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New Hampshire Annual Report
Charitable Organizations and Trusts

Mail to:
NH Attorney General
Charitable Trusts Unit
33 Capitol Street
Concord, NH 0330I-6397

For year end
date:

6t3012021

N $75 filing fee or liFee previously paid with extension request
ltFinancial report: either n Schedule A or E IRS Form 990 or ¡ IRS Form 990-EZ

or Ll IRS Form 990-PF
I r Probate account (if probate trust)

{j Withdrawal report: Schedule E (if final report)E Governine board list: Schedule B

t-t Charitable sift annuitv certification: Schedule D (if any annuities issued)

Include and check off the if re uired - all izations and trusts:

Also include and check off the if re uired - or izations based in NH

CERTIFICATION

Under penalty of perjury (RSA 641:1-3), I declare that I have examined this Annual Report,
including all schedules, and to the best of my knowle it is true and complete

pt?þJzp-u--
Date

Title (president, treasurer, or trustee of
express trust, NOT executive director)

Signed and sworn,/affirmed before me this date by the above-named person.

Signature

!4an:*(ulwd-?-cuwLü\(Lttil
Name (Print or Type)

My Commission

N Conflict of interest/governance report: Schedule C (not required for Form 990-PF filers)
I If revenue exceeds $500,000, GAAP financial statement
OR
r If revenue exceeds $1 million, audited financial statement

(neither is reouired for Form 99O-PF filers)

Capitol Region Food Program 2683
Name of organization or trust

c/o Mclane Middleton
1l South Main Street. Suite 500

NH Charitable Trust Registration No.

Check if new name or address

https://www.capitalregionfoodprog ram.org/

Mailing Address

Concord, NH 03301
Ciry, State Zip Website address

Name and title of annual report contact: Maria Manus Painchaud, Treasurer

contacremaitaddresr,-s-9?P-@-9-o-1.-"-o-[-------Telephone: 603-224-1744
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NHCT Form 12 SCHEDULE C
Organization Name: Capitol Region Food Program

For year end date: 613012021

CONFLICT OF INTEREST AND GOVERNANCE REPORT

Required for all New Hampshire-based charitable organizations, except those that file an IRS

Form 990-PF.

Has there been q change made to the organization's conflict of interest policy?
Yes----- No-/-- (lfyes, attach new pólicy)

Did any officer, director, trustee, or member of his/her immediate family, or his/her
employer/business (hereinafter an " interested person") obtain a pecuniqry benefit
(see RSA 7:lg-a) from the organization in the last year? Yes---- No-/---

Did the organization make a real estate transaqtion with or occupy real estate owned or
rented byán interested person? Yes---- No-/---

Was an advancq or payment made on a loan to or from an interested person?
Yes --- ruo-1--

For each "yes" answer to questions 2, 3, or 4, provide the following:

6. Did any of the pecuniary benefit transactions listed in No. 5 above amount to $5,000 or
more per transaction? Yes---- No-y'--
If yes, attach and check each of the following: il notice letter sent to this office ¡r newspaper
notice li excerpt of board meeting minutes approving transaction

NOTE: The Director of Charitable Trusts may request copies of additional documentation
relating to any pecuniary benefit transaction. RSA 7:24.

7. Has the organization amended its formation documents (articles of agreement, declaration
of trust, constitution) or its bylaws within the reporting period?
Yes---- No-y'-- If yes, attach a copy of the new documents.

8. How many times did the board of directors meet during the reporting period? !------

9. Did the organization use a professional solicitor, fundraising counsel, or commercial co-
venturer to solicit contributions on the organization's behalf during the reporting period?
Yes -- No /-. If yes, Iist their names and addresses:

10. Was the organization the subject of any fine, penalty, or adverse judgment? Yes -- No /-. If
yes, attach copy of document.

11. Is the organization a "fiscal agent" for another organization? Yes -- tto y'-. Ifyes, list the
name and address of each organization.

Name/Relationship
of Interested Person

Name of
Dire ctor/Offic erlTrustee

Description of Transaction
(i.e. car sale. salarv. etc.)

Amount



NAME Street Address

CAPITOL REGION FOOD PROGRAM
BOARD OF DIRECTORS

JLNE 30, 2O2I

City State Zip Code Daytime Phone Title Email

Timothy Grotheer 7 Rose Petal Lane Kensington NH 03833 413.281.7120 Chair/Trustee tgrotheer@ il.com

Erin Reardon Lambert '16 Morgan Drive Bow NH 03304 603.731.9883 Vice Chair/Trustee ereardon9T@gmail.com

Charles L Bristol 46 Pekoe Drive Concord NH 03301 603.227.7124 Secretary c. bristol@capitalregionfoodprogram. org

Maria Manus Painchaud, Ed.D. 57 Auburn Street Concord NH 03301 603.644.3164 Treasure manus.painchaud@gmail.com

Gregory Smith, Esq 61 Oakmont Drive Concord NH 03301 603.226.0400 Comptroller Greg. Smith@mclane. com

Anqela Finney 30 Portsmouth Street Concord NH 03301 603.545.2576 Asst Treas. atfinneyl 97 1 @gmail.com

Stacey Meisel 91 Poor Street Manchester NH 03102 603.230.4400 Asst. Comptroller Stacey. Meisel@mclane. com

Steven R. Painchaud, D.Ed. 57 Auburn Street Concord NH 03301 603.644.3162 Past Chair srpmemp@gmail.com

Kathv Bacon 13 Abbott Road Concord NH 03301 603.783.2972 Director/Trustee gbaconl0@msn.com

Jennifer L. Carleton 192 Clothespin Road Webster NH 03303 603.228.7947 DirectorÆrustee ienlcarleton@qmail.com

Peter Hayden 33 Oak Hill Road Concord NH 03301 603.41 0.47 55 DirectorÆrustee pohav@aol.com

Henry Huntington 7920 Pleasant Street Loudon NH 03307 603.568.2421 Director/Trustee HenryH@pwpvg.com

Connor Jenninos 13 Chestnut Pasture Ro¿ Concord NH 03301 603.738.5008 Director/Trustee cjennings603@gmail.com

Kathy Lagos 9 Windsor Drive Bow NH 03304 603/93.7922 Director/Trustee okpas@comcast.net

Debra Naylor 3'1 Hampton Street Concord NH 03301 603.226.2543 Director/Trustee dnaylorl 3@vahoo.com

Kristina Peare 14 First Street Concord NH 03301 603.848.2754 Director/Trustee kpeare@sau8.org

Elena Preston 47 Primrose Lane Concord NH 03303 603.724.52Q2 Director/Trustee e.painchaud@g mail.com

Robin Ruth 169 Portsmouth Street Concord NH 033CI1 603.859.0053 Director/Trustee robinruth 1 2@qmail.com

Craiq Saltmarsh 26 Weir Road Boscawen NH 03303 603.748.6042 Director/Trustee ctsaltmarsh@live.com

Kate Younq 72 Peaslee Road Bow NH 03304 603.748.1 1 15 Director/Trustee kvounq(Aduprevhotels. com
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990 Return of Organization Exempt From lncome Tax
Under section 501 (c), 527, or 4947(aX1 ) of the lnternal Revenue Code (except private foundations)

Þ Do not enter social security numbers on thís form as ¡t may be made public.

Form

A For the 2020

B Check if applicable:

Address change

Name change
_l 

lnit¡al return

I I Finâl return/
]terminated

Amended return

] | Application pending

J Webs¡te: VTWW . CAP I TALREGTONFOODPROGRJAIú . ORG

information.

