O contains a response or note to any line inthis Part VIT ... D
&) {6} © (D}
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
%.2 1a Federaied campaigns | 1a 385
3 2l b Membershipdues | 1b
.-}2"5 ¢ Fundraising events 1c
'@'—T’ d Related organizations id
E—-E e Government grants {contributions} 1e
.gf f Al other contributions, gifts, grants,
5 % and similar amounts not included above .. ....... if 218,334
‘;:'_'O g Noncash contributions included in lines 12-1f .. 1a |3
5t
Of h Total.Addlinesta—1f . ..o » 218,719
Business Code
- 2a
3 N
5 ST
o o c
E d>) .......................................................
sa d
oh’ :
[=4 e
o
f
9 »
3
» 15,819 15,919
4 >
5 Royalies .. ... . ooiiiiieiiiiieiiiieiii i >
(i} Real (i) Personal
6a Gross rents 6a
b Less: rental expenses | 6k
G Rental inc. or {loss) 6¢
d Netrentalincomeor (I688) . ... ... .......o0oiiieieen ... >
7a Gross amount from () Securities (i) Other
sales of assets
other than inventory |72 132,837
g b Less: costor other
§ basis and sales exps. | 7b 123,540
& ¢ Gain or (loss) 7c 9,297
E d Netgainor(loss) ......... ..ol > 9,297 9,297
& | 8a Gross income from fundraising events
(notincluding  §
of contributions reported on ling 1c}.
See Pan lV’ Iine 18 .................... sa
b Less:directexpenses 8b
¢ Net income or (loss) from fundraising events ___.............. >
9a Gross income from gaming activities.
SeePartiv,line1td | 9a
b Less: directexpenses | 9b
¢ Netincome or {loss) from gaming activities .. ... >
10a Gross sales of inventory, less
returns and allowances 10a
Less: costof goods sold 10b
Met income or (loss) from sales of inventory . ........... ... »
" Businass Code
=
oo 11a
@B T
S5 v
s o T
= d Allotherrevenue . . . . ...
e Total.Addlines11a—11d .. ... . ... »
12 Total revenue. Seeinstructions . ................. ... P 243,935 9,297 0 15,9189

DAA

Form 990 o019
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Form 990 (2019)

