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990 Return of Organization Exempt From Income Tax OMB No. 1545-0047
[:‘orm

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

k' bepanmem of the Treasury benefit trust or private foundation)
internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2008 calendar year, or tax year beginnin 7 / 01 / 08 , and ending 6 / 30 / 09
B Checkifapplicable: | Please | C Nameoforganizaton CAPITOL REGION FOOD PROGRAM D Employer identification number
[] scoresscnange 152 RS C/0 MARY SUSAN LEAHY
D Name change print o Doing Business As 22-2490055
D itial returm t)slzz- Number and street {or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[] - Soetic 1l SOUTH MAIN STREET 500 603-226-0400
Termination Instruc- | City or town, state or country, and ZIP + 4 G Gross receipls $ 283,276
D Amended retum tions. CONCORD NH 03301

I:] Application pending F Name and address of principal officer:
MARIA MANUS PAINCHAUD, TREAS

CAPITOL REGION FOOD PROGRAM
CONCORD NH 03301

H(a) Is this a group return for

affiliates? Yes No

H(b) Are all affiliates
(b) included? Yes No

I "No," attach a list. {see instructions)

I Tax-exempt status: Eﬂ 501(c) ( 3) < (insert no.) ﬂ 4947(a)(1) or ﬂ 527

J__ Website: p WWW.CAPITALREGIONFOODPROGRAM.ORG

H(c) Group exemption number B>

K_ Type of organization: [EI Corporation H Trust |_| Association |—! Other P>

L Yearof fomation: 1983 I M _State of legal domicile: NH

Part | Summary

1 Briefly describe the organization's mission or most significant activities:

Activities & Governance
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7a Total gross unrelated business revenue from Part VIII, line 12, column (C)

b _Net unrelated business taxable income from Form 990-T, line 34 .. ... . . . . . . 7h 0

1000

8 Contributions and grants (Part VIII, line 1h)
9 Program service revenue (Part VI, line 2g)
10 Investment income (Part VIII, column (A), lines 3, 4, and 7d)
11 Other revenue (Part VIII, column (A}, lines 5, 6d, 8c, 9c, 10c, and 11e)

Revenue

12 _Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... .

Prior Year Current Year

174,148 153,285

7,518 -28,339

5,606

181,667 130,552

13 Grants and similar amounts paid (Part X, column (A), lines 1-3)
14 Benefits paid to or for members (Part [X, column (A), line 4)
15 Salaries, other compensation, employee benefits (Part (X, column (A), lines 5-10)

b Total fundraising expenses (Part IX, column (D), line 25) 4
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f)
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), fine 25)
19 Revenue less expenses. Subtract line 18 from line 12

Expenses

113,522 138,678

113,522 138,678

68,145 -8,126

20 Total assets (Part X, line 16)
21 Total liabilities (Part X, line 26)
22 Net assets or fund balances. Subtract line 21 from line 20

Net Assets or
Fund Balances

Beginning of Year End of Year

510,822 502,696

510,822 502,696

o)

Partll  Signature Block

Lamiid [Honibidy

Under penalties of perjury, I declare that | have exapifjed this return, including accompanying schedules and statements, and to the best of my knowledge
and-beéligf, it is tn@prmand complete. Declargtiofl of preparer (other thag officer) is based on all information of which preparer has any kngwledge.

Sign / ’?/I M4

v M 7

|_[0[20/07

Here Signagture of officer . i . R £ e e~ Date
p Llana ManuS Rendnaud, ~TeaSwier
Type or print name and title !
| - o
§md | sionature } z 10/04/09] smpioyes » 1| P00650823
reparers MASON & RICH P.A. en_ » 02-0365196

F.
Use Only | o e """ B 6 BICENTENNIAL SO
address, and ZIP + 4 CONCORD, NH 03301-4058

Phone

no. p 603-224-2000

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

...................................................... L_] Yes U No

DAA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2008)
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+ Schedule B (Form 990, 990-EZ, or 990-PF) (2008) Page 1 of 1 ofPartl
Name of organization Employer identification number
CAPITOL REGION FOOD PROGRAM 22-2490055
_Partl  Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 SWENSON GRANITE COMPANY Person
""" 369 NORTH STATE STREET Payroll B
................................................................... $ . ..........5:,000 | nNoncash ||
CONCORD ... NH 03301 (Complete Part I i there is
a noncash contribution.)
(a) {b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
ALTRIA CORP SERVICES
2 .| C/O PAUL JONES . Person
101 CONSTITUTION AVE, NW Payroli
................................................................... $ .............5,000 | Noncash
WASHINGTON . DC 20001 . (Complete Part Il if there is
a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
OLEONDA JAMESON TRUST
3. | .C/O MCLANE GRAF RAULERSON&MIDDLETON Person
11 S MAIN STREET, STE 500 Payroll
................................................................. $ ...........10,000 | nNoncash
CONCORD ... ... NH 03301 (Complete Part If if there s
a noncash contribution.)
(a) (b) (¢) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | EMPLOYEES OF AGNES & VIST FOOD FD Person
PO BOX 6000 Payroll ]
................................................................... $ ...........5,000 | nNoncash [
PEMBROKE . ... NH 03275 . (Complete Part Il if there is
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5. | .ELIZABETH PARKER .. Person
92 WARREN ST Payroll B
.................................................................. $ ..........5,000 | nNoncash [ |
BOSCAWEN ... NH 03301 (Complete Part Il if there is
a noncash contribution.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.6 | .ELAINE & KURT SWENSON Person
336 PUTNILL HILL RD Payroll B
................................................................... $ .......5,000 | nNoncash ||