D Employer ¡dentificat¡on number

22-24900ss
E Telephone number

603-226-0400

2020
to Public

402 847

Fno
No

7

G Gross

H(a) lsthisagroupreturnforsubordinatesz i I V.t

H(b) Are all subordinates included? i.' Vat

lf "No," attach a list. See ¡nstructions

number

K NHofForm M Stateof

CAPITOT, REGION FOOD PROGR,A}{C Name of organization

O GREGORY SMTTH
Doing business as

Room/suiteNumber and street (or P.O. box f matl ls not de¡tvered to street address)

11 SOUTH MAIN STREET, STE 5OO
C¡ty or town, state or province, country, and ZIP or foreign postal code

coNcoRÐ NH 03301

IIARIA ¡{AI\TUS PA,INCHAT D,
57 AT'BT'RN STREET
CONCORD

F Name and address of principal officer:

ED.D

NH 03301
501 501 or 527

L Yearofformation, 1983

oo
(ú

L
o
oo

oü
tt
.g
.Ë
.à
o

P I Summ
1 Briefly describe the organization's mission or most signifìcant activities

SEE SCHEÐULE O

2 Check this box Þ ¡t tfre organization discontinued its operations or disposed of more fhan 25o/o of ¡ts net assets.

3 Number of voting members of the governing body (Part Vl, line 1 a)

4 Number of independent voting members of the governing body (Part Vl, line 1b)

5 Total number of individuals employed in calendar year 2020 (Par|V, line 2a)

6 Total number of volunteers (estimate if necessary)

7a Total unrelated business revenue from Part Vlll, column (C), line l2
related business taxable income from Form 990-T Part line 11

Part ll Sionature Block

3 L4
L4
0
55

0
0

o

c,
(l,
É.

253 366
0

43 677

147 189
l.47 189

4 854

887 640
0

887 4

3297
0
0
0

40

0
Øo
U'
tr
(l,
o.x

UJ

o End

4

5

6

7a

7b
Pr¡or Year

2L8,7r9

2s,2]-6

8 Contributions and grants (Part Vlll, line th)

9 Program service revenue (Part Vlll, line 29)

10 lnvestment income (PartVlll, column (A), lines 3,4, and 7d)

11 Other revenue (Part Vlll, column (A), lines 5, 6d, Bc, 9c, l0c, and 11e)

12 Iotal revenue - add lines B throuqh 11 (must equal Part Vlll. column (A), line 12) 243,935

t67 ,597
167 ,597

7 6 ,338

13 Grants and similar amounts paid (Part lX, column (A), lines 1-3)

l4 Benefits paid to or for members (Part lX, column (A), line 4)

l5 Salaries, other compensation, employee benefits (Part lX, column (A), lines 5-10)

16a Professional fundraising fees (Part lX, column (A), line 11e)

b Total fundraising expenses (Part lX, column (D), line 25) )
17 Otherexpenses (Part lX, column (A), lines 11a-1 1d, 11f-24e)

1I Total expenses. Add lines l3-17 (must equal Part lX, column (A), line 25)

1 9 Revenue less expenses. Subtract line 1B from line 12
Beoinnino of Current Year

737 ,786
0

737 ,786

20 Total assets (PartX, line '16)

21 Total liabilities (Part X, line 26)

22 Net assets or fund balances. Subtract line 21 from line 20

Under penalties of perjury, I declare that t have examined this return, including accompanyÌng schedules and statements, and to the best of my knowledge and belief, ¡t is

true, correct, and complete. Declaration of preparer (other than offlcer) is based on all informat¡on of which preparer has any knowledge.

Sign
Here

Signature of officer

I'ÍARIA IVÍAITUS PATNCHAUD ED.D
Date

DAA

TREASURER

Phone no.

rorr 990 (zozo)

Type or print name and t¡tle

Paid

Preparer

Use Only

May the IRS discuss th¡s return with the preparer shown above? See ¡nstructions

PTIN

P01 7 90 985

Firm'sErN > 02-0365196

603-224-2000
No

70/27 /2L

Date Check ¡f

self-employed

Pr¡nvType prepareds name

AI,YSSÃ. M HODGES, CPA

Prepareis signature

F¡rm's l"fASON e RICH P.A
6 BICENTENNIAL SQ

) CONCORD NH 03301-4058

For Paperwork Reduction Act Notice, see the separate instructions.
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Form eeo (2020) CAPITOL REGION FOOD PROGRiAI4 22-2490055 Paoe 2

Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to ânv line in this Part lll rx-

I 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-EZ?

lf "Yes," describe these new services on Schedule O.

3 D¡d the organization cease conducting, or make signifìcant changes in how it conducts, any program

services?

lf "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)(a) organizations are required to report the amount of grants and allocations to others,

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

. I Y". l4l no

r Y"" 4 ¡¡o

4a(Code: )(Expenses$ .. .78ttLL includinggrantsof $ .. )(Revenue$
THE HOLTDAY FOOD BASKET PRO.IECT (HFBP) IS ONE OF OUR TÍAIN PROJECTS. IT IS
ALL VOtUÀITÈÈR A¡TD WöNXS IN COTTABOR.â,TÍOÑ A}TD COôÞÈRÀtTOÑ WTTH LOCAL FOOD
per.rrnrus, SöúÞ KfröHEñs, cHURdHÈS +Np SoCiAr SÈRVÍCÈ ÀêEñCi,Ès ro pRovrDE A
HO,LIDAJ MEÃ], TO- FAI{IL]ES IN NEED }ITTHIN THE CO'Ì{CORD. A}TD SURROUNDING
COMMUNITIES. EACH FA}IILY RECEIVES ENOUGH FOOD FOR A HOLTDAY MEAI- A}TD FO€D
FOR A}I ADDITIONAL TIüO VÍEEKS.
ouR coar fS iö ÞnoVrDs FooD FoR ÀÞÞRoxÍì,rATEii 2000 reMir,ies vsgrcH EeuArEs
ro esöut 6500 iNDrVröúAr,S. Áciùer, nssùrr oF DÈCÈì,ßER 2020 Hrsp wes 1,400
reMiiÌss S,ÈRvrCEö, rnis r^TÀS súCcsssFur crveñ iHE brSinraúrioñ c¡4¡r,nñGEs
A}TD CONSTRJA,INTS FROM COVID-19.

4b (Code: ) (Expenses $ ... 57.{ 458 including grants of $ . ) (Revenue $

THE YEAR ROUND DISTRIBUTION PROJECT PROVIDES SUPPLEMENTAT STAPLE FOOD ITEMS
ro cör,r,asöRaTrñc AcÈñci ÞenrñÈnS oñcÈ À MoñTH. T,{E SùÞÞoRT iocar, soup
KrrcHEñs, Fööó palrrirns 4llp sociAr, sÈnvrcsS ÁcÈñCiss pRoVrDrñê Casss oF
FO€D AT NO COST TO THES-E ORGA}TT.'ZATIO-NS TO ASSIST THOSE TN NEED DI'RING THE
YEAR.

4c ) (Expenses $ including grants of $ ) (Revenue $

N

4d Other program services (Describe on Schedule O.)

(Expenses $ ¡ncludinq qrants of $

DAA

135,569
) (Revenue $

¡orm 990 (zozo)

4e Total program service expenses )
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Form eeo 12020) CAPITOL REGION FOOD PROGRiAI4 22-2490055 Paoe 3

2

3

klist of uired Schedules

ls the organization described in section 50 f (cX3) or 4947 (a)(1) (other than a private foundation)? If "Yes,"

complete Schedule A

ls the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

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

candidates for public office? lf "Yes," complete Schedule C, Part I

Section 501(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? lf "Yes," complete Schedule C, Pa¡t ll
ls the organization a section 501 (cXa), 501(cxs), or 501 (c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? lf "Yes," complete Schedule C, Part III

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right lo provide advice on the distribution or ¡nvestment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Pañ I

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, Pañ ll
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Pa¡f lll
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? lf "Yes," complete Schedule D, Part IV

Did the organization, directly orthrough a related organization, hold assets in donor-restricted endowments

or in quasi endowments? lf "Yes," complete Schedule D, Pañ V

lf the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vl,

Vll, Vlll, lX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Pañ Vl

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? If "Yes," complete Schedule D, Part Vll

Did the organization report an amount for investments-program related in Part X, line 13, that is 5% or more

of its total assets reported in Part X, line 16? lf "Yes," complete Schedule D, Pañ Vlll

Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets

reported in Part X, line 16? lf "Yes," complete Schedule D, Pañ lX

Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . . . .

Did the organization's separate or consolidated fìnancial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? ff "Yes," complete Schedule D, Pa¡tX

Did the organization obtain separate, independent audited financial statements for the tax year? lf "Yes," complete

Schedule D, Parts Xl and Xll .

Was the organization included in consolidated, independent audited financial statements forthe taxyear? /f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl! is opt¡onal ....
ls the organization a school described in section 1 70(bxl XAX¡i)? If "Yes," cornplete Schedule E . . .

Did the organization maintain an offìce, 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, investment, and program service activities outside the United States, or aggregate

fore¡gn investments valued at $100,000 or more? lf "Yes," complete Schedule F, Parts I and lV

Did the organization report on Part lX, column {A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? lf "Yes," complete Schedule F, Parts ll and IV

Did the organizat¡on report on Part lX, 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 lll and lV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part lX, column (A), lines 6 and 11e? lf "Yes," complete Schedule G, Parf / See ¡nstructions

Did the organization report morethan $15,000total of fundraising eventgross income and contributions on

Part Vlll, lines 1c and Ba? lf "Yes," complete Schedule G, Part ll
Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a?

lf "Yes," complete Schedule G, Part III

Did the organizat¡on operate one or more hospital facilities? If "Yes," complete Schedule H 
.

lf "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organizat¡on report more than $5,000 of grants or other assistance to any domestic organization or

No

x

7

I

I

4

6

20a

DAA

x

x

x

x

x

x

x

x

x

x

x

x
x

10

c

d

e

f

11

a

b

13

't4a
b

15

16

17

18

l9

b

21

x

x

x
x
x

12a

b

x

x

x

x

x

x
x

Yes

1 x
2 x

3

4

5

6

7

I

9

l0

,t1a

11b

11c

11d

11e

11'Í

12a

12b

13

14a

14b

15

16

17

18

19

20a

20b

21on Part column line 1? lf Schedule Pañs I and Il
rorm 990 lzozo¡
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Form eeo (2020) CAPITOL REGION FOOD PROGRAM 22-2490055 Paoe 4
Checklist of uired Schedules

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part lX, column (A), line 2? lf "Yes," complete Schedule I, Parts land lll 
.

23 Did the organization answer "Yes" to Part Vll, Section A, line 3, 4, or 5 about compensation of the

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

employees? lf "Yes," complete Schedule

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000asof thelastdayof theyear,thatwasissuedafterDecember3l ,2002? lf "Yes,"answerlines24b

through 24d and complete Schedule K. lf "No," go to line 25a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptio

c Did the organization maintain an escrow account other than a refunding escrow at any t¡me during the year

to defease any tax-exempt bonds? 
.

d Did the organization act as an "on behalf of issuer for bonds outstanding at any time during the year? . . . . .

25a Section 50f (c)(3),501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefìt

transact¡on with a disqualifìed person during the year? If "Yes," complete Schedule L, Part I

b ls the organization aware that it engaged in an excess benefìt transaction with a disqualified person in a prior

year, and that the transaclion has not been reported on any ofthe organization's prior Forms 990 or 990-EZ?

lf "Yes," complete Schedule L, Pañ I

26 Did the organizat¡on 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 Schedule L, Part ll
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? lf "Yes," complete Schedule L, Part lll
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part

lV instructions, for applicable fìling thresholds, conditions, and exceptions):

a A current or former offìcer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes," complete Schedule L, Parf lV

b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV

c A 35% controlled entity of one or more individuals and/or organizations described in lines 2Ba or 2Bb? lf
"Yes," complete Schedule L, Part lV

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M

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

conservation contributions? lf "Yes," complete Schedule

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I

32 Did the organization sell, exchange, dispose of, ortransfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Part ll
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 .7701-2 and 301.7701-3? lf "Yes," complete Schedule R, Pañ I

34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part II, IIl,

or lV, and Part V, Iine

35a Did the organization have a controlled entity within the meaning of section 512(bX1 3)?

b lf "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(bX1 3)? If "Yes," complete Schedule R, Part V, Iine 2 
.

36 Section 50f (c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organ¡zalion? If "Yes," complete Schedule R, Part V, line 2 .. .

37 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? lf "Yes," complete Schedule R, Part Vl . . . . .

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vl, lines 11b and

19? Note: All Form 990 fìlers are to Schedule O

Part V Statements Regarding Other IRS Filings and Tax Compliance

No

x

x

x

x

x

x

x

x
x

x
x

x
x

x

x

x
x

x

x

Yes

22

23

24a

24b

24c

24d

25a

25b

2Ê

27

28a

28b

28c

29

30

31

32

33

34

35a

35b

36

37

38 x

Yes

1b 0

1c

Check if Schedule O contains a onse or note to an line in

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable

c Did the organization comply with backup withholding rules for reportable payments to vendors and

0
No

DAA

mbli to winners?

¡orm 990 (zozo)
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Form eeO (2020) CAPITOL REGION FOOD PROGRiAM 22-2490055 Paoe 5

Yes

2b

3a

3b

4a

5a

5b

5c

6a

6b

7a

7b

7c

7e

7r

7a

7h

I

9a

9b

10b

1',!

12a

13a

13c

'l4a
'l4b

15

16

IRS Filin and Tax Com rance

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

b lf at least one is reported on l¡ne 2a, did the organization file all required federal employment tax returns?

Note: lf the sum of lines 1a and 2a is greater than 250, you may be required to e-fle (see instructions)

Did the organizatìon have unrelated business gross income of $1 ,000 or more during the year?

lf "Yes," has it fìled a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule

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)?

lf "Yes," enter the name of the foreign country >
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organizat¡on a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notifo the organization that it was or is a party to a prohibited tax shelter transaction?

lf "Yes" to line 5a or 5b, did the organization file Form 8886-ï?

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?

lf "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts 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?

lf "Yes," did the organization notiff the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 8282?

lf "Yes," indicate the number of Forms 8282 fìled during the year

a

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefìt contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract

lf the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . .

lf the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fìle a Form 1098-C?

Sponsoring organizations maintain¡ng donor advised funds. D¡d a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?

Sponsoring organizat¡ons maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 4966?

Did the sponsor¡ng organ¡zation make a distribution to a donor, donor advisor, or related perso n?b

0

No

b

x

x

x
x

x

3a

b

4a

b

5a

b

c

6a

x

x

x
x
x
x

7

a

b

c

d

e

r

s
h

I

9

10 Section 501 (cX7) organizations. Enter:

a lnitiation fees and capital contributions included on Part Vlll, line 12 
.

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

Section 501(cXf 2) organizations. Enter:

a Gross income from members or shareholder

b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.)

10a

1',!

12a Section 4947(aX1) non-exempt charitable trusts. ls the organization fìling Form 990 in lieu of Form 1041?

b lf "Yes," enier the amount of tax-exempt interest received or accrued during the year . . .

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a ls the organization licensed to ¡ssue qualified health plans in more than one state?

Note: See the instructions for additional informalion 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 qualifìed health plans

c Enter the amount of reserves on hand

14a Did the organization receive any payments for indoor tanning services during the tax year?

r3b

b lf "Yes," has it filed a Form 720 to report these payments? lf "No," provide an explanation on Schedule O

15 ls the organization subject to the section 4960 tax on payment(s) of more than $1 ,000,000 in remuneration or

excess parachute payment(s) during the year? ..
lf "Yes," see instructions and file Form 4720, Schedule N.

16 ls the organization an educational institution subject to the section 4968 excise tax on net ¡nvestmenl income?

'l'la

x

x

x

DAA

ro,m 990 lzozo¡
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Form eeo 12020) CAPITOL REGION FOOD PROGRAM 22-2490055 Paoe 6

Part Vl Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to an X
Section A and Man ement

1a Enter the number of voting members of the governing body at the end of the tax year

lf there are material differences in voting rights among members of the governing body, or

if the governing body delegated broad authority to an executive committee or similar

committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independen

2 D¡d any offìcer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee? . . . . . .

3 D¡d the organization delegate control over management duties customarily performed by or under lhe direct

supervision of offìcers, directors, trustees, or key employees to a management company or other person?