CAPITOL REGION FOOD PROGRAM

22-2490055

Part IX

Statement of Functional Expenses

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

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

Do not include amounts rep orted on lines ﬁb, Total g:p])enses ngra(r:)service Managécril)ent and Funtg?a)‘\sing
7h, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and olher assistance to domestic organizations
and domestic governments. See Part IV, ne 21~~~
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizaions, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above fo disqualified
persons (as defined under section 4958(f)(1)) and
persans described in section 4958(c)(3)B}
7 Othersalariesandwages ...
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits
10 Payrolitaxes . ...
11 Fees for services {nonemployees).
a Management . ...
b Legal
¢ Accounting
d Lobbying . ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Cther. {Ifiine 11g amount exceeds 10% of line 25, column
(A) amount, listline 11g expenses on Schedule 0)
12 Advertising and promotion
13 Office expenses .. ...
14 Information technology ...
15 Royalies ...
16 Occupancy
17 Travel ........................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings
20 InterESt ......................................
21 Paymentsto affiliates .
22 Depreciation, depletion, and amortization
23 Imsurance ... 1,518 759 759
24  Other expenses. jtemize expenses not covered
above (List miscelianecus expenses on ling 24e. If
line 24e amaunt exceeds 10% of line 25, column
(&) amount, fist tine 24e expenses on Schedule O.)
a  FOOD COSTS-HOLIDAY BASKET 82,188 82,188
b . FOOD COSTS-YEAR ROUND 71,520 71,520
c . INVESTMENT FEES . . 8,223 8,223
d PACKING FEES ... 3,205 3,205
e Allotherexpenses . 943 943
25 Total functional expenses. Add fines 1 through 24e .. . 167 s 597 157 ’ 672 ) ’ 925 0
26 Joint costs. Complete {his line only if the
organization reported In column (B} jeint costs
from a combined educational campaign and
fundraising solicitation, Check here I G if
following SOP 98-2 (ASC 958-720) . .. ...........
DAA
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Form 990 (201g)  CAPITOL REGION FOOD PROGRAM 22-2490055 page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any ling in this Part K e ﬁ
(A) (8)
Beginning of year End of year
_1 T Caoh o BTeSBGAMNG | s 997 1 4,766
2 Savings and temporary Cash iNVeSIMENtS _____........vow o 141,957 2 146,630
3 Pledges and grants receivable,met e 3
4  Accounts receivable, 2= 4
§ Loans and other receivables from any current of former officer, director,
trusiee, key employee, creator of founder, substantial contributor, or 35%
controlled entity or family member of any of these Persons . .. .ooeeeees 5
6 Loans and other receivables from other disqualified persons (as defined
@8 under seciion 4858(f)(1)), and persons described in section 4958(c)3)B) ... 6
21 7 ot and oans recsablenel o 7
< 8 lnventones for Sale or use ................................................................ 8
9 Prepaid expenses and deferred GRARAES | e g
40a Land, buildings, and equipment: cost or other
basis. Gomplete Part V1 of Schedule D ... 10a
b Less: accumulated depreciation mb 10c
11 Investments—publicly traded SecuTities . ... 518,494| 11 586,390
12  Investments—other securiies. See Patt IV, line 11 e 12
13 Investments—program-related. See Part Woline 11 e 13
14 Intangible 888Ets L T 14
45 Other assets. See Part IV, e 11 15
16 Total assets. Add fines 1 through 15 (must equal ine 33) . .. oo e 661,448 15 737,786
47 Accounts payable and accrued @xXpenSes e 17
18 Grants payable e T 18
19 DEETEdIOVENUE o ot et 19
00 Tax-exemptbond BAbITES . 20
21  Escrow or custedial account liabifity. Complete Part IV of Schedule D . ... 21
° 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributer, or 35%
.3';_ controlled entity or family member ofany of these persons . ... 22
4|23 secured mortgages and notes payable fo unrelated third parties ... ... . 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on fines 17-24). Complete Part X
OF SChEAUIE D o e 25
36 Total liabilities, Add lines 17 through 25 oo e 0| 26 0
Organizations that follow FASB ASC 958, check here » @
§ and complete lines 27, 28, 32, and 33.
£ 27 Netassets without donor (SIFGUONS e 661,448) 27 737,786
& 128 Net assets with donor festfioions ... e 28
e Organizations that do not follow FASB ASC 958, check here ¥ D
s and complete lines 29 through 33.
5 |20 Capital stock or trust principal, of currentfunds 29
% 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
2 31 Retained earnings, endowment, accumulated income, oF otherfunds . .. ... 31
5|32 Toetnetassels rUnbARGES e 661,448| 32 737,186
33 Total lisbilfies and net assets/fund balanCes . e 661 ,448] 33 737,786

DAA
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Form 990 (2019) CAPITOL REGION FOOD PROGRAM 22-249%0055 Page 12
Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X

1 Total revenue imust equal Part VI, column (A3, ine 12) 1 243,935
2 Total expenses (must equal Part IX, column (A), line 25y 2 167,597
3 Revenue less expenses. Subtractline 2 fromline 1 3 76,338
4 Netassets or fund balances at beginning of year (must equal Part X, line 32, column (AY) L. 4 661,448
5 Netunrealized gains losses) oninvestments 5
6 Donated Sewices and use Of fac“ities ..................................................................................... s
7 IWeSIMeNtexpenses 7
8 Priorperiod adjUStments 8
9 Other changes in net assets or fund balances (explain on Schedule Oy . ... 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, fine
32 0OMMN(BY) oo e 10 737,786

Part XIi  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X

Yes | No
1 Accounting method used fo prepare the Form 990 @ Cash D Accrual D 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? 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 independentaccountant? L 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 consclidated and separate basis