{Complete Part li if there is
a noncash contribution.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
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. SCHEDULE G Supplemental Information Regarding | oMB No. 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities
Department of the Treasury B> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer “Yes” to Form 990, Part IV, lines 17,
Internal Revenue Service 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a.
Name of the organizaton CAPITOL REGION FOOD PROGRAM Employer identification number
C/0 MARY SUSAN LEAHY 22-2490055
Parti Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a D Mail solicitations e D Solicitation of non-government grants
b D Email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

b If“Yes,”list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

(i) Name of individual (i) Activity (i:i), Didhf”"d' (iv) Gross receipts {v)} Amount paid to (vi) Amount paid to
or entity (fundraiser) ;I;zd; ;f from activity (or retained by) (or retained by)
control of fundraiser listed in organization
contributions? col. (i)
Yes| No
Total o B

3 Listall states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-E2Z) 2008
DAA
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. Schedule G (Form 990 or 990-EZ) 2008

CAPITOL REGION FOOD PROGRAM 22-2490055 Page 2
Part Il Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.
(a) Event #1 {b) Event #2 {c) Other Events
GOLF TOURNAMENT {d) Total Events
NONE (Add col. (a) through
(event type) (event type) (total number) col. {c))
g
5
% | 1 Grossreceipts 16,304 16,304
® 1 2 Less: Charitable
contributions =
3 Gross revenue (line 1
minus line2) ... ... 16,304 16,304
4 Cashprizes
@1 5 Non-cashprizes 165 165
2
8
5 6 Rent/facility costs
g
= | 7 Other direct expenses 10,533 10,533
8 Direct expense summary. Add lines 4 through 7 incolumn ) 10,69 8)
9 Netincome summary. Combine lines 3and 8in column () .. ... oouuo o 5,606
Partiil Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/Instant . (d) Total gaming (Add
Q
2 (a) Bingo bingo/progressive bingo {c) Other gaming col. (a) through cot. (c))
1 Gross revenue . . ..
o | 2 Cashprizes
a
g
2| 3 Non-cashprizes
n
s}
,g 4 Rent/facility costs
5 Other direct expenses
Yes ............. 0/0  — Yes .............. OA)  ——
6 Volunteerlabor No No
7 Direct expense summary. Add lines 2 through 5in column(d)
8 Net gaming income summary. Combine lines 1and 7 incolumn (d) ... ... ... .. . . . . . . . . . . . . ... ... . ...
9  Enter the state(s) in which the organization operates gaming activites:
a Is the organization licensed to operate gaming activities in each of these states?
b If “No,” Explain:
10a Were any of the.organization’s gaming licenses revoked, sus.;.;ended or termmated dunngthe tax year'?
b If“Yes,” Explain:
11 Does the organization operate geming activies with nonmembers? |
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

formed to administer charitable gaming?

DAA

Schedule G (Form 990 or 990-EZ) 2008
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. Schedule G (Form 990 or 990-EZ) 2008 CAPITOL REGION FOOD PROGRAM 22-2490055

Page 3

13
a
b

14

15a

16

17

Indicate the percentage of gaming activity operated in:
The organization’s facility 13a

An outside facility . 13b

Provide the name and address of the person who prepares the organization’s gaming/special events books
and records:

Does the organization have a contract with a third party from whom the organization receives gaming
revenue? .................................................................................................................
If “Yes,"” enter the amount of gaming revenue received by the organization b S and the
amount of gaming revenue retained by the third party B $

If “Yes,” enter name and address:

Description of services provided B>

D Director/officer I:l Employee D Independent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? |

Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization's own exempt activities during the tax year p $

DAA

Schedule G (Form 990 or 990-EZ) 2008
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SCHEDULE O Supplemental Information to Form 990 | OMB No. 1545-0047

(Form 990) > Attach to Form 990. To be completed by organizations to provide

Department of the Treasury additional information for responses tq ;pecifjc questipns for the

(nternal Revenue Service Form 990 or to provide any additional information.

Name of the organization CAPITOL REGION FOOD PROGRAM Employer identification number
C/0 MARY SUSAN LEAHY 22-2490055

FORM 990, PART I, LINE &

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
DAA
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s Séh’tedule O (Form 990) 2008

Page 2

Name of the organization

CAPITOL REGION FOOD PROGRAM

Employer identification number

22-2490055

DAA

Schedule O (Form 990) 2008