4 Did the organization make any signifìcant changes to its governing documents since the prior Form 990 was filed?

5 Did the organization become aware during the year of a signifìcant diversion of the organization's assets? . . . . . . . .

6 Did the organization have members or stockholders?

1a L4

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body?

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body?

I Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

a The governing body?

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

9 ls there any officer, director, trustee, or key employee listed in Part Vll, Section A, who cannot be reached at

mâ address? /f the names and addresses on Schedule O

No

x
x
x
x

x

x

x

Yes

1b t4

2 x

3

4

5

b

7a

7b

8a x
8b x

I
Section B. Policies Section B information about not b the ln

b

Did the organization have local chapters, branches, or affiliates?

lf "Yes," did the organization have written policies and procedures governing the activities of such chapters,

affìliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . .

Has the organization provided a complete copy of this Form 990 to all members of its governing body before fìling the form?

Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? lf "No," go to line 13

Were officers, directors, or lrustees, and key employees required to disclose annually interests that could give rise to conflicts?

Did the organization regularly and consistently monitor and enforce compliance with the policy? lf "Yes,"

describe in Schedule O how this was done

Did the organization have a written whistleblower policy? 
.

Did the organization have a written document retention and destruction policy?

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?

The organization's CEO, Executive Director, or top management official

Other offìcers or key employees of the organization . . .

lf "Yes" to line 15a or 1 5b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year? 
.

lf "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

No

10a x

x

x
x

x
x

x

11a

b

12a

b

c

13

14

15

a

b

l6a

b

Section C. Disclosure

Yes

10a

10b

11a

12a x
12b x

12c x
13

't4

15a

l5b

16a

16b

17 List the states with which a copy of this Form 990 is required to be fìled > . . . .NH
18 Section 61 04 requires an organization to make its Forms 1023 (1024 or 1024-4, if applicable), 990, and 990-T (Section 501(c)

(3)s only) available for public inspection. lndicate how you made these available. Check all that apply.

X Own website Another's website X Upon request , Other (exptain on Schedule O)

l9 Describe on Schedule O whether (and if so, how) the organ¡zat¡on 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 ofthe person who possesses the organization's books and records Þ
I4ARIA I4AT.TUS PAINCHAUD 57 AT'BT'RN STREET
coNcoRD NH 03301 603-224-77 44

DAA rorr 990 lzozo¡
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Form eeo (2020) CAPITOL REGION FOOD PROGRAM 22-2490055 Paoe 7
Part Vll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

I ndependent Contractors
Check if Schedule O contains a response or note to anv line in this Part Vll

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

1a Completelhistableforall personsrequiredtobelisted.Reportcompensationforthecalendaryearendingwithorwithinthe
organization's tax year.

r Listall oftheorganization'scurrentofficers,directors,trustees(whetherindividualsororganizations),regardlessofamountof
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

o List all of the organization's current key employees, if any. See ¡nstruct¡ons for defìnition of "key employee."

o List the organization's fìve 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 organizalions.

o List all of the organization's former offìcers, key employees, and highest compensated employees who received more than
$100,000 of reportable 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.

[8] cne"t this box if neither the anization nor related nization

(A)

Name and t¡tle

(1)I(ATHY BACON

TRUSTEE
(2)CHARLES L. BRI

SECRETARY
(3),JENNIFER L

TRUSTEE
(4) STEVEN R PAINC

PAST CHAIR
(5) GREGORY SMITH,

COMPTROITER
(6)I4ARIA I4ÍANUS PAï

TREASURER
(7).AI{GELA FINNEY

ASST TREÀSIIRER
(8) TIMOTHY

CHAIR
(9)HENRY HUNT

TRUSTEE
(10)PETER HAYDEN

TRUSTEE
(11) coNNoR JENNINGS

TRUSTEE

current offìcer, director, or trustee

(F)

Est¡mated amount
of other

compensation
from the

organ¡zation and
related organizatìons

0

0

0

0

0

0

0

0

0

0

0

DAA

(c)
Position

(do not check more than one
box, unless person ¡s both an

officer and a director/trustee)

(B)

Average
hours

per week
(list any
hours for
related

organ¡zations
below

dotted l¡ne)

o4
dã:
õer

c

f

o1
9l

c

o xo
o
3g
o
oo

OT
q-

=!1o8
3

Io
f

(D)

Reportable
compensation

from the
organization

(w-2l1099-tvltsc)

(E)

Reportable
compensat¡on
from related

organizat¡ons
(w-2l109e-¡¡rsc)

1.00
0.00 x 0 0

0

OL
1.00
0.00 x x 0

TON
1.00
0.00 x 0 0

T'D , D.Ef
2 .00
0.0ô x x 0 0

0 0

sQ
1.00
0.0ö x

CHAUD/ r
10 .00
0:00

D.

x

)

x 0 0

0
3.00
0 .0ô x x 0

5
o

00
00 x x 0 0

2 .00
0.00 x 0 0

00
x 0 0

2.OO
o. o0 x 0 0

ror. 990 lzozo¡
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Form eeo (2020) CAPITOL REGION FOOD PROGRAI{ 22-2490055 Paoe I
Section A. Directors, Trustees, Em and hest

(A)

Name and title

(L2') I(ATHY LAGOS

TRUSTEE
(13) ERTN REARDON

VÏCE CHÀIR
(14) STACEY MEI

ASST. COMPTROLLER
(15) DEBR;A, NAYLOR

TRUSTEE
(16) ELENA PRES

TRUSTEE
(17) KRISTINA

TRUSTEE
(18) ROBIN RUTH

TRUSTEE
(1e) cRiA,IG

TRUSTEE

1b Subtotal
c Total from continuation sheets to Part Vll, Section A

d Total d lines 1b and
2 Total number of individuals (including but not limiied to those listed above) who received more than $100,000 of

(continued)

(F)

Estimated amount
of other

compensation
from the

organ¡zation and
related organ¡zations

0

0

0

0

0

0

0

0

(c)
Pos¡t¡on

(do not check more than one
box, unless person is both an

offcer and a director/trustee)

(B)

Average
hours

per week
(list any

hours for
related

organizations
below

dotted l¡ne)

;_.â

oq

c

o

5
c
o
=!l
c

o

o
f

x

39
aø
¿óg

3

Io

(D)

Reportable
compensation

from the
organìzation

(w-2l1099-MtSC)

(E)

Reportable
compensation
irom related

organizat¡ons
(w-2l1099-rVilSC)

0
2.OO
o.oo x 0

LAMBERT
2.O0
o.oo x x 0 0

1.00
0 .00 x 0 0

0
1.00
0 .0ô x 0

x 0 0
3
o

00
00

E
2.O0
0 .00 x 0 0

0 0
1 .00
0 .00 x

SH
2
0

00
00 x 0 0

n from lhe

3 Did the organization list any former offìcer, director, trustee, key employee, or highest compensated
employee 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 compensation from the
organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual

5 D¡d any person listed on line la receive or accrue compensation from any unrelated organization or individual
such

Section B. lndeoendent Contractors

x

x

x

Yes

3

4

5

1 Complete this table for your fìve highest compensated independent contractors lhat received more than $100,000 of

(B)
Descrinlioh ôf seruices

from the anization. for the calendar wlth or within

Name ând oÍtÀ".. ,00,.".,

2 Total number of independent contractors (including but not limited to those listed above) who

(c)

0

DAA rorr 990 lzozo¡
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Form eeO (2020) CAPITOL REGION FOOD PROGRiAM 22-2490055 Paqe 9

(c)
Unrelated

business revenue

(A)
Total revenue

(B)
Related or exempt
function revenue

1a Federated campaigns

b Membership dues ...
c Fundraising events . . .

d Related organizations..

e Government grants (contributions)

f All othercontr¡butions, gifts, grants,

and similar amounts not included above . . . .

g Noncash contribut¡ons included in lines 1a-1f

25

253 111ff

T Add lines 1a-1f

1b

1e

1c

1d

253,366

2a ...
b

d

f All other program service revenue
q Total. Add lines 2a-2f

74,6QL

29 ,07 6

lnvestment income (including dividends, interest, and

other similar amounts)

lncome from investment of tax-exempt bond proceeds

Gross income from gaming activities.