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

the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required fo undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 3a

b I “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits

3b
Form 990 z019)
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SCHEDULE A Public Charity Status and Public Support OMS Mo, 15450047
(FOI‘m 990 or QSO.EZ) Complete if the organization is a section §01(c)(3) organization or a section 4947(a)(1) nonexempt charitable frust, 20 1 9
Department of the Treasury » Attach to Form 980 or Form 990-EZ. Open to Public
fnternel Revenue Service P Go to www.irs.gov/Form390 for instructions and the latest information. Inspection
Name of the erganization CAP ITOL REGION FOOD PROGRAM Employer identification number
C/0 M SUSAN LEAHY 22-2490055
Part| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170{(b}X1HAXi).
l A school described in section 170(b){1){A)ii). (Attach Schedule E (Form 980 or 990-EZ).)

J A hospital or a cooperative hospital service organization described in section 170({b)}(1)(AXii).
A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(ii}. Enter the hospital's name,

F

LN

L &

section 170{b){1)}{A)(iv). (Complete Part 1.}
Afederal, 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(b){1}{A){vi). (Complete Part I1.)
A community trust described in section 17¢(b)(1)(A){vi). (Complete Part IL.)
An agricultural research organization described in section 170(b){(1){A)ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the coliege or
university: T PRSP P PRTP PR PRPPR PR
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 unrelaied business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508{(a)(2). (Complete Part I11.}
11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 l:| 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 lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type 1. A supporting organization operated, supervised, or confrolled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or frustees of the
supporting organization. You must complete Part IV, Sections A and B.

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

D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s} (see instructions). You must com plete Part IV, Sections A, D, and E.

d D Type |l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
[

i

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an atientiveness
requiremert (see instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS thatitis a Type |, Type I!, Type I
functionally integrated, or Type Iii non-functionally integrated supporting organization.

f Enter the number of supported organizations |:\

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

e

{i) Narne of supported (i) EIN {iii} Type of organization {iv} Is the organization {v) Amount of monetary {vi} Amount of
organization {described on lnes 110 listed in your governing support (see other support (sea
above (see instructions)} document? instructions) instructions)
Yes No
{(A)
B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A {Form 990 or 990-EZ) 2019

DAA
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Schedule A (Form 990 or 930-E7) 2019 CAPITOL REGION FOOD PROGRAM 22-249%90055

Page 2
Part 1l 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 11 If the organization fails to qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year {or fiscal year beginning in} » {a) 2015 {b) 2016 (c) 2017 (d) 2018 {e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 157,781| - 154,103 149,934 178,3%0 218,719 858,927
2 Taxrevenues levied for the
prganization's benefit and either paid
to or expended on its behalf -
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3 157,781 154,103 149,534 178,390 218,719 858, 927
§  The partion 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 (fy 91,819
6 Public support. Subtract line 5 from lined .. 767,108
Section B. Total Support
Calendar year (or fiscal year beginning in) | 4 (a) 2045 (b) 2016 (c) 2017 {d)2018 (e) 2019 (f) Total
7 Amounts fromlined 157,781 154,103 149,934 178,390 218,719 858,927
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar soUrces . 9,582 11,088 11,6863 14,801 15,919 63,053
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon ... ........ ...
10  Other income. Do not include gain or
loss from the sale of capital assets
{ExplaininPart V1) .....................
11  Total support. Add lines 7 through 10 921,980
12 Gross receipis from related activities, etc. (see instruetions) 12
13 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 this boxandstop here ... ... ... . ... e > rl
Section C. Computation of Public Support Percentage
14  Public support percentage for 2019 (line 6, column (f) divided by fine 11, column{f) 14 83.20%
15  Public support percentage from 2018 Schedule A, Part i, fine 14 15 85.55%
16a 33 1/3% support test—2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization » @
b 33 1/3% support test—2018. 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 organization qualifies as a publicly supported organization . > D
17a 10%-facts-and-circumstances test-=2019, if the organization did not check a box on line 13, 16a, or 16h, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
QUGANIZANON e > []
b 10%-facts-and-circumstances test—2018. If the organization did not check a box on fine 13, 16a, 16b, or 173, 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
SUPRORET O AN ZA 0N e > D
18 Private foundation. If the organization did not check a box on line 13, 163, 16b, 173, or 17b, check this box and see

instructions

.......................................................................................................................................... > [