See Part lV, line '19

Less: direct expenses

Net income or (loss) from gaming

Gross sales of inventory, less

returns and allowances

Less: cost of goods sold

(i) Real (ii) Personal

(ii) Other

497

497

from sales of ic or

b

b

3

4

5

6c

L34 3837a

105 8047b
28 5797c

Net income or (loss) from fundraising events

activities

Royalties

6a

Net rental
(¡) Securit¡es

8a

8b

9a

10a

6a

b

c

d
7a

c

d

8a

b

c

9a

b

c

10a

Gross rents

Less: rental expenses

Rental inc. or (loss)

Gross amount from

sales of assets

other than inventory

Less: cost or other

basis and sales exps.

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events

(not including $

of contributions reported on line 'lc),

See Part lV, line 1B

Less: direct expenses

297 ,O43 0 0

Part Vlll Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vlll

(D)
Revenue excluded

from tax under
sect¡ons 512-514

()
.9
Èo

a.tt

ø
tr
(E
L(,
sî

o
d
o

-o

o

o
o
É.
Lo

o

U'

o
o,

-gõo
.9
E

fL

L4 601

29 o76

43 677

DAA

12 Total
rorm 990 (zozo)
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Form eeo 12020) CAPITOL REGION FOOD PROGRAM 22-24900s5 Paoe I 0

Part lX Statement of Functional Expenses
Section 501 and 501

Do not include amounts reported on lines 6b,

7h, 8b, 9b, and 10b of Pa¡'t Wil.

1 Grants and other assistance to domest¡c organizations

and domestic governments, See Part lV, line 21

2 Grants and other assistance to domestic

individuals. See Part lV, line 22

3 Grants and other asslstance to foreign

organizations, foreign governments, and foreign

individuals. See Part lV, llnes 15 and 1ô

4 Benefìts paid to or for members

5 Compensation of current offìcers, d¡rectors,

trustees, and key employees

6 Compensation not included above to disqualified

persons (as defined under section 4958(f)(1 )) and

persons described in section a95B(c)(3)(B)

7 Other salaries and wages

I Pension plan accruals and contributions (include

section 40'l(k) and 403(b) employer contributions)

9 Other employee benefits

10 Payroll taxes

11 Fees for services (nonemployees):

a Managemen

b Legal

c Accounting

d Lobbying

e Professional fundraising services. See Part lV, line 17

f lnvestment management fees 
.

g Other. (lf line 1 1g amount exceeds '10% of l¡ne 25, column

(A) amount, list line 1 1g expenses on Schedule O.)

Advertising and promotion

Office expense

lnformation technology

Royalties

Occupancy

Travel

Payments of travel or entertainment expenses

for any federal, state, or local public officials

Conferences, conventions, and meetings ....
lnterest

Payments to affiliates ....
Depreciation, depletion, and amortization ..
lnsurance

Other expenses. ltemize expenses not covered

above (Llst miscellaneous expenses on line 24e. lf

line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule O.)

FOOP COptS.. HOLTDAT BASKET
FooP costs.;Y.-EAR Rol{ì{P
PACKING FEES
IN\rESTMENT. F-EES

All other expenses

must all columns. AII other
Check if Schedule O contains a nse or note to line in this Part lX

must column

(D)
Fundra¡sin9

12

13

14

15

16

17

18

19

20

21

22

23

24

a

b

c

d

e

52

26
Total functional Add lines 1

Joint costs. Complete this line
organization reported in column (B)

from a combined educational campaign and

fundraising solicitation. Check here Þ

DAA

(A)
Total expenses

(B)
Program seryice

expenses

(c)
¡/anagement and
qeneral expenses

7 ,347 7 ,347

s62 563t,L25

2,273 1.136 t,t37

73, 650 73,650
57.44457,444

2,763 2,763
1.1881,188

1 ,399 L4 1,385
135.569 tL ,620t47 ,L89 0

fol SOP

ro' 990 lzozo¡
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Form eeo 12020) CAPITOL REGION FOOD PROGRAM 22-2490055 Paoe 1',L

Part X Balance Sheet
Check if Schedule O contains a

tt
o
g,
tt

Øo

=.o
.g
J

Øoo
g
(lt
m

IL

o
th

o
th
Ø

c)z

(A)

Beginning of year

4,766 1

146.630 2

3

4

5

6

7

I
9

10c

586,390 11

12

l3
14

15

737 ,786 16

1 Cash-non-interesf bearinS

2 Savings and temporary cash investmen

3 Pledges and grants receivable, net . .

4 Accounts receivable, net ..
5 Loans and other receivables from any current or former offìcer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons

6 Loans and other receivables from other disqualified persons (as defìned

under section 4958(0(f)), and persons described in section a958(c)(3XB)

7 Notes and loans receivable, net ..
8 lnventories for sale or use . . . .

9 Prepaid expenses and deferred charges

1 0a Land, buildings, and equipment: cost or other

basis. Complete Part Vl of Schedule D

b Less: accumulated depreciation

11 lnvestments-publiclytraded securities

12 lnvestmenls-other securities. See Part lV, line 11

13 lnvestments-program-related. See Part lV, line 11

14 lntangible assets 
.

15 Other assets. See Part lV, Iine 11

16 Total assets. Add lines 1 throuqh 15 (must equal line 33)

10a

17

18

19

20

21

22

23

24

25

0 26

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond liabilities 
.

Escrow or custodial account liability. Complete Part lV of Schedule D . .

Loans and other 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

Secured mortgages and notes payable to unrelated third parties .. ..
Unsecured notes and loans payable to unrelated th¡rd parties

Other liabilities (inctuding federal income tax, payables to related third

parties, and other liabilities not included on l¡nes 17-24). Complete Part X

23

24

25

17

18
'19

20

21

22

of Schedule D

26 Total liabilities. Add lines 17 throuqh 25

737 ,786 27

28

29

30

31

737 ,786 32

737 ,786 33

Organizations that follow FASB ASC 958, check trere Þ iX]
and complete lines 27, 28, 32, and 33.

Net assets without donor restrictions

Net assets with donor restrictions

Organizations that do not follow FASB ASC 958, check here Þ i I

and complete lines 29 through 33.

Capital stock or trust principal, or current funds . .

Paid-in or capital surplus, or land, build¡ng, or equipment fund . . .

Retained earnings, endowment, accumulated income, or other funds

27

28

29

30

31

32

33

Total net assets or fund balances

Total liabilities and net assets/fund balances

(B)
End of year

2 224
160 9s3

71,4 344

1
I

19
40

1
6

0
7I

0

887 640

887 640
887 640

DAA

rorm 990 (zozo)
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Form eeo (2020) CAPITOL REGION FOOD PROGRiAM 22-24900ss Paoe 12
Part Xl Reconciliation of Net Assets

1

2

3

4

5

6

7

I
I

10

or note to line in this Part Xl

1 Total revenue (must equal Part Vlll, column (A), line 12)

2 Total expenses (must equal Part lX, column (A), line 25) ..
3 Revenue less expenses. Subtract line 2 from line 1 ..
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))

5 Net unrealized gains (losses) on investments

6 Donated services and use of facilities

7 lnvestment expenses

8 Prior period adjustments . .

9 Other changes in net assets or fund balances (explain on Schedule O)

10 Net assets or fund balances at end of year. Combine lines 3 through g (must equal Part X, line

32

Part Xll Financial Statements and Reporting

297 043
L47 189
L49 854
737 786

887 640

Yes

2a

2b

2c

3a

3b

Check if Schedule O co line in this P xil

1 Accounting method used to prepare the Form 990: $ Casn i ] nccruat l- Otn",

lf 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?

lf "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:
¡ l Separate bas¡s i l Consolidated basis [] aotn consolidated and separate basis

b Were the organization's fìnancial statements audited by an independent accountant?

lf "Yes," check a box below to indicate whether the fìnancial statements for the year were audited on a

basis, or both:

Consolidated basis r i Both consolidated and separate basis

c lf "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its fìnancial statements and selection of an independent accountant?

lf the organization changed either its oversight process or selection process during the tax year, explain on

Schedule O.

3a Asaresultofafederal award,wastheorganizationrequiredtoundergoanauditorauditsassetforthinthe
Single Audit Act and OMB Circular A-133?

b lf "Yes," did the organization undergo the required audit or audits? lf the organization did not undergo the

audit taken to such audits

x

x

rorm 990 lzozo¡

DAA
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Form eeo 12020) CAPITOL REGION FOOD PROGRAM 22-2490055 Paoe 8

Part Vll Section A. Officers, Directors,

(A)

Name and t¡tle

(2O) I(ATE YOITNG

TRUSTEE

Em and hest Com Em (continued)

(F)

Estimated amount
of other

compensat¡on
from the

organ¡zation and
related organ¡zations

0

(c)
Posit¡on

(do not check more than one
trox, unless person is both an

officer and a director/trustee)

(B)

Average
hours

per week
(¡¡st any

houfs for
related

organ¡zat¡ons
below

dotted line)

95

õ' sr

c

o

)

oa
9¿

c
o

oa
xo
o
fp
o
o

OI

õ;o
OTo8

=

Io
3

(D)

Reportable
compensation

from the

organ¡zation
(w-2l10ee-Mrsc)

(E)

Reportable
compensat¡on
from related
organ¡zations

(w-2/1099-MrSC)

0
1 .00
0.00 x 0

1b

c

d

Subtotal
Total from continuation sheets to Part Vll, Section A

1

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
1

4

3

5

from the

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
For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? lf "Yes," complete Schedule J for such
individual
Did any person listed on line 1a rece¡ve or accrue compensation from any unrelated organization or individual
for services rendered to the tf

Section B. lndependent Contractors

Yes

3

4

5

1 Complete this table for your fìve highest compensated independent contractors that received more than $100,000 of

^(cLOm0eoescr¡pt¡JnBàt services

from nization com for the calendar endi with or within the

t'lrr" ,n¿ ¡Ít/n".. ,0c,".,

2 Total number of independent contractors (including but not limited to those listed above) who

DAA

received more than of from
rorr 990 lzozo¡
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the lreasury
lntemal Revenue Service

Public Gharity Status and Public Support
Complete ifthe organ¡zat¡on is a sect¡on 501(cX3) organizat¡on or a sect¡on 4947(aXf) nonexempt charitable trust.

) Attach to Form 990 or Form 990-EZ.

Þ Go to www for instructions and the latest rmation.
Nameoftheorsanizat¡on CAPITOL REGION FOOD PROGRjAIU

OMB No. 1545-0047

n

2020
Open to Public

Employer ¡dentil¡cat¡on number

22-2490055c O GREGORY SMITH
Part I Reason for Public Charity Status. (All organizations must complete this part.) See instructions

5

The organization ¡s not a private foundation because it is: (For lines 1 through 12, check only one box.)

l]
ixl

A church, convention of churches, or association of churches described in section f 70(bX1 XAXi).
A school described in section 170(bxlXAXii). (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170(bXlXAXiii).

A medical research organization operated in conjunction with a hospital described in section 170(bxf XAXiii). Enter the hospital's name,

city, and state: . . .

An organization operated for the benefìt of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part ll.)
A federal, state, or local government or governmental unit described in sect¡on 170(bXl XAXv).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(bXlXAXvi). (Complete Part ll.)

A community trust described ¡n section f 70(b)(1)(A)(vi). (Complete Part ll.)

An agricultural research organization described in sect¡on 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 college or
university: 

.

An organization that normally receives: (1) more than 33 113% of its support from contributions, membership fees, and gross
receipts from activities related to ¡ts exempt functions, subject to certain except¡ons; and (2) no more than 331/3% 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(aX2). (Complete Part lll.)

10

I An organization organized and operated exclusively to test for public safety. See section 509(aX4).

, 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(aX2). See section 50g(aX3).
Check the box in lines 1 2a through I 2d that describes the type of supporting organization and complete lines 1 2e, 12f , and 129.

6

7

I
I

11

12

c

Type L A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the

supporting organization. You must complete Part lV, Sections A and B.

U - Type ll. A supporting organization supervised or controlled in connection with its supported organ¡zation(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part lV, Sections A and C.

Type lll functionally integrated. A supporting organization operated ¡n connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part lV, Sections A, D, and E.

¿ i I fyp" lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that ¡s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part lV, Sections A and D, and Part V.

e f l Check this box if the organization received a written determination from the IRS that it is a Type l, Type ll, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations

(B)

(c)

g Provide the following information about the supported anizatio

(¡) Name of supported

organization

(A)

(D)

(E)

For Paperwork Reduction Act Not¡ce, see the lnstruct¡ons for Form 990 or 990-EZ.

(vi) Amount of

other support (see

instructions)

DAA

(iv) ls the organization

listed in your governing

document?

(¡¡) ErN (i¡¡) Type of organization

(descr¡bed on lines 1-10

above (see ìnstructions))

Yes No

(v) Amount of monetary

support (see

instructÌons)

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 CAPITOL REGION FOOD PROGRJAI{ 22-2490055 Paqe 2

Part ll Support Schedule for Organizations Described in Sections f 70(bxlXAXiv)and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5,7, or I of Part I or if the organization failed to qualify under
Part lll. lf the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Su
Calendar year (or fiscal year beginning in) >

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

2 Tax revenues levied for the
organization's benefìt 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 through

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line I that exceeds 2o/o oÍ the amount
shown on line '1 1, column (f)

6 Public Subtract line 5 from line 4

(d) 2019 (el 2020(a) 2016 (bt 2017 (c) 2018

154 .103 L49 ,934 178.390 2L8,779 253,366

154 - 103 L49.934 178 .390 2r8,'7r9 253,366

Total

954 5L2

954 5L2

8s6 977

Section B. Total Su
Calendar year (or fiscal year beginning in) >
7 Amounts from line

I Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources

l0

I

Total

954 5L2

68 o72

022 s8411

12

13

Net income from unrelated business
activities, whether or not the business
is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in PartVl.)
Total support. Add lines 7 through 10

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

First 5 years. lf the Form 990 is for the organ¡zation's fìrst, second, third, fourth, or fifth tax year as a section 501(cX3)

L

GÌ2020(a) 2016 (b) 2017 (c) 201 B (d) 2019

154 .103 149.934 178 .390 2r8,7L9 253,366

11,088 11,663 14 ,801 15,919 L4 ,601

12

14

15

Section C. Com utat¡on of Public ort
14 Public support percentage 'for 2020 (line 6, column (f) divided by line 11, column (f))

15 Public support percentage from 2019 Schedule A, Part ll, line 14 
.

16a 33 113% support test-2020. lf the organization did not check the box on line 13, and line 14 is 33 1l3Yo or more, check this

box and stop here. The organization qualifies as a publicly supported organization

b 33 'll3% support test-2019. lf the organization did not check a box on line 13 or 16a, and line 1 5 is 33 1l3o/o or more, check

this box and stop here. The organization qualifìes as a publicly supported organization

17a 10%-facts-and-circumstancestest-2020. lftheorganizationdidnotcheckaboxonlinel3, l6a,orl6b,andlinel4is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part Vl how the organization meets the "facts-and-circumstances" test. The organization qualifìes as a publicly supported

organization

b 10%-facts-and-circumstances test-2019. lf the organization did not check a box on line 13, 16a, 16b, or l7a, 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 Vl how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

organization

18 Private foundation. lfthe organization did not check a box on line 13, 16a, 16b,17a, or 17b, check this box and see

instructions

83.81 %

83 .20 o/o

>¡!
>ll

>-l

¡rr

DAA

Schedule A (Form 990 or 990-EZ) 2020



620 1012712021 7:52 Al\A

Part lll
2020 CAPITOL REGION FOOD PROGRJAIÍ 22-24900ss

Support Schedule for Organizations Described in Section 509(aX2)
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part ll
lf the orqanization fails to qualify under the tests listed below, please complete Part ll.)