DAA
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Schedute A (Form 990 or 990-EZ) 2019 CAPITOL REGION FOOD PROGRAM 22-2490055 Page 3
Part il Support Schedule for Organizations Described in Section 508(a)(2)

(Complete only if you checked the box on line 10 of Part i or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in} > {a) 2015 {b) 2018 {c) 2017 {d) 2018 {e) 2019 {f) Total

] Gifts, grants, contributions, and membership fees
received. (Do not include any "unusuat grants.”)

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

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

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

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

6 Total. Add lines 1 through 5

7a  Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that excesd the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlnes7aand7b ..

8  Public support. (Subtract line 7c from
lime ) oo

Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2015 (b) 2016 {c} 2017 (d) 2018 (e) 2019 {f) Total
9  Amounts from line 6

10a  Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . .
b Unrelated business taxable income {less

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

¢ Add lines 10a and 10b

11 Netincome from unrelated husiness
activifies notincluded in line 10b, whether
or nof the business is regularly carried on

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.)

13  Total support. (Add lines 9, 10¢c, 11,
and 12.)

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 this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2019 (line 8, column {f), divided by line 13, column () ... . . ... 15 %

16  Public support percentage from 2018 Scheduie A, Partlll, line 15 ... ... ... e e eeiiiiaeeeeeeiiii. 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (R} .. 17 %

18  Investment income percentage from 2018 Schedule A, Part Il ine 17 18 %

19a 33 1/3% support tests—2019. If the organization did not check the box on fine 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 arganization .. ................. . ... > LJ

b 33 1/3% support tests—2018. If the organization did not check a box on ling 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form $90 of 990-EZ) 2018 CAPITOL REGION FQOOD PROGRAM 22-2480055 Page 4
Partlv  Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. \f you checked 12c of Part I, compiete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Pari V.)
Section A. All Supporting Crganizations

Yes No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No, " describe in Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain. 1

2 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 defermined that the supported

organization was described in section 509(a)(1) or (2. ) 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (B)? If "Yes,” answer
(b) and {c) below. 3a

b Did the organization confirm that each supparied organization gualified under section 501(c)(4), (5}, or (8) 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. 3b

¢ 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. 3¢
4a Was any supported organization not organized in the United States (“foreign supported organization")? f '
"Yes," and if you checked 12a or 12b in Part I, answer (b} and {c} below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? ff "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4bh

¢ Did the organization support any foreign supported organization that dees not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? # "Yes," explain in Part Vi what controls the organization used
to ensure that all support fo the foreign supported organization was used exclusively for section 170(c)(2)(B}
pUrpoOses. 4c

Ea  Did the organization add, substitute, or remove any supporied organizations during the tax year? If "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; (ii) the reasons for each such action;
(ifi) the authority under the organization's organizing docurnent authorizing such action; and (iv} how the action

was accomplished (such as by amendment to the organizing document}. Sa
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5h
¢ Substitutions only. Was the substitution the result of an event beyond the organization's contro!? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supporied organizations, or {iii) other supporting organizations that aiso support or
benefit one or more of the filing organization's supporied organizations? if “Yes,” provide detaif in Part VI. [

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% conirolled entity

with regard to a substantial contributor? If “Yes,” complete Part { of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," compiste Part | of Schedule L (Form 990 or 990-EZ}. ]

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4346 (other than foundation managers and organizations described -

in section 509(a)(1) or (2))? If “Yes," provide detail in Part V5. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controiling interest in any entity in which

the supporting organization had an interest? i "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type 1 supporting organizations, and all Type |ll non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business heldings in the tax year? (Use Schedule C, Form 4720, to
defermine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 890-E7) 2019
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Schedule A (Form $90 or 990-E2) 2019 CAPITOL REGION FOOD PROGRAM 22-2490055

Page 5

Part IV Supporting Qrganizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly cenirals, either alone or together with persons described in (b} and (c)
below, the governing body of a supporied organization?
b A family member of a person described in (a) above?
¢ A 35% controlied entity of a person described in (a) or (b) above? if "Yes"fo g, b, orc, provide detail in Part VI.

Yes

No

11a

11b

11c

Section B. Type | Supporting Organizations

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? if "Yes," explain in Part
Vi how providing such benefit carried out the purposes of the supported organization(s} thaf operated,
supervised, or controlied the supporting organization.

Yes

No

Section €. Type |l Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organizatior(s)? /f "No," describe in Part Vil how control
or managerent of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s).

Yes

No

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supporied organizations, by the last day of the fifth month of the
organization’s tax year, (f) 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 (iil) 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 frustees either {i} appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supporied organization? if “No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part Vi the role the organization’s
supported organizations piayed it this regard.

Yes

No

Section E. Type Il Functionally-Integrated Supporting Organizations

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

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

[+ D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (&) and (b) befow.

a Did substantially all of the organization's activities during the fax year directly further the exempt purposes of
the supported organization(s) 1o which the organization was responsive? if "Yes," then in Part Vi identify
those supported organizations and expliain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, ene or mare
of the organization's supported organization(s) would have been engaged in? if "Yes,” expiain in Part Vi the
reasons for the organization’s position that its supported organization(s} would have engaged in these
activities buf for the organization’s invoiverment.

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

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

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

Yes

2a

2b

Ja

3b

CAA
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Schedule A (Form 990 or 990-EZ) 2010 CAPITOL REGION FOOD PROGRAM 22-2490055 Page 6
Part V Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V}. See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income {A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (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) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 8, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current 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 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors {explain in detail in Part VI):
2 Acquisition indebtedness applicable to 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 assets (subtract line 4 from line 3) 5
6 Multiply fine 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line 6) 8
Section C - Distributable Amount Current Year
4 Adjusted net incorne 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, [ine 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 1l supporting organization {see

instructions).

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 930 of 990-EZ) 2019 CAPITOL REGION FOOD PROGRAM 22-2490055 Page 7

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

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perforrm activity that direclly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid 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 &.

0 [~ | | | [

Distributions to attentive supported organizations o which the organization is responsive
(provide detfails in Part V1). See instructions.

Distributable amount for 2019 from Section C, line 6

1

0

Line 8 amount divided by line 9 amount

{i) {ii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions
Pre-2019

(i)
Distributable
Amount for 2019

Distributalble amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019
(reasonable cause required-explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From2016  ......ocoeiiie .

From 2047

From2018 ... . .

Total of lines 3a through e

Applied to underdistributions of prior years

b= <= S B LI €= B o £ = i ]

Applied to 2019 distributable amount

Carryover from 2014 not applied {see instructions}

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

Distributions for 2019 from
Section D, line 7: $

Applied to underdistributions of prior years

b Applied to 2019 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2019, if
any. Subfract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2020. Add lines 3]
and 4c.

Breakdown of line 7:

Excess from2M5 ... .. o

Excessfrom2016 .. ............ ... ..

Excess from 2017

Excessfrom2018 . . . ... . ... ... . ... . ...

o (o |0 |o|n

Excess from2019 . ... ... ... . . .. .. . ... ..

DAA
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Schedule A (Form 990 or 990-E2) 2019 CAPITOIL REGION FOOD PROGRAM 22-2490055
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
1, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part 1V, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 23, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e: Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Page 8
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SCHEDULE O Supplemental Information to Form 990 or 920-EZ OMB No. 1546-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 9
Form 990 or 990-EZ or to provide any additional information.
Depariment of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization (CAPITOL REGION FOOD PROGRAM Employer identification number
C/O M SUSAN LEAHY 22-2490055

THE BOARD OF DIRECTORS IS COMPRISED OF ALL VOLUNTEERS. IN ADDITION TO THE

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 9%0-EZ) (2019)
DAA
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Schedule O (Form 990 or 990-EZ) (2019)

Page 2

Name of the organization

Emgloyer identification number

CAPITOL REGION FOOD PROGRAM 22-2490055
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