Section A. Public Su rt
Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contributions, and membershìp fees

received. (Do not include any "unusual grants.") 
. . .

2 Gross rece¡pts from admissions, merchandise
sold or services performed, or facilities
furnished In any activity that is related to the
organization's tax-exempt purpose .

3 Gross receipts from activities that are not an

unrelated trade or business under section 5'13

4 Tax revenues levied for the
organization's benefit and either paid

to or expended on its behalf

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

6 Total. Add lines 1 through

7a Amounts included on lines 1, 2, and 3

receivedfrom disqualified persons..... 
.

b Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of $5,000
or 1 % of the amount on line 1 3 for the year

c Add lines 7a and 7b

I Public support. (Subtract line 7c from
line 6

GÌ2020(a) 2016 (bl 2017 (c) 201 I (d) 201 I Total

Section B. Total Su
Calendar year (or fiscal year beginning in) >
9 Amounts from line 6

l0a Gross income from interest, dividends,
payments received on securities loans, rents,

royalties, and income from similar sources . . . .

b Unrelated business taxable income (less
section 51 1 taxes) from businesses
acquired after June 30, 1975

c Add lines lOa and 10b

11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on .

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

13 Total support. (Add lines 9, l0c, 1 1 ,

and 12.)

'14 First 5 years. lf the Form 990 is for the organization's first, second, third, fourth, or fìfth tax year as a section 501(cX3)

Totalþ12016 (bl 2017 (c) 201 B (d) 2019 (el 2020

organization, check this box and here >l
Section C. Com utation of Public Su rt Percen
15 Public support percentage for 2020 (line B, column (f), divided by line 1 3, column (Q)

from 2019 Schedule Part lll line 151

15

l6
Section D. Com utation of Investment lncome Pe e
17 lnvestment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f))

18 lnvestment income percentage from 2019 Schedule A, Part lll, line 17 ......
19a 33 113% support tests-2020. lf the organization did not check the box on line 14, and line I 5 is more than 33 1/3%, and line

17 is not more than 33 113%, check this box and stop here. The organization qualifìes as a publicly supported organization ..

b 33 113% support tests-2019. lf the organization did not check a box on line 14 or line 1 9a, and line 16 is more than 33 1/3%, and

line 1B is not more than 33 '1l3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. lf the organization did not check a box on line 14,19a, or 19b, check this box and see instructions

Yo

17

18

DAA

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 CAPITOL REGION FOOD PROGRJAI{ 22-2490055 Paqe 4

Part lV Supporting Organizations
(Complete only if you checked a box in line 12 on Part l. lf you checked box 12a, Part l, complete Sections A
and B. lf you checked box 12b, Pari l, complete Sections A and C. lf you checked box 12c, Part l, complete
SectionsA, D, and E. lf vou checked box'12d, Part l. complete Sections A and D, and complete Part V.)

1

Section A. All Su izations

b

Are all of the organization's supported organizations listed by name in the organization's governing

documents? lf "No," describe in Part Vl how the supported organizations are designated. lf designated by

class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS delermination of status

under section 509(aX1) or (2)? lf "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(a), (5), or (6)? If "Yes," answer

lines 3b and 3c below.

D¡d the organization confìrm that each supported organization qualifìed under section 501(cX4), (5), or (6) and

satisfied the public support tests under section 509(aX2)? lf "Yes," describe in Part VI when and how the

organization made the determination.

Did the organization ensure that all support to such organizaiions was used exclusively for section 170(cX2XB)

purposes? lf "Yes," explain in Part Vl what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked 12a or 12b in Pañ l, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? If "Yes," descríbe in Part Vl how the organization had such control and discretion

despite being controlled or supervised by or in connection with its supported organ¡zations.

Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," expla¡n in Part Vl what controls the organization used

to ensure that all suppott to the foreign suppoñed organization was used exclusively for section 170(c)(2)(B)

purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? lf "Yes,"

answer lines 5b and 5c below (if applicable). AIso, prov¡de detail in Part VI, including (i) the names and EIN

numbers of the supported organ¡zat¡ons added, substituted, or removed; (ii) the reasons for each such action;

(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document).

Type I or Type ll only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone otherthan (i) its supported organizations, (ii) individuals that are part of the charitable class benefited

by one or more of its supported organizations, or (iii) other supporting organizations that also support or

benefit one or more of the fìling organization's supported organizations? If "Yes," provide detail in Part Vl.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(as defined in section 4958(oX3XC)), a family member of a substantial contributor, or a 35o/o controlled entity

with regard to a substantial contributor? If "Yes," complete Pañ I of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defìned in section 4958) not described in line 7?

lf "Yes," complete Pañ I of Schedule L (Form 990 or 990-EZ).

Was the organizat¡on controlled directly or indirectly at any time during the tax year by one or more

disqualified persons, as defined in section 4946 (otherlhan foundation managers and organizations

described in section 509(aX1) or (2))? lf "Yes," provide detail,in Part Vl.

Did one or more disqualified persons (as defìned in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? lf "Yes," provide detail in PartVI.

Did a disqualified person (as defìned in line 9a) have an ownership interest in, or derìve any personal benefìt

from, assets in which the supporting organization also had an interest? lf "Yes," provide detail ¡n Part Vl.

Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type ll supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? If "Yes," answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

2

3a

b

c

4a

b

c

c

5a

10a

b

6

7

9a

b

c

Yes

1

2

3a

3b

3c

4a

4b

4c

5a

5b

5c

6

7

I

9a

9b

9c

10a

10b

DAA

whether the had excess busness
Schedule A (Form 990 or 990-EZ) 2020
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Schedule A lForm 990 o1 990-EZì| 2920 CAPITOL REGION FOOD PROGR;AM 22-2490055 Pâoe 5

Part lV Su

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and

11c below, lhe governing body of a supported organization?

b A family member of a person described in line 1 I a above?

c 435%controlledentityof apersondescribedinlinellaorllbabove?lf "Yes"toline11a, 11b,or11c,prov¡de

vt.

NoYes

11a

l1b

11c

Section B o anizat¡ons

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or

more supported organizations have the powerto regularly appoint orelect at least a majority of the organization's officers,

directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s)

effectively operated, supervised, or controlled the organization's activities. lf the organization had more than one supported

organization, describe how the powers to appoint and/or remove officers, d¡rectors, or trustees were allocated among the

suppoñed organizations and what conditions or restrictions, if any, applied to such powers during the tax 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? lf "Yes," explain in Part

Vl how províding such benefit carried out the purposes of the supported organization(s) that operated,

or controlled the

Yes

1

2

Section C ils o an¡zations

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors

ortrustees of each of the organization's supported organization(s)? If "No," describe in PartVI how control

or management of the supporting organization was vested in the same persons that controlled or managed

Yes

1

Section D. All lllSu rt¡ izations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax

year, (ii) a copy of the Form 990 that was most recently filed as of the date of notlfication, and (iii) copies of the

organization's governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization's offìcers, directors, or trustees either (i) appointed or elected by the supported

organization(s) or (ii) serving on the governing body of a supported organization? lf "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organizatÌon(s).

By reason of the relat¡onship described in line 2, above, did the organization's supported organizations have

a significant voice in the organization's ¡nvestment 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 Vl the role the organization's

in this

Section E. Tvpe lll Functionallv-lnteqrated Supporting Organizations

2

3

Yes

1

2

3

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

a | _l f fre organization satisfìed the Activities Tes|. Complete line 2 below.

O | fne organization is the parent of each of its supported organizations. Comptete tine 3 below.

c The organization supported a governmentat entity. Descflb e in Part VI how you supported a governmental ent¡ty (see instructions)

Activities Iesl. Answer lines 2a and 2b below.2

3

a

b

a

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? lf "Yes," then in Part Vl identify

those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supporfed organizations, and how the organization determined

that these activities constituted substantially all of its activities.

Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement,

one or more of the organization's supported organization(s) would have been engaged in? lf "Yes," explain in

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in

these activities but for the organization's involvement.

Parent of Supported Organizations. Answer /ines 3a and 3b below.

Did the organization have the power to regularly appoint or elect a majority of the offìcers, directors, or

trustees of each of the supported organizations? If "Yes" or "No," provide details in Part Vl.

Did the organization exercise a substant¡al degree of direction overthe policies, programs, and activities of each

No

DAA

Yes

2a

2b

3a

3b

b

of its su tn Vl the role the in this
Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 CAPITOL REGION FOOD PROGRiAI\Í 22-2490055 PaÕe 6

Part V Tvpe lll Non-Functionallv lntegrated 509(aX3) Suppo¡.ting Organizations
f I l Cnecf< here if the organization satisfied the lntegral Part Test as a qualifoing trust on Nov. 20, 1970 (exptain in Part VI). See

All other lll non-functional rated A

Section A - Adjusted Net lncome

1 Net short-term ain

distributions

3 Other income instruction

4 Add

and

6 Portion of operat¡ng expenses paid or incurred for production or collection of

gross income or for management, conservation, or maintenance of property

held for of income

nses

I usted Net lncome btract lines and 7

Section B - Minimum Asset Amount

1 Aggregate fair market value of all non-exempluse assets (see

for short tax or assets held for of

a mo value of

cash balances

c Fair market value of other non-exem

1b and I

e Discount claimed for blockage or other factors

tn

2 uisition indebtedness to

3 Subtract

4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see

value of -use assets line 4 from line

6 line 5 0.035.

of distr¡butions

I Minimum AssetAmount line 7 to

Section C - Distributable Amount

for Section line column

2 Enter 0.85 of line 1

3 Minim m Section line B column

4 Enter of line 2 or line 3

5 lncome

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

7 Check here if the current year is the organization's first as a non-functionally integrated Type lll supporting organization

E.

2

5

(B) Current Year

(B) Current Year

Current Year

1

(see instructions).

(A) PriorYear

1

2

3

4

5

6

7

I
(A) Prior Year

1a

lb
'lc
ld

2

3

4

5

6

7

I

1

2

3

4

5

b

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 CAPTTOL REGION FOOD PROGRAM 22-2490055 Paoe 7

( i¡)

Underdistributions
Pre-2O2O

(i)

Excess Distributions

Part V lll No S ortin

Section D - Distributions

ounts tos rted anizations to accom exe

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

in excess of income from

3 Adminlstrative to accom

utre assets

ified set-aside amounts IRS

6 Other tn instructions.

7 Total annual distributions. Add lines I o.

I Distributions to attentive supported organizations to which the organization is responsive

details in Pañ See ¡nstruct¡ons.

9 Distributable amount for 2020 from Section C

divided line 9 amount

Section E - Distribution Allocations (see instructions)

1 Distributable

Underdistributions, if any, for years prior to 2020
(reasonable cause required-expla¡n in Part VI). See

3 Excess

a From 2015

b From 2016

2017

d From 2018

f Total of lines 3a h3e
ons of

h ied to 2020 distributable amount

Remainder. Subtract l¡nes and 3i from line 3f

4 Distributions for 2020 from

Section D line 7

a ied to

b 1o 2O2O distributable amount

c Remainder

5 Remaining underdistributions for years prior to 2020, if

any. Subtract lines 39 and 4a from line 2. For result

zero in Part VL See instructions.

6 Remaining underdistr¡butions for 2020 Subtract lines 3h

and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

7 Excess distributions carryover to 2021. Add lines 3j

and 4c.

I Brea

a Excess from 2016

b Excess from

c Excess from 2018

d Excess from 2019

zat¡ons

4

5

Current Year

( ¡i¡)

Distributable
Amount Íor 2O2O

2

DAA

e Excess from2020
Schedule A (Form 990 or 990-EZ) 2020
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Schedule A lForm 990 or 990-EZ) 2020 CAPTTOL REGION FOOD PROGRAM 22-24900ss Paoe I

Part Vl Supptemental lnformation. Provide the explanations required by Part ll, line 10; Part ll, line 17aor 17b,Parl
lll, line12;Parl,lV,SectionA, |ines1,2,3b,3c,4b,4c,5a,6,9a,9b,9c, 11a, 1lb,and11c; PartlV,Section
B, lines 1 and2; Part lV, Section C, line 1; Part lV, Section D, lines 2 and 3; Part lV, Section E, lines |c,2a,2b,
3a, and 3b; PartV, line 1; PartV, Section B, line le; PartV, Section D, lines 5,6, and 8; and PartV, Section E,

lines 2, 5, and 6. Also complete this part for anv additional information. (See instructions.)

DAA Schedule A (Form 990 or 990-EZ) 2020
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
lnterna¡ Revenue Seruice

Supplemental lnformation to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

) Attach to Form 990 or 990-EZ.
Þ Go to www.irs.gov/Form990 for the latest information.

OMB No. '1545-0047

2020
Open to Public
lns

Nameoftheorsanization CAPITOL REGION FOOD PROGRAM Employer ¡dentif¡cation number

22-2490055c O GREGORY SMITH

FORM 990 ORGAIIIZATIONf S MISSION

TO HELP REDUCE HUNGER IN THE GREATER CONCORD AREA THROUGH YEJAR

SECURINGROT'ND DISTRIBUTION OF FOOD FOR INDIVIDUAIS AI{D FAI{ILIES BY

FrNAì{CrAr DONATTONS At{D IN-KIND SERVTCES A}ID BY COORDINATTON,

COLLABOFUATTON, AIiID COOPERJA,TION WITH OTHER COMMUNITY DTSTRIBUTION AI{TD SOCIA],

SERVICE AGENCIES.

FORM 990f PART rf LINE 6

THE BO.ARD OF DIRECTORS IS COMPRISED O,F AI.,L V€LUNTEERS. TN ADDITION TO THE

BOêRP., VOI,UNTEERS_ FROM T-HE COMMTTNITY ASSTST IN Gå,THERTNG FOOD, PACI(AGTNG rT

AI{D DISTRIBUTING IT AI{OìIG THE COMMTTNITIES SERVED....AJ,SO{ DI¡B..ING THE HOLID¿,Y

SEASONI V€LUNTEERS PREPARE HOLIDAT FO€D BASKETS TO BE DISTRIBUTED TO

FAITILIES IN NEED THROUGHOUT THE REGION.

FORM 99O, PART Vr, LrNE 2 RELATED PARTY INFOR!ÍATION AMONG OFFTCERS

!ÍARIA !ÍAI\TUS PATNCHAUD STEVEN R PAINCH.AUD

TREASURER PAST CHAIR

HUSBA}ID & IiTIFE

FORM 990t p4RT Vr, LINE 118 - ORGAITTZAT-IO-NiS PROCESS TO REVTEVÍ FORM 990

THE 990 IS DISTRTBUTED TO THE BOÃRD ME¡{BERS FOR REVIE}T A¡TD .APPROf/AI

BEFORE FILING.

FORM 990{ p4RT Vr,..LINE t2C - ENFORCEMENT OI. CONFLTC_TS POLTCY

?íHEN At{y CHAI{GES IN \TENDORS OR SUPPLTES .ARE CONSIDERED, DUE DILIGENCE IS

DAA

Schedule O (Form 990 or 990-EZ) 2020For Paperwork Reduction Act Notice, see the lnstructions for Form 990 or 990-EZ.
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Schedule O orm 990 or 2020
Name of the organization

CAPITOL REGION FOOD PROGRJAM 22-24900ss

DONE BY II{\TESTIGATING .A}TY AE'E'ILIATTON AIIY BOARD MEMBER I"ÍAY HA\TE }ÍITH THAT

ORGAI{IZATION TO ENSI'RE THERE .ARE NO CONFLICTS.

FORM.990.r PART VIr. LINE..19..: GOVERNING DOCITMEi{TS DIS_CLOSURE EXPLA}IAIIIO.N

covERNING DOCUMENTS ARE AVATT,ABLE UPON REQITEST TO THE ORGANIZATION.
